&3’(},9.5 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT _

FILED
Jan 10, 2005 08:00 AM

DOGUMENT # N97000003645

1. Entity Name

THE SPEARMAN FOUNDATION, INC.

Secretary of State

Pringipa) Place of Busingss

516 DELANNOY AVE
COCOA, TL 32922

Mailing Address

516 DELANNDY AVE

us COCOA, FL 32022 IS

DO NOT WRITE IN THIS SPACE

VAR

01042005 No Chg-NP CR2EQ37 (10/03)

4. FE) Number Applied For

59-3454231 Not Appleabla

£8.75 Additionas

- Fee Required

6. Certficate of Status Desired

6. Mame and Addrass of Current Regisiered Agent

BREWTON, WILBUR E
225 SQUTH ADAMS 5T
SUITE 250
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, {n the State of Florida. § am familiar with, and accept

the ohiigatians of registered agent.

SIGNATURE e ame
Srgnatuie, Typed of panten name of 1apisterea apent and file il applicable INOTE Rogistared Agant signaturg roquirad wivwen rainstatng, DATE
Filing Fee is $61.25 9. Fiacton Campaign Flinancing $5.00 may Be
Due by May 1, 2005 Trust Funo Sontribution. Addad to Fees
19. OFFRCERS AND DIRECTORS
TILE PD
NAME SPEARMAN, GUY M Il
STREET ADDRESS | 51 RIDGE COURT '
Cvs1-2P | ROCKLEDGE, FL 32955 HOO0DO1 Y4238 .
TILE SD D1/10°05-8008V-023 £1.5%
HAME BREWTON, WILBUR E
STREED ADORESS | 228 SOUTH ADAMS ST, STE 250
CiTy-85- 1P TALLAHASSEE rL 32301 a
TILE TO
WAME RUNYAN, GARY G
STREEY ADORESS ¥ 3960 S BANANA RIVER BLVD
CIry-51-0p COCOA BEACH, FL 32931 Do N OT WR‘TE
TITLE
IN THIS SPACE
STREET ADDRESS
OTy.51-1P -
TITLE
HAME
STREET ADDRESS
G- §T-20
e
NAME
STREET ADORESS
GiTY-ST- 2P B —

12. | hereby certily that the informatian supplied wilh this fiing does not qualify for the exemption stated in Section 1 19.0?}3)6}, Flgrida Statutes. | further cadify that the miormation
indicatad on this report o supplemental report is wue and accurale and that my signature shall have the same legal cifect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or brustes empowered o exacute this repact as requited by Chapter 817, Flodda Statutes, and thal my name appears in Block 10 or Enc:‘:l‘T 1

changed, ar on an altachy

SIGNATURE:

i with an address, with all other ke empowered

ND TYPEQ QR PRINTED MAME OF SIGNING OFFICER OR CIRECTCR

Caytme Fhane ¥




