2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000002618
THE WALTER R. AND SUSAN P. LOVEJOY CHARITABLE
FOUNDATION, INC.

Secretary of State

03-22-2005 90011 007 ****61.25

Principat Place of Business Mailing Addrass T TTEYMEX
11265 OLD HARBOUR RD 2015 SPRING RD
LOST TREE VILLAGE STE®%:235
NORTH PALM BEACH, FL 33408 US OAK, BR 60523 US :
s S IR ERACRIT AT ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-NP CH2E037 (10/03)
City & State City & State 4. FE| Number Applied For
65-0669040 Nat Applicable
Zip. Country Zip _Counlry . B. Certificate of Status Desired O §g‘ Zil‘:?:;uo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVEJOY, WALTER R
11265 OLD HARBOUR ROAD Street Address (P.O. Box Number is Not Acceptable)
LOST TREE VILLAGE )
NORTH PALM BEACH, FL :'33408'
City FL ] Zip Code

' SIGNATURE }

8. The'above named enfity submits this statement for the purpase of changmg its registerad office or reglstered agent, of, both in the Slate ol Florida. 1 am farmiliar with, and accept

the obhgauons of registered agent.

SRt ‘.._l

H .,\;,

ay e 1 T ne

Slnnature typed or printed narma of registered agen and lide il applicable.

L""; I"'H"‘

{NOTE: Registared Aqers llor\am;e 1EQUIrE when (entating)

DATE

A

-

. _Filing Foe is $61.25
Due by May 1, 2005

Elecnon Campaign Financing |
Trust Fund Contribution.

$5 00 May Be

Addad to Fees Florida Department of State

~ “Make Ghigck payableto™ “~- - .

v

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT : [ petete TIMLE [ Change [ Adcition
NAME LOVEJOY, WALTER R NAME
STREET ADORESS | 1265 OLD HARBOUR RD STREET ADDRESS
CITY-57-2IP NORTH PALM BEACH, FL 33408 CITY-ST-21F
TITLE vT O belete T7LE [J Change [T Addition
NAME | LOVEJQY, SUSAN P NAME
STREET ACORESS | 11265 OLD HARBOUR RD _ STREET ADDRESS
CITY-ST-ZP NORTH PALM BEACH, FL 33408 CIY-51-2IP
TME | sTT ] Delete TILE e {3 Changa——[2] Additien
NAME KILLOREN, THOMAS A NAME
STREET ADDRESS | 120 W STATE STREET, STE 400 STAEET ADDRESS
GiTY-ST-ZP ROCKFORD, AL 61107 CITY-ST-2IP
TITLE O Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
L(LIE S ] O Delete TILE . _ Ochange [ Adeition
NAME . , T NAME S R
STREET ADDRESS . o T t STREET ADDRESS
comestze VT Poowname s arstaed [T
me e Ll cames oy OlDeee . foWE [T
NME K - T e R NAME A i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-§1-2IP i

12. | hereby certify that the information’supplied with this filing does n:
indicated on this report or supplerne report is true an
of the corporation or the receiver of
changed, or on an atiach,

SIGNATURE:

.President 3/ //05 (630) 573-9400

SIGNATURE AND TYPED OR PRINTED NAME OF MNIN?@FFICF‘ OR DIRECTOR

Daytirme Phone 4

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information |
rale ang/that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te thig’report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I4

Mar 22, 2005 8:00 am

[



