- FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT S

ecretary of State
DOCUMENT # N96000002618 02-04-2004 95;)3]4 016 ****6] 25
#ﬁné'WZTerER R. AND SUSAN P. LOVEJOY CHARITABLE
FOUNDATION, INC.

Principal Place of Business Mailing Address — e v
11265 OLD HARBOUR RD 2015 SPRING RD

LOST TREE VILLAGE STE 208x 235

NCRTH PALM BEACH, FL 33408 US OAK, BR 60523 US

L]

A

" : 01202004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR e
65-0669040 Not Applicable
5. Certiticate of Status Desired O fg';gﬁ?:;ﬁo"al

6. Name and Address of Currem Reglstered Agent

LO\TEJOY' W_A_L_:rER R . . - e e + R T : - ; R e
11265 OLD HARBOUR ROAD DO NOT WRITE

LOST TREE VILLAGE

NOCRTH PALM BEACH, FL 33408 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signaturs raquirsd when reinstating) DATE
Filing Fee is $61.25 %. Election Campaign Financing $5_00 May Be . N
Due by May 1, 2004 Trust Fund Contribution. O  Addedto Fees ) K L
10. OFFICERS AND DIRECTORS . - . L ot el
e PT o ' : o - v el
RAME LOVEJOY, WALTER R ' !
STREET ADDRESS | 1265 OLD HARBOUR RD
Ciry-ST-21P NORTH PALM BEACH, FL 33408
TITLE VT
NAME LOVEJOY, SUSAN P
STREET ADDRESS | 11265 OLD HARBOUR RD
CITY-8T-2IP NORTH PALM BEACH, FL. 33408
e STT ‘ . o
NAME KILLOREN, THOMAS A _ . i
STREET ADDRESS | 120 W STATE STREET, STE400 S 2¥al \T woirte S 0 T
Civ-57-2F | ROCKFORD, Alk®s#® 1L 61101 DO NOT WRITE ‘
TMLE .
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZiP
TITLE :; ;
NAME y
STREET ADDRESS
CITY-ST-21P . .
12. | hereby certify that the information suppligd with this filing does ne Jy for the e)&empﬂon stated in Section 118.07(3)(1), Florida Statutes.'| further certify that the information

indicated on this report or supplemen
of the corparation or the receiver or
changed, or on an attach tw

rd that myys(‘ggnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

»

1/25/2004 (630) 573-9400

L “2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING |cewainec1'on Oate Daytime Phona #




