2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 715769

1. Enlly Namow. *—~ »

THE W. LEROY AND ELIZABETH TRAYLOR

FOUNDATION, INC.

Apr 30,2007 08:00 Al
Secretary of State

Principal Place of Businoss

1911 TRAYLOR BLVD
ORLANDO FL 32804

Mailing Addross

P.O. BOX 547937
ORLANDC FL 32854-7937

IR RMAAARE

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Sulle, Apl # elc

Sulle, ApL. #. clc 1st MOORE CR2E037 {10/06)

City & Stato Cily & Stale 4. FET Number Appliod For
- s o— 23-7001931- - Not Applicable

Zip Counlry Zip Couniry $8.75 Additional

5. Certilicale of Stalus Desired O Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registerad Agent

COMER, WILLIAM E
6233 WEST ROBINSON STREET
ORLANDO FL 32835

Namao

Streel Address (P.C. Box Numbor is Not Acceplablo)

City FL Zip Code

8. The above namod enlity submits this slatomont for the purpose of changing 11s rogislered oflice or rogisterod agent, of bolh, in the Slate of Flonda. 1 am familiar with, and accepl

. lho cbkligations of rogistored agant.

SIGNATURE

Signature, tyned or printed narme ol reg-slerad agent ang

rile # applcatle {NCTE: Rogistorea Agent signatura required when rens|eting) DATE

" FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing $5.00 May Be ~ Make Check Payable to
Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

It P O tolete Tt [ Chiange [ Adtddtion
N COMER, WILLIAM E NAME UODOD0T48068

STNTTADDRCSS | 6233 WEST ROBINSON STREET SIACET ADDRI$5 05/17/07-20053-002 61,25

CliY-8)-7IP QORLANDO FL 32835 CITY-si-7IP

nne VP [T pelele lisLE Ol change [ Acdition
RAME TRAYLOR, WILLIAM L JR, NAML

SINFTADDRESS [ 150 CHELTON CIRCLE STREZY ARDRLSS

CUY-S8I-71P WINTER PARK FL 32789 CIIyY-S1-21P

A T L Deiele TliLE - - - — {7 Ciiige T Acdilion
"-‘M[. HALE, FRANCES | NAME

SIMETADDRESS | 16004 SUNFLOWER TRAIL SIRECTADDRESS

CIIY-SI-/IP ORLANDO FL 32828 CITY-SI-2IP

Wi, D O oolete inas O crange [ Agdition
NAMI SKELTON, LARRY R NAME

SIREET ADDRI 8 305 FISHER DRIVE STRIET ADDRESS

CIY-SI-71r DELTONA FL 32727 CITY-ST 1P

nnt [ petete InMte Clchange [ Addihon
NAML NAME

SIREC) ADDRESS SIHIET ADDRESS

CrIy-s1- 2P CITY-S1-7IP

g 3 Delete me [ Change [ Addition
NAME NAME

STHEET ADDRESS STHEET ADDRESS

CIY-SI- /1P CITY-$1- 7P

12. | hareby cerlify thal the information supplied with this filing doos not qualiy for the exemplions contained in Section 119, Florida Statutes. | further certify that tho information
indicated on 1his roperi or supplemental roporl is true and accurale and Lhat my signalure shall have the same legal effect as if made under oath; thal | am an officar or direcior
of the corporation or tho receiver or lrustee empowered 1o execule this report as required by Chapler 617, Florida Statules; and that my nama appears ir Block 10 or Biock 11

if changed, or on an aitachmant with an address, wilh all other like empowered.

SIGNATURE: “Zoamces, A

R le,




