2004 NOT-EOR-PROFIT CO{\> ORATION*' FILED

ANNUAL REPORT (M} - . May 10, 2004 8:00 am

DOCUMENT # 715192 Secretary of State
1. Entity Name . 04-22-2004 90061 028 ****51.25
THE SHECK & EDWARD EXLEY FOUNDATION, INC.
Principal Place of Business Mailing Address -
4549 ORTEGA FOREST DRIVE 4549 ORTEGA FOREST DRIVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
s IR A0
S el Od 45 ové
Suite, Ap!. #, elc. Suite, Apl. #, elc. MOCRE CR2E037 (11/03)
City & Stare City & State 4, FEt Number Appligd For
59-6212068 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired  [J fi-zfqm“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Ragisterad Apgent
e e — oo f et e - - - . - - Name .. P L _ [
EXLEY IRBY 5 i
4549 ORTE GA-FOREST DR- o _|_ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City FL | Zip Code

8. The above named entity submits this siatemaent for the purpoge of changing its registeyed office or regi erad agent, or both, in the Sfate of Fiorida, 1 am famitiar with, and accept
the obligations of registered agent. O &M é: eeqc 2 / /
/A,émf gy (enf, PRESIDE T 5% £/21/ 04
SIGMATURE M 1]
TE

e, nrpedofn nmohww agent -ndl ppi:ahh. {NOTE: Registared Agant Bgnare rgured when tenstoting)

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. 0 Added to Fees

10. - OFFICERS AND DIRECTORS . AND DIRECTORS IN10
TmEe . L] Detete TmEe [Ochange [ Aadition
A EXLEY, RBYS & NN

 srreeT apoRess | 4549 ORTEGA FOREST DRIVE STREET ADORESS

cry-st-np~ - |JACKSONVILLE FL 32210 CITY-SI- 2P

TInE . |¥P (3 Dotete e [ Change [ Addition
-~ EXLEY, VIRGINIA W e
SIREET ADDREss | 4549 ORTEGA FOREST DRIVE . STREET ADOAESS

crv stz |JACKSONVILLE FL 32210 CIFY- ST 2P

LTmE_ L O delete TILE [:l Change [ Addition
RAME DONALD PRESLEY =~ ‘ : - e R R ot |
sraeeT apomess |P-Q. BOX 23 STREET AODRESS

CiTY-ST-2P JACKSONVILLE FL . CITY-ST. ZIP
e T Doeee - e { o T — - [JChange  [JAddition
NAMEE NAME T e e
STREET ADDRESS STREET ADDRESS R
Cry-st-ap CITY-SI-Z2P
TME O oelere TILE O Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CHTY-SI1-2P Cry-ST-21P
e 7 Detete TRLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P c_mv.sr.m

12. | hereby cerlidy that the information supplied with this filin g doees not qualify for the exemption stated in Section 119.07(3Xi). Floricia Statutes. | turther certify that the infermation
indicated on this repart or supplemental repor is frue ang accurate and that my signature shalt have the same legal effect as if made under oath: that § am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this reper as required by Chaptar 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm7wnh an address, with all other like empowered,

SIGNATURE: __ [ ~nleny 3 . 2 v/l PPL v DF/\/(—/[N ’

mnsmnrvfsnanmmsp?smm Daylime Prone #

/



