2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 08:00 AM

DOCUMENT # N01000006135 Secretary of State

1. Entity Name

THE SPENCE TRILEGACY FOUNDATICN, INC.

Principal P'ace of Business Mailing Address
2625 WEST 5TH STREET 2625 WEST 5TH STREET
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
S . 04252008 No Chg-NP CR2E37 (4/06)
DO NOT WRITE IN THIS SPACE o
R P S I 59-3740197 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

SPENCE, CARLTON H : o - ‘
2625 WEST 5TH STREET ' DO NOT WRITE y
JACKSONVILLE, FL 32254 . , "IN THIS SPACE' : E

AN

[

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lypad or printad nama ol ragisiered agen! and litls if applicable. (NCTE: Rexsiarec Agenl sipnalure requirsd whsn renslaling) DATE

T 7= 22

Filing Feo Is $61.25 9. Elaction Campaign Financing $5.00 May Be N5 20 /0920024 JLZ £1, 20

Due by May 1, 2008 Teust Fund Contribution. O  Addedto Fees - T
10. OFFICERS AND DIRECTORS R . o ‘ o
TInE o | T :
NAME SPENCE, CARLTON H S I A TR
STREET ADDRESS | 2625 WEST 5TH STREET o R .
CITY-ST-2IP JACKSONVILLE, FL 32254 ' , ’ o
TILE D
NAME SPENCE, RUBY . L L ‘ SR
STREETADDRESS | 2625 WEST 5TH STREET ‘ .
GY-5T-ZP | JACKSONVILLE, FL 32254
TIE PD _ - o ‘
NAME SPENCE, CINDY SADLER S . Gt
STREET ADDRESS | 2625 WEST 5TH STREET o \ :
CImy-S1-2IP JACKSONVILLE, FL 32254 | . Do NOT WRITE )
TALE D
NAME SPENCE, JEFFREY C R IN THIS SPACE )
STREET ADDAESS | 2625 WEST 5TH STREET . o . ’ o
Ciry-St-21P JACKSONVILLE, FL 32254 ' ' : .
TITLE o) . ’ ' : :
NAME SPENCE, DONALD s L
STREET ADDRESS | 2625 WEST 5TH STREET o >
CIrY-ST-2IP JACKSONVILLE, FL 32254
TITLE . .
NAME C YO N 5 ‘ oo
STREEY ADDRESS S v et : k
GTY-ST-2P 0 "

12. | hereby certify that the information supplied with this fiIir:? does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered tc exacuta this report as required by Chapter 617, Florida Starutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment yh an address, with all ofher powered.
SIGNATURE: @@( (T U2y -20vy

SIGNATURE AND TYPED OR PRINTED NAME GNING OFFICER OR DIREGTOR Date Daytrma Phong &




