2007 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT (AR) i ] FILED

DOCUMENT # Nassi19 Feb 05, 2007 08:00 AM !
1. Enlity Name
S Secretary of State
EDMOND J. AND JEAN SPENCE FOUNDATION, INC. .
Principal Place of Business Mailing Addross
C/Q JEAN SPENCE ’ JEAN SPENCE ' )
1220 N. OCEAN BLVD. 1220 N. OCEAN BLVD,
AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suil, Apl. #, olc Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & Slale Cily & State 4, FEI Numbor Applicd For
65-0201974 Not Applicable
Zip Country Zip Country 5. Cortificale of Status Desied ] gg'gfqlﬁ::g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SPENCE, HEG'NA W Streel Address {P.O. Box Numbar is Not Acceptable)
1220 N OCEAN BLVYD
GULF STREAM FL 33483
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its segistered office or regisiered agent, or both, in the State of Florida. | am lamiliar wilh, and accept
the obligations of rogisterad agont.

SIGNATURE
Slgnatura, typed o printad name of 1egisiered agent and tile f apphicabla. {NOTE: Regsterad Ageni signaiura ragurad when rensiaing) DATE
FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 MayBe | ) Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. o Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Deiete TITLE [JcChange [ Addition
NAME SPENCE, REGINA W. NAML Looagoe2iTee
SIRECTADDRESS | 1220 N QOCEAN BLVD. STRILT ADDRISS 02212/07-830029-02 61, 25
CITY-SI-2IP GULF STREAM FL CITY-ST-71p
TITLE D [ pelete THIE, [ Charge  {Z] Addition
NAME SLATTERY, CAROL HAME
STREET ADDRESS | 1220 N OCEAN BLVD. SIREE1ADDRESS
CITY-ST-2 GULF STREAM FL CITY-ST-2IP
e D [T Delete TLE . O change O Addition
NAME REDGRAVE, ARTHUR R NAME
STRELT ADDRISS | 120 E PALMETTQ PARK RD STE 450 SIREETADDRESS
CY-ST-AP | BOCA RATON FL: 33432 Ciry-§1-2IF
T [T Delcte [ [J Change [ Addiiion
NAME NAME
STREE T ADDRESS STREET ADDRALSS
CIY-s1-21P CITY-S1-2IP
HILE O Delete TILE CYchange  [] Addition
NAML NAML
STRTET ADDRESS STREETADDRISS
CITy-SI-71F cITY-sT-2Ip
HILE (O Delete THILE [ Change ] Addition
NAME NAME
SIREET ADDRISS SIRELT ADDRLSS
CITY-SI- 2w CITY-81- 7P

12. i hereby certty that the informalion suppliod with this filing does not qualily for the exemplions conlained in Section 119, Florida Statutes | further certify that the informalion
indicaled on this report or supplomenlal report is frue and accurate and that my signature shall have the same lagal offact as if made undar oath; that i am ap officer or director
of the corperation of tho receiver or rustec empowared o execule this report as required by Chapter 617, Florida Statutes; and that my name appoars in Block 10 or Block 11
it changad. or on an altachmari with an addross, with gll other like empowered

SIGNATURE: - Q@\,\m&\/\‘( / Q_Q_)\,_m_/ 1/31/07 (561-276~3958

LM ATIINE ARD AYDET ME DOTEYV AL AN A © bl bl Ll D o0 PO T e 0 — N Db




