=~ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90140 034 ****61 .25

DOCUMENT # N38819

1. Corporation Name

EDMOND J. AND JEAN SPENCE FOUNDATION, INC.

Ahawmas  mw= = = -

Principal Place of Business Malling Address : ) o ‘
C/O JEAN SPENCE JEAN SPENCE
1220 N. OCEAN BLVD. 1220 N. OGEAN BLVD.
GULF STREAM FL 33483 GULF STREAM FL 33483-7232
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21} 26 06/25/1980
Suita, Apt. #, ete. Suite, Apt. #, stc. 4. FE| Number : Applied For
E‘ : ?ﬂ 65'0201974 Not Applicable
i Stal i tat - iti
City & State City & State 5. Certifcate of Status Desired  (J-- $8.75 ddional
E] Fae Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;l 25 El m Trust Fund Contribution O Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name , .
Regina ¥W. Spence
SPENCE, REGINA W 82| Street Address (P.O. Box Number is Not Acceptable)
1220 NOERTH OCEAN BLVD 1220 North Ocean BRoulevard
SUITE 320 83
GULF STREAM FL 33483 84| City 88| Zip Code
Gulf Stream FL [ | 33483

T1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

January 15, 1999

agent. | am iliar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signatu or printéd ngma of Ngislamd agent and tide it appicable. {NOTE: Registerad Agent aignaturs required whan seinstating) DATE

2 A "OEFIEERS AND DIRECTORS 13, ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 1.1 TITLE [AChange [ Addition
NAE SPENCE, REGINA W. 12NAVE

sthesTanoress| 1220 N OCEAN BLVD. 13 STREET ADDRESS

orv-stze | GULF STREAM FL 1ACITY. 5T-ZIP .

me D (3 DELETE 21 TILE ClChange L Audition
NAME SLATTERY, CAROL 22 NAME

smeer aporess 1220 N OCEAN BLVD. 2 STREET ADORESS

crv-st-zp | GULF STREAM FL 2.4 CITY-ST-ZP

TME D [J DELETE 31TME D [lChange  [C1Addition
NAME CORRELL, DALE J. S2NAME Correll, Dale J.

streeT aporess| 900 N FEDERAL HWY 5-420 sasreeTapRess| 5720 G Coach House Circle

crv-st-ze | BOCA RATON FL 34.CITY-$T.21P Boca Raton, Florida

TIMLE [] DELETE 41TIME ClChange  [] Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADORESS

GITY-ST-ZIP 44 CITY-ST-2P

TME {J CELETE 51 TME ClChange L[ ]Additien
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-§7-ZIP ) .

TME ] DELETE 6.1 TTTLE [JChange [} Acdition,
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

4. 1 hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 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 if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changeg

SIGNATURE:

or oh an attachment with an address, with all other like empowered.

NREEEQUIRED

January 15, 1999 561-276+3958

CR2E037 (11/98)

R TR .

FTECANAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



