2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N38819 Jan 16,2002 8:00 am §

17 EntyNams Secretary of State

C 01-16-2002 90059 042 ****g] 25
EDMOND J. AND JEAN SPENCE FOUNDATION, INC.
Principal Place of Business Mailing Address
GfO.JEAN SPENCE JEAN SPENCE o , :
1220 N: OGEAN BLVD. 1220 N. OCEAN BLVD. (05059
GULF STREAM FL 33483 GULF STREAM FL 33483-7232 . :
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
65'0201974 Not Applicable
p Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name .
-SPENCE, REGINA W - - : Street Address (P.Q-Box Number is Not Acceptable)
1220 N OCEAN BLVD
GULF STREAM FL 33483
. . City FL Zip Code
8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
N
SIGNATURE
s Signatursg, typad or printed name of registered agent and title if applicabls. - {NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
L PD O Delete e Clchange [ Addition | 7
NAME SPENCE, REGINA W. NAME -
STRET ADDRESS | 1220 N QCEAN BLVD. STREET ADDRESS l
CITY-ST-2IP GULF STREAM FL CITY-8T-2IP .I:El
TITLE D O Delete TILE [OdChange T Addition | ¢
NAME SLATTERY, CAROL NAME
staeer aooness | 1220 N QCEAN BLVD. STREET ADDRESS
CITY-ST-2IP GULF STREAM FL l CITY-ST-2IP
TITLE D. - ' [ Celete TmE . [ change [ Addition
NAME CORRELL, DALE J. NAME
STREET ADORESS | 5720 G COACH HOUSE CIR STREET ADDRESS
cm-s-2r | BOCA RATON'FL CITY-§T-2IP
Tine S O Delete TILE _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY=ST-2IP CITY-ST-2P
TITLE . ' i [ pejate TITLE O ctange [ Addition
NAME T ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE [ elete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2IP ) ) CITY-ST-2IP
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 an 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 recelver o trusiee 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, oron an attach%address, with ali other like empowered.
B SN Sy . 1/08/01 (561) 276-3958
SIGNATURE: ___ Mu\ltf}?uw AE/REQUIRED Py
) SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata [T TR ——




