FILED

May 11, 2005 8:00 am
2008 N O NUALREPORT CRATION Secretary of State

05-11-2005 90125 Q45 ****6] 25
DOCUMENT # 715192
1. Entity Name
THE SHECK & EDWARD EXLEY FCUNDATION, INC.
Principal Placa of Business Mailing Address
4549 ORTEGA FOREST DRIVE 4549 ORTEGA FOREST DRIVE s uo 51 558
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 o
S S AR AFETIE R MR RTEATRN
1sr 2~ _—
Suite, Apt. #, alc. /Z(/ J) ¥ Suite, Apt. #, etc. 04272005  Gng-Np . CcRoECHT e
i é{ d v
City & State g 9 City & Stata 4, FEI Number Appliad For
j - 59-6212068 Not Applicable
Zp Country — Zip Country 5. Certificate of Status Desired [} gg':?ql‘;f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name— . . _ - ——— - ——

EXLEYIRBYS T
4549 ORTEGA FOREST DR Strest Addrass (P.O. Box Number is Not Je\?ip/l1 ble)
JACKSONVILLE, FL 32210 N/ -

City 7 FL I Zip Code

- i

8._'The abova named enlity submit'g“ this statement {or the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. Lam familiar with, and accept

- the obligations of registerad agent, i N ,
| ; /V o 2 ? /6 s/ 55
SIGNATURE = #
) ————

Signature, typed or pn‘nluq'nama of regisiered agent and title if applicabia, {NOTE: Ragisterad Agent signalure raquired when reinstating}

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1; 2005 Trust Fund Contribution. 0 Added to Fees Flarida Department of State

v

10, ~~OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ Delete TITLE O change [ Addition
N EXLEY, IRBY S NAME & ; e
STREET ADDRESS | 4549 ORTEGA FOREST DRIVE STREET ADDRESS /0 0 C— M
CATY-5T-2IP JACKSONVILLE, FL 32210 CITY-51-2IP
TIMLE sD O petete TIME [JChenge [ Addition
NAME EXLEY, VIRGINIA W NAME &
STREET ADDRESS | 4549 ORTEGA FOREST DRIVE STREET ADDRESS L0 C.
CITY-5T-2P JACKSONVILLE, FL 32210 CITY-ST-2IP
e D O Detete me o O Change [ Addition
NAME DONALD PRESLEY NANE 7o C éu‘-—‘f
STREET ADDRESS | P.O, BOX 23 STREET ADDRESS ”
CITY -ST- 2P JACKSONVILLE, FL chY-S1-2P . . L
me ) (3 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7IP
TILE O Delete TMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST1-2IP
TLE [ oslete e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIVY-ST-2IP CITY-§1-2IP

12. 1 hereby certify that the informaticn supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statuias. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to executa this report as requirad by Chapter 817, Florida Statutes; ang | y name appears in Block 10 or Block 11 if
changed, or on an anachr7\ with an address, with all other likgrempowered, lRBY S E

$IGNATURE ANS TYPED OR PRINTED NAME OF BIG#G OFRACER OR DIRECTOR 1 U Daytime Phona #

SIGNATURE: '”é‘f S Zx 4549 ORTEGA FOREST DR.
JACKSONMILLEFL 322

! v



