FILE NOW: FILING FEE IS $61 25

NONPROFIT
CORPORATION T MEP Sandra B. Martham
ANNUAL REPORT Y 4 LS Secrelary of State
1 996 \ DIVISION OF CORPORATIONS

"'f‘ té FLORIDA DEPARTMENT OF STATE

DOCUMENT # 715192 (1)

. Corparation Name

THE SHECK & EDWARD EXLEY FOUNDATION, INC.

AR YRR RN

Principal Place of Business Mailing Adcdress
4549 ORTEGA FOREST DRIVE 4549 ORTEGA FOREST DRIVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
3. Date Incorporated or Qualfied 3a. Date of Last Report
08/29/1968 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
FI E] 59'6212%8 Mot Applicable
Soite, Apt #, etc. Sute, ARt F, oo, 5. Certificate of Status Desired O $8.75 Adddiona
_2;| ;?—l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _2;1 Trust Fund Contribution 0 Added to Fees
Zp Gountry 2ip Country 8. This corporalion has liability for intangible tax under s. 199.032,
[24] 25] 2] [30] Florida Statutes O ves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81| Name
EXLEYJRBY 8 82| Street Address (P.O. Bax Number is Not Acceptable)
4549 ORTEGA FOREST DR
JACKSONVILLE FL 32210 83
84| City Zip Code
FL

11. Pursuant to the provisions of Seckons 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 1S registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. { am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e e e —
Siygnature, ypad or prntod rame of registered agent and tite agyihcahls INO b Ragistenad Agent Sigrature repice] v e nadstooy’ DATE
12, OFFICERS AND DIREGTORS 13, ADDHT IONSACHANGES 10 OF FICERS AND DIRECTORS IN 12
TITLE PO [CIDELETE 11TITLE [CJChange [ Addition
NAME EXLEY,IRBY S 1.2 NAME
streeraooeess | 4549 ORTEGA FOREST DRIVE 13 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 14 CITY-ST-2IP
TITLE (1) [CIDELETE 21TILE Clohange [ Addition
NAME EXLEY,VIRGINIA W 22 NAMF
streer aporess | 4549 ORTEGA FOREST DRIVE 23 STREET ADDRESS
CITY-ST-2IP JACKSONWILLE FL 2 80TY-ST- 2P
TIMLE D R DELETE 31TILE [JChange  [J Addition
NAME PAULSEN, BETH E 32 NamE
sTReeT ADDRESS | 12 L COURT 33 STREET ADDRESS
CITY=5T-21P HE DON VA 34 CITY-51-2P
THLE [JDELETE 41 TIILE [JChange [ Addition

NAME Do ﬂd/d/ Pf‘e.S/Q- 4.2 NAME

STREET ADDRESS Pa K # 2' 4.3 STREET ADDRESS

avsize | JdockSouvs /¢ /, __3 2z 0/ 440TY-ST-2P

NTLE [JOELETE 51 TILE Dl Change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-ST-2P 54 0TY-ST-2P

TITLE [CJDELETE &1 TILE Clchange [ Addition
NAME 62 NAME

STREET ADDRESS 69 STREET ADDAESS

CITY-51-2F B40TY-S1-DP

14. | do hereby certify that the infarmation supplied with this filing is voluntarity furnished and does not qualify far the exemption stated in Section 119.07(3)(K), Florida Statuates. | further
certify thal the information indicated on this annual report or suppiemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee enipowered to exacite this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Blockf 13 if changed, or on an attachment with an address.

SIGNATURE: - o ri ;gin NAM ?Slﬂﬁ%ﬂ OR DIHECIOR? S E K/Q-)f ?[/ H/?' é gfpf;uﬁ_ 2 7 7

CR2EQ37 {12/95)



