2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

. FILED

S R

DOCUMENT # nN38819

1. Entty Name

EDMOND J. AND JEAN SPENCE FOUNDATION, INC.

Jan 28, 2004 08:00 AM
Secretary of State

Princrpal Place of Business

C/0 JEAN SPENCE
1220 N. OCEAN BLVD.
GULF STREAM FL 33483

Mailing Address

JEAN SPENCE ~
1220 N. OCEAN BLVD,
GULF STREAM FL 33483-7232

Suite, ApL, #, gtc. Sulte, Apt. #, stc. MOORE CR2EQ37 (11/03) s
City & Srate Cily & State 4. FEINumoer Applied For
o 65'_0_201 974 o _ Not Applicable
Zp Country Zip Country . ' $8.75 Additional
5. Centificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent o
Name
SPENCE, REGINA W Street Address (P.Q. Box Number is Not Acceplable) o

1220 N OCEAN BLVD

GULF STREAM FL 33483

Zip Code

e FL

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. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE - — — —_— , e
Signature typed er prinfea name of registerad agant and 1ie 4 applicabla. (NOTE. Registered Agent signature requirad whan remstating) DATE :
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 _ Trust Fund Contripution., Added to Fees Florida Department of State
70. OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 16
e PD 1 Delete e [JChenge [ Addition
NAVE SPENCE, REGINA W. HAME
sthee? npress | 1220 N OCEAN BLVD. STAEET ADDRESS o UoDoongiestT ..
cry-st-z2p | GULF STREAM FL CATY-ST- 2P 31/ 23/04-00074-004 BLL25
TILE b 1 Delete TIRLE [ Change [ Addition
NAME SLATTERY, CAROL i
streey appress | 1220 N OCEAN BLVD. STREET ADDRESS
orv-gi-zp  |GULF STREAM FL CY-ST-2P
Tme D O elete e 3 change [ Additon
KAME CORRELL, DALE J. NAME
sTaEeT aporess | 5720 G COACH HOUSE CIR STREET ADDRESS
cnv-st-ze |BOCA RATON FL CiTY-ST-2P
THE {3 pelste TALE [ Change (] Addition
NAME NAME
STAEET ADDRESS STRELT ADDAESS
CiTY-§T-2IP ) CITY-ST- 2P o
TILE [ pelere e O Change [ Addition
KAME NAME
STREET ADDRESS STREET AGDRESS -
CITY-S7-2IP CIFY - §T-21P
e [ petete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY- ST-2IP CITY-ST-21p

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | lurther cextify that the informalion
indicated on this repart 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 recewer 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, or on an attachment with an address, with all other like empawered.

January 22,2004 (561) 276-3958

SIGNATURE: Jgd%ﬂ;&a.(i(\. L oo

£ AND TYPED OPRINTED NAME OF SIGNING OFFICER OR TIRECTOR

Cala

Daviime Phore ¥




