v

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am !

1. Entity Name
04-16-2003 90221 004 ****5]1 .25
THE SHECK & EDWARD EXLEY FOUNDATION, INC.
Principal Place of Business Mailing Address
4549 ORTEGA FOREST DRIVE 4549 ORTEGA FOREST DRIVE
HACKSONVILLE FL 32210 JACKSONVILLE FL 322t0
Suite, Apt #, efc. Suite, Apt i, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.6212%8 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent T S I ‘7. Name and Address of New Registered Agent™™ = ~- -7 "7 |==
Name
EXLEYJRBY S Street Address (P.O. Box Number is Not Acceptabie)
4549 ORTEGA FOREST DR
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent
SIGNATURE / /77 < 7/WC G’A’-f/ £ // 5/0_3
.;. Signature, rypsa ar prmlad na cl ragisterad agent and title it applicabla/ {NOTE: Registared Agent signature required when meinstating) DATE
G = 7
- | . 9. Election Campaign Financing $5.00 May B Make Check Payable to
o FILE NOW: FEE IS $61.25 9 - ay Be W
e e . $ Trust Fund Contribution. O Added to Fees Florida Department of State
0 CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TME PD o O Delete TITLE [ Change [ Addition g
NAVE EXLEY, IRBY S , NAME =
streeT ADDRESS | 4549 QORTEGA FOREST DRIVE STREET ADDRESS 5
CITY-ST-2IP JACKSONVILLE FL 32210 ‘ CITY-ST-2IP "ﬁ
TILE sD : I Delets TLE [ crange [ Addition s
NAME EXLEY, VIRGINIA W- NAME
staeeT noRess | 4549 ORTEGA FOREST DRIVE STREET ADDRESS )
arv-st-2P | JACKSONVILLE FL-32210 =+ o~ — = = ceirz s o o - QY2 ST 2P s s o ot S s s s iy o moes =7 7 -
TITLE D [ pelete TILE [J Change [ Addition
NAME DONALD PRESLEY NAME
stReeT AboRESS | PO, BOX 23 STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL ‘ CITY-57-2IP
TNE ' [ Delete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T1-21P CITY-ST-2IP
TITLE CJ Delete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE [ Deleta TITLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does nct quality 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

¢l —
SIGNATURE:  SIGNAT/RZ BESURE .., 74 /i 5/0 3 ?0?5;,5 > 5o




