2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 16, 2006 8:00 am

DOCUMENT # Nags19 Secretary of State
1. Entity Na
~ L eme 03-16-2006 90241 028 ****61 25
EDMOND J. AND JEAN SPENCE FOUNDATION, INC.
Principat Place of Business Maiiing Address
C/0O JEAN SPENCE JEAN SPENCE i
1220 N. OCEAN BLVD. 1220 N. OCEAN BLVD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. &, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
B65-0201974 Not Applicable
2ip Country Zip Country 5. Cerlificale of Status Desired | g.g.'gg]&?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SPENCE, REGINA W Street Addrass (P.O. Box Number is Not Acceptable)
1220 N OCEAN BLVYD
GULF STREAM FL 33483
City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signahag, lpud o4 piniled name of regrsiered agent and nkie f cuphcabic [NOTE: Registered Agent Signalore tequmed wier ronskting) DATE
) FILE NOW: FEE.IS $61. 25 9. Election Campaign Financing $5.00 maype | o Make Checl)( Pag'at:]]é'to- *
L Due By May 1, 2006 Trust Fund Contribution. Added 10 Fees Floﬂda Department of State Ca
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiFiECTORS IN 10
TIME PD 3 etete TITLE [JChange [ Additicn
NAME SPENCE, REGINA W, NAME
. STREET ADDRESS {1220 N OCEAN BLVD. STAEET ADDRESS
CITY-$1-2P GULF STREAM FL CITY-ST-2iP
THLE D [ Delete TILE [J Change [ Addition
NAMF SLATTERY, CAROL NAME
STREET ADDRESS [1220 N OCEAN BLVD, STREET ADDRTSS
CITY-ST-2IP GULF STREAM FL CHTY-ST- 2P
TIE D o Bl neets TmE D _ N o Rt S I P o)
wMe ~~  |CORRELL, DALE J. HAME Redgrave, Arthur R,
STREET ADDAESS (5720 G COACH HMQUSE CIR smeeranoress | 120 E, Palmetto Park Road, Suite 450
ciTy-sT-29 |BOCA RATON FL an-si-ze - jBoca Raton, Florida 33432
THLE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADORESS STRFET ADORESS
CITY-5T-7P CITY-SE-2P
THLE 3 Delete TIELE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2IP CITY-8T- 2P
TITLE . 3 Delete TIFLE [3 Change [ Addilion
NAME "\ NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-71IP Ciry-ST1-21F

12. | hereby certity that the intormation supplied with this filing does not quality for the exernptions contained in Section 119, Florida Statutes. | further certify that the intarmation
indicated on 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 of the receiver or frustee empowered to execule 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, %all other like empowered

SIGNATURE: 3/3/06  (561) 2763058




