2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38819 Jan 18, 2000 8:00 am
o Secretary of State

EDMOND J. AND JEAN SPENCE FOUNDATION, INC. o5 2000 B0 003 <eere 25
Principal Place of Business Mailing Address
G/O JEAN SPENGE JEAN SPENCE
1220 N. OGEAN BLVD. 1220 M. QCEAN BLVD. TT T T R
GULF STREAM FL 33483 GULF STREAM FL 33483-7232
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Apnlied For
65 0201974 I !Not A
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Deslired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of N;;Flegista[ed Agent

Name

_— - - ———— - PR

Streat Address (F.O. Box Number is Not Acceptable)

- - - o—

SPENCE, REGINA W
1220 N OCEAN BLVD
GULF STREAM FL 33483

City FL I 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,

SIGNATURE
Stgnature, typed or printed name of registared agent and tile if applicable (NOTE: Registerad Agent signatura requirad when reinstating} DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Tru_st Fund Contribution. 0O Added to Fees Department of State
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES T(j OFFICERS AND DIRECTORS IN 10
TILE PD O Detete TITLE JChange [
HAME SPENCE, REGINA W. HAME
STREET ADORESS 1220 N OCEAN BI_VD STREET ADDRESS
GITY-ST-ZIP GULF STREAM FL CITY-ST-21P
e D 1 Delete TITLE ' OChange [0
NAME SLATTERY, CAROL NAME
STREET ADDRESS 1220 N OCEN BLVD STREET ADDRESS
CITY-ST-2IP GULF STREAM FL CITY-ST-2IP
e ® D T T TDOoeke me | ' - © Dchange 2
NAME CORRELL, DALE J. NAME
STREET ADDRESS 5720 G COACH HOUSE ClR STREET ADDRESS
CUTY - ST-21P BOCA RATDN FL Crry-s1-21P
T I Delete TLE Do O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZiP
TLE O Delete ILE O g (102
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE 3 Changse  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiF } CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurale and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: SHGE\Q\T"P?E ?; Q‘ﬂ:_nJRE@ January 5, 20600 561-276-3958

SIGNATURE Annwpﬁn FAINTED HAME OF 3GNING OFFIGER OR (HRECTOR Data - Daytime Phone #




