2001 UNIFORM BUSINESS REPORT (UBR)

FILED

M
- :
BOCUMENT # 715192 Apr 23, 2001 8:00 am
1. Entity Name
ecretary of State
THE SHECK & EDWARD EXLEY FOUNDATION, INC. 04232001 90110 020 =***61 25
Principal Place of Business Mailing Address
4549 ORTEGA FOREST DRIVE 4549 ORTEGA FOREST DRIVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, etc. Suile, ApL. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5962 12%8 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O ?g‘gesc‘lﬁf;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Name )
EXLEY.IRBY § Street Address (P.Q. Box Number is Not Acceptable) i
H
4549 ORTEGA FOREST DR
JACKSONVILLE FL 32210
City ) FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and iitle if applicable. {NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ]
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFiCERS AND DIRECTCRS IN 10 .
TITLE FD 3 Delete TITLE [JChange [ Addition | S
NAME EXLEY, IRBY S NAME =
streeT apoRess | 4549 ORTEGA FOREST DRIVE STREET ADORESS N
CITY-ST-7IP JACKSONVILLE FL 32210 CITY-ST-7IP g
TITLE /I [ Delete TITE [ Change [ Addition | &
NAME EXLEY, VIRGINIA W NAME
streeT ADDRESS | 4549 ORTEGA FOREST DRIVE STREET ADDRESS
omv-si-zP ) JACKSONVILLE FL 32210 . £TY-ST-2P ) o
" TeE D ) C1 Delete " TmeE ] ) Tl change [ Addition
NAME DONALD PRESLEY NAME
streer anoress | PO, BOX 23 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL GITY-ST-2IP
TME [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TIMLE O pelete TILE [J Change  [J 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 exemption stated in Section 119.07(3)i). Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wi

SIGNATURE:

‘ail other like empowered.

SIGNATY e a5 TR ey

%/é/o/ FOK 7FF527

SIGMNATURE AND TYPED OR PRINTED NAME DFA!GNING OFFICER OR DIRECTOR  J

Date

Daytima Fhona #

7



