2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002618 Mar 19, 2002 8:00 am
by rene Secretary of State

THE WALTER . AND SUSAN P- LOVEJOY CHARITABLE FO 1102000 600 040 *ese] 25
y v
Principal Place of Business Mailing Address
11265 QLD HARBOUR RD 2015 SPRING RD
LOST TREE VILLAGE STE 200
NORTH PALM BEACH FL 33408 OAK BR 60523
us us
e o LR A
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%69040 Not Applicable
op Country P Country 5. Certificate of Status Desired [ ?.g;g, 'ﬁfe‘i;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVEJOY, WALT"Eh H : o7 o T Ee T Street Address (P.0. Box Number is Not Acceptable)
11265 OLD HARBOUR ROAD
LOST TREE VILLAGE
NORTH PALM BEACH FL 33408 City FL | ZPCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

=

SIGNATURE
- Signature, typed or printed name of registered agent and 1t if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TINLE PT [ Delate | e [Johange [ Addition
NAME LOVEJOY, WALTER R B e
street anoress | 1265 OLD HARBOUR RD | STREET ADDRESS
cmv-st-z¢ | NORTH PALM BEACH FL 33408 § CITY-5T-2IP
TIILE VT . O Delete e [ Change [ Addition
NAME LOVEJOY, SUSAN P ] NaME
staeet anoazss | $1265 OLD HARBOUR RD STREET ADDRESS
crv-st-ze | NORTH PALM BEACH FL 33408 d Crv-sT-2P
TITLE STT [ Delete TITLE [Jchange [ Addition
NAME KILLOREN, THOMAS A . - S . MY | P .
staceT aooness | 120 W STATE STREET, STE 400 STREET ADDRESS
cv-st-z¢ | ROCKFORD AL 61107 CITY-ST-21P
TITLE O Delete ([~ [ change  [C] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE o oo O pealste TITLE ~ Ochange [ Addition
NAME e . . NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-2IP . OTY-51-2IP
THLE [ Delete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP

12. i hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver or trusiee empowere ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed., or on an attachment with an address, with &l other likeZmpowered.

SIGNATURE: SRS VI (815) 987-4040

-srsnma&un TVEFD INTED N Dat Daytime Phane ¥
Thomas I ToES i v

3
§

CR2E037 (9/01)




Plhathmend o400 00 (07

CoNDE, KILLOREN, BUESCHEL & CALGARO
ATTORNEYS AT Law
120 WEST STATE STREET
THOMAS A. KNLILOREN, P.C. SuUITE 400

THOMAS A. BUESOHEL ROCKFORD, ILLINOIS 61101
ROBERT A. CALGARO

ANDREW T, SMITH TELEFHONE (815) 987-4000
ANTHEA R. DAUGHERTY Fax No. (815) 987-0889

February 28, 2002

Florida Department of State
Katherine Harris, Secretary of State
Uniform Business Report

Division of Corporations

P.O. Box 1500 -
Tallahassee, FL 32302-1500

RE: Walter R. and Susan P. Lovejoy
Charitable Foundation, Inc.
2002 Uniform Business Report

Dear Mg. Harris:

OF COUNSEL:
Darg F. CONDE

33665)

WRITER'S NO.
{815) 987-4040

Enclosed on behalf of the above foundation is the
2002 Uniform Business Report, together with a remittance in the

amount of $61.25.

If you have any questions or comments, please

me .
Sincerely yours,
/h
THOMAS A. KILLOREN
TAK:es
Enclosures

Annual\LovejoyFound-UBR

AL T

contact



