X FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 20, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N01000006135 04-20-2004 90024 008 *7761.25
1. Entlity Name
THE SPENCE TRILEGACY FOUNDATION, INC.
— - — MIVIUNIG
Principal Place of Business Mailing Address
2625 WEST 5TH STREET ) 2625 WEST 5TH STREET o
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254 TR
e o A
Suite, Apt. #, etc. Suile, Apt, #, etc. 02022004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appliad For
58-3740197 Not Applicabla
ap Country e Country 5. Centficate of Status Desired [ ?fe;'g‘ Addiional
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agant

Name

TRAYLOR, W. HAMILTON :
2625 WEST 5TH STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32254

City FL I Zip Code

8. Tha above named eniily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE -
Signature, typed or printed name of registered agent and litle [ applicable. (NOTE: Registerad Agent signature requirad whan reinstaling) DATE
Filing Fee is $61.25 9. Elaction Campaign Finanging $5.00 may Be Make check payable to -
Due by May 1, 2004 Trust Fund Contribution. | Added to Fees ’ Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Detete TIE (] Change [ Addition
NAME SPENCE, CARLTON H NAME
STREET ADDRESS | 2625 WEST 5TH STREET STREET ADORESS
CITY-ST-ZP JACKSONVILLE, FL 32254 CITY-5T-2P
TITLE D O Delete TITLE [ Ghange  [] Addition
NAME SPENCE, RUBY NAME
STREET ADDRESS | 2625 WEST 5TH STREET STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32254 CITY-ST-2IP
TILE PD . [ Delete TITLE [ Change  [C] Addition
NAME SPENCE, CINDY SADLER NAME
STREET ADDRESS | 2625 WEST 5TH STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32254 CIry-ST-2IP
TMLE D 7 Delete e [ Change  [] Addition
NAME SPENCE, JEFFREY C NAME
STREET ADDRESS | 2625 WEST STH STREET STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32254 ciTy-§1-2IP
TILE D [ Delste TILE [ change [ Addition
NAME SPENCE, DONALD ) NAME
STREET ADDRESS | 2625 WEST 5TH STREET STREET ADDRESS
EiTY-81-21P JACKSONVILLE, FL 32254 CITY-5T-2i9
TNLE [ Detete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

12. | hereby certify that the information supplled with this fll|n§ does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this report or suppltemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustée empowereq to exe is report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

ith an adgrass, with af otheplike empowered.

Corc Uon Spence ‘-”5'0'{' Qﬁul{) TEL-8e 28

/MANE OF EIGNING GFRICER O DIRECTOR Date Daytme Piane &




