o S

4,

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # N96000002618

1. Entity Name

THE WALTER R. AND SUSAN P. LOVEJOY CHARITABLE FO
UNDATION, INC.

Frincipal Place of Business

Mailing Address

FILED
Secretary of State

03-17-2003 90720 009 ****5] 25

11265 OLD HARBOUR AD 2015 SPRING RD vvvwvumwva
LOST TREE VILLAGE STE 200
NORTH PALM BEAGCH FL 33308 OAK BR 60523
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numter §5-0663040 Applied For
¥ et o,k Oak Brook, IL Not Applicable
Zip Country Zip Country . , $8.75 Additional
60523 5. Cerlificate of Status Desired a Foe Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LOVEJOY, WALTER R - e : — ——
' Straet Address (P.O. Box Number is Not Acceplable)
11265 OLD HARBOUR ROAD
LOST TREE VILLAGE
NORTH PALM BEACH FL 33408 & TR

SIGNATURE

. 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. | am familiar with, and accept
the obligations of registered agent,

Signature, typed or printad name of registered agent and tille if applicable.

[NOTE: Ragistered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 May Be

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

10.
TITLE PT [ pelete TITLE [ change [ Addition
NAME |LOVEJOY, WALTER R NAME
staeeTanoress | 1265 OLD HARBOUR RD STREET ADDRESS
CITY-S57-2IP NORTH PALM BEACH FL 33408 CITY-ST-7IP
T VT O Delete TILE [JChange [ Additian
NAME LOVEJOY, SUSAN P NAME
staeeT aponess | 11265 OLD HARBOUR RD STREET ADDRESS
cmv-s1-ze | NORTH PALM BEACH FL 33408 CITY-ST-2IP
TITLE ST e T LT O pelete T B T T T Thange. [ Addition
HAME KILLOREN, THOMAS A NAME
streeT anoress | 120 W STATE STREET, STE 400 STREET ADDRESS
CITY-ST-2IP ROCKFORD AL 61107 CITY-5T-219
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-3T-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
|7 e 3 oelete TITLE [ change (] Addition

NAME NAME

- STREET ADDRESS STREET ADDRESS

[ ciTy-sT-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental repert is true an
of the corperation or the receiver or
changed, or oh an attachment wi

CICNATIIRE:

a

ecute Jhis report as required by Chapter 817, F|

X 74_3%3_

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

lorida Stelutes; and that my name appears in Biock 10 or Block 11 if

Mar 17, 2003 8:00 am

CR2E037 (10/02)




