2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006135

1. Entity Name

THE SPENCE TRILEGACY FOUNDATION, INC.

Frincipal Place of Business

2625 WEST STH STREET
JACKSONVILLE FL 32254

Mailing Address

2625 WEST 5TH STREET
JACKSONVILLE FL 32254

2. Principal Place of Business

3. Mailing Address

FILED

Apr 15,2003 8:00 am

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

MG

[0 CHECK HERE IF MAKING CHANGES

ecretary of State

04-15-2003 90111 023 ****5] .25

IR

City & State City & State 4. FE!{ Number 59_3740197 Applied For
Not Applicable
Zi Countr Zi Countr ition
P y P 4 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRAYLOR, W. HAMILTON
2625 WEST 5TH STREET
JACKSONVILLE FL 32254

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

'
SIGNATURE

Signature, typed or printed nama of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

** FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 e
TITLE D O Delete TITLE [l Change [ Addition | &
HAME SPENCE, CARLTON H NAME S
STREET ADDRESS | 2625 WEST 5TH STREET STREET ADDRESS g
cmv-s1-2F - [ JACKSONVILLE FL 32254 CiTy-ST-2iF i
TITLE D O Delete TNLE [ Change [ Additien %
NAME SPENCE, RUBY NAME .
STREET ADDRESS | 2625 WEST 5TH STREET STREET ADDRESS

omv-st-2P | JACKSONVILLE FL 32254 CITY-5T-2P

TTLE PD [ Delete TITLE O change [ Additicn

HAME SPENCE, CINDY SADLER NAME

STREET ADDRESS | 2625 WEST 5TH STREET STREET ADDRESS

ar-se2r | JACKSONVILLE FL 32254 cimy-st-2ip

TILE D O telete TILE [ change {7 Addition
NAME SPENCE, JEFFREY C NAME

STREET ADDRESS | 2625 WEST 5TH STREET STREET ADDRESS

arv-st-2P [ JACKSONVILLE FL 32254 CITY-ST-2IP

TME 3] [ Delete TMMLE [ change ] Addition
NAME SPENCE, DONALD NAME

,STREET ADDRESS | 2625 WEST 5TH STREET STREET ADDRESS

omv-st-2p | JACKSONVILLE FL 32254 GiTY-&1-21P

TLE [ pelete TITLE [ Change [ Additicn
JNAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-57-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver ute 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

SIGNATURE:

o trustee empoweraditc exe

e empowered.

g-:,rs”pmﬁl&arlton Spence April 11, 2003

(904) 786-8038




