} 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT [AH)

. . _FILED

—

DOCUMENT # N17908

1. Entity Name

SPEN FAMILY FOUNDATI®N, INC.

Apr 30, 2005 08:00 AM
Secretary of State

Principat Place of Business " Mailing Address’

46 N. WASHINGTON BLVD
#27

27
SARASOTA FL 34235 SARASCTA FL 34236

;6 MN. WASHINGTON BLVD

2. Principal Place of Business - 3. Mailing Address

I il

i

|

Il

Suile, Apt. #, ete, Suite, Apt #, etc

1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number ) Applied For
59-2742185 TNt Appivast
Zp Country e Country 5. Certilicate of Status Desired O $8.75 acditional
’ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— = - - POy - — - e
BROWNI.NG GEORGE, l" Street Address H T
h (P.O. Bax Number is Nat Acceptabie)
46 N. WASHINGTON BLVD,, #27
SARASQTA FL. 34236
Ciy ) FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agant, or both, in the State of Flonda 1 am familiar with, and aceer

the obligations of registered agent.

SIGNATURE

Signatwre, yoed of punled narne of ragistered aganl and title  apphcabia

(NOTE Ragstarad Agant signatiuie rsqcl_md whan f2inslatlng) )

FILE NOW: FEE IS $61.25

BT i

9. Election Campaign Financing

T B VIR T S AR 0 o

$5.00 May Be Make Check Payablé to

Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. EDTHONS@HANGES TO OFFICERS AND DIRECTORS IN 1:5_
vue PD [ pelete TtHF [T change Dﬁ-_f-.ff-“\
NAVE RODEWEFFER, MADELEINE S HAME c
<RiFTADDRESs [ 11215 SE 284TH ST SIRFET ADDRESS Uﬂﬂgaggg?iggﬁig EI ES
crvesiae | KENT WA 88030 ZIv-$1-21p US:“QE;" 5
TITLE VD [ Delete MiLE [ Change [ Ao
NAME GOLDBERG, PAUL NAME
sirger apcpess [ 7931 WINTERSET AVENUE SIRFF ] ADDRESS
city-s51- 2P BALTIMORE MD 21203 Sly-§1-710
e sD 7 Colete mE [J change [ Ao
NAME BARNUM, SAMUEL NAME
STREET ADDRESS | 1950 GOUGH ST #106 SIRFFTADDRESS
Cry-51-2p SAN FRANCISCO CA 94109 Chy-ST-2IP
nict 7 Delete nF L3 Change [ ™
NAME NAME
SiREFTADDRESS SIREE T ADDRESS
GilY-51- 7P Cly-ST- 2P
mILE T Delels” W - ) T change [ Adc™
NAME RAME
SIRFET AGDRE S5 SIRF T AGURESS
CITY-ST-71P LT ST AP
e T Delete e [Jchange  [1A
HAM: HAME
STRCET ADDRFSS S17EET ADDRESS
Cily-SI. 2P Crer. 51 /P _l

12. 1 hereby certi
mdicated on this report or supplemental repart is frue an.

that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(N. Florida Statutes. | further certify that the informaiio
accurate and that my signature shall have the same legal &

effect as it made under oath; that | am an officer or ditecic

of the corporation ar the receivar or trustee empowered to execute this report as required by Chapter 817, Florida Staiutes; and that my name appears in Block 10 or Block 11

changed, or cn an attachment with an address,

SIGNATURE: ﬂd,c@,&we’

»:?II ot like empow’e%)

YRTO 753520 58?7

SIGNATURE AND TYFED QR PRINTED NAME OF SIGRING Pfrﬂzn OR DIREGTOR

Dodirme Phone &



