2005 NOT-FOR-PROFIT CORPORATION FILED

_ ANNUAL REPORT (AR)

DOCUMENT # N3ssi9 i Feb 03, 2005 08:00 AM
1. Eniiy Name Secretary of State
EDMOND J, AND JEAN SPENCE FOUNDATION, INC.
R C e s 3w L -l
Principal Place of Busingss ' - Mailing Addrass
C/O JEAN SPENCE - - JJEAN SPENCE
1220 N. OCEAN BLVD. ] -1220 N, QCEAN BLVD,
GULF STREAM FL 33483 - GULF STREAM FL 33483-7232
T b WA NGLT
Su:‘té, Apt. #, etc. . ~ Buita, Apt #, e ' B . 15t MOORE CR2E037 (10/04)
City & Sizte . T G 6 st " 4. FE Number ThppiedFor
. ... B o ] £5-0201974 Not Applicable
ap Couriry Zip ) Country 5. Certificate of Status Desired a gi'gfqﬁfggmnal
6. Name a_m:!,Aqdreésic;f Current Registered Agent . B , 7. Name and Address of New Registérad Agent
NMame
SPENCE, REGINA W - < }
1220 N OCEAN BLVD Street Addres§ {P.E); Box l\lﬂur‘n.b.er is Nét Acceptable) B N
GULF STREAM FL 33483
City : FL Zip Code =

— = e ~x . - ! T _ . .
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agem, or both, In the State of Florida, | am tamillar with, and accept
the obligations of registered agent.

SIGNATURE e e -t LA W T ol

Signature, typed o prirted fams of registerod agent and 1tk if apglcable (NOTE Ragsterpd Agent signatura taguied when reinstatng) DATE
ity ki Al e : P : A ! .

FILE NOW: FEE IS $61.25 9. Election Campaign anancing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribufien. | Added to Fees Florida Department of State
0 T OFFICERS AND DIRECTORS A E ADDITIONS /CHANGES 10 OFEICERS AMND DIRECTORE IN 10—
HILE FD [ Delete Pl O change [ Addition
NAME SPENCE, REGINA W. MAME
sintC1A0DRESS | 1220 N OCEANBLVD, . [ simrvacoarss . U!:IOUDDE 1-:35_3:21
civstzp  (GULFSTREAMFL N N 02/03/05-80073-009 Bi.2
my D {7 Dalels itk O change [ Addition
NAME SLATTERY, CAROL NAME
sthee ADoRess | 1220 N QCEAN BLVD, ) . SIREET ADGRESS
CITY-51-7Ip GULF STREAM FL - o nesi-ze ) .
e D [ Delete Ay [ change [ Addition
NAME | CORRELL, DALE J. _ . NAME
SIRCET ADDRESS | 5720 G COACH HOUSE CIR . SIRCE T ADDRESS
crv-st2p - {BOCA RATON FL ) S L G ST-2P
e 1 Delel olin {J change [ Addition
NANME L NANE
STRTET ADDRESS STREET ADDPESS
giry-$1-21p o L B | arreseze _
e : O Detete H i [Ochange [ Addition
NAME KAML
SIRECY ADDRLSS STREF 1 ADDRESS
CIFY g1 2P o . _ o €751 2P ] 7
L 1 Delele HTLE {7 change ] Addtion
NANVE NAME
STREFT ADDAESS STRECT ADDRESS
CIiY- ST 2P o o N otz A _ .
12, | hereby cenitfﬁ that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or direcior

of the corporation or the tecalver or trustee empowered to execute this report as required by Chapter ¢ 17, Florida Statutes; and that my name appears in Black 10 or Block 11 1f
changed, or an an attachrment with ah addrass, with all other ke empowsred

SIGNATURE: TNy U)&MMUJ o 112705{305 (561) 276-3958

SIGHATURE ANT| TYPED OR PRINTED MAME tF SIGNING OFFICER OR DIRECTOR Dayleme Phone *




