FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 2 P Sandra B, Mortham

ANNUAL REPORT e ¥ T Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # N38819 (1)

orporation Name

EDMOND J. AND JEAN SPENCE FOUNDATION, INC.

Principal Place of Business Mailing Address H"Hl" |||“||’ I|m ||[|’ “lll Il” |}|"I’|” |||” ||||| I’IH ||||

CJO DALE J. CORRELL. EA. C/O DALE J. CORRELL EA.
900 N FEDERAL HWY - SUITE 320 900 N FEDERAL HWY - SUITE 320
BOCA RATON FL 33432 BOCA RATON FL 33432 . Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 |26] 650201974 Not Applicable
Suite, Apt. #, etc. Suitg, Apt. #, etc. iti
Ao A . Cerlificate of Status Desired ] $8.75 addtional
22 ;l Fee Reguired
City & State City & State . Election Gampaign Financing O $5.00 May Be
28] Trust Fund Contribution Added to Fees
Ceuntry Zip . This corporation has liability for intangible tax under 5. 199.032,
25 [29] [30] Florigia Statules O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1{ Name
CORRELL, DALE J. E.A. 82| Strest Address (P.O. Box Nurmber 13 Not Acceplabloy
900 NORTH FEDERAL HIGHWAY "
SUITE 320
BOCA RATON FL 33432 ’ 84| City FL 85 Zip Code
11, Pursuant to the provisions of Sections 617 0602 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by thae corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept tha cbligations of, Section 817.0503, Florida Statules.
SIGNATURE [ - -
Signalura, typed or printed name of regizlerad agant and tite it applicable, NQTE: Registered Agent signaturé refuired when reinstating! DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [CIDELETE 1.1 TITLE ClChange [T Addition |
HAME SPENCE, REGINA W. 1.2 NAME ' 5
streer aDDRESS | 1220 N OCEAN BLVD. 1.3 STREET ADDRESS &
CITY-§1-2IP GULF STREAM FL 1.4 CITY-ST-2P &
TE D [DELETE EXRLT: Olchange  Dadgton O
MAME SLATTERY, CAROL 22 RAME
STREET ADDRESS 1220 N QCEAN BLVD. 23 STREET AGDRESS
CITY - ST-2IP GULF STREAM FL 2 A CITY-ST-2P
TITLE D [CIDELETE 31 TLE [TIChange [ Addition
NaME CORRELL, DALE J. 32 NAME
streer aDoress | Q00 N FEDERAL HWY,5-420 33 STREET ADDRESS
CITY-5T- 2P BOCA RATON FL 34, CITY-ST-2IP
TITLE [JoELETE 41TINLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADORESS
CiTY-ST-Z1P 44CITY-ST-2IP
TITLE [JDELETE 51TITLE [ Change [ Addition
NAME 5.2 NAME
STRAEET ADDRESS 5.3 STREET ADURESS
CITY-SI-2IP 5.4 CITY-ST-21P
THLE [JDELETE 61TITLE [Ochange [ Addition
NAME 6.2 NAME
STREET AGORESS 6.3 STREET ADDRESS
CITY-§T-2IF 64 LIY-87-2IF
14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that t am an officer gpejrector of the corporation gr the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes: and that my name
appears in Block 12 or 1,::}_ if changedjfor on t yih an address.
D
SIGNATURE S° 4, Dpale J. Correll 4/12/96 (407)392-3899
BIGNATURE ApD TYPE] TED NAME QFSIGNING OFFICER OF INRECTOR o Dete Daytime Prione ¥




