2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003777 "\ Jul 17,2001 8:00 am

1. Eniy Narme : | > Secretary of State
THE SPENCER PHILANTHROPIC FOUNDATION, INC. ]J)‘ / 07-17-2001 90094 043 ****61.25

Principal Place of Business vy Mailing Address : R

22604 ESPLANADA CIRCLE WEST 22604 ESPLANADA CIRCLE WEST TRTRVRTETRVEVEN

BOGA RATON FL 33433 . BOCA RATON FL 33433 -

MM D

I

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ City & State B City & State . 4. FEI Numter 65‘0853571 Applied For
] . o Not Applicable
Zi = Count i it . iti
P \?u;r]:r‘y . Zip Capniry... .. 5, Cenificate of Status Desired ,_ ] $3.75 Additional
-t i Fea Required
- —6. Name and Address ot Currénit Réglstered Agent ~ =0 TS 7T Name and Addréss of New Reglstéred-Agent— .
. ’ Name :
HCRM CORP : . Strest Address (P.O. Box Number is Not Acceplable)
2200 CORPORTE BLVD., N.W.
SUME 401
BOCA RATON FL 33431 . City FL | ZpCod

~

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.

SIGNATURE
Slignature, typad or printed name of registarad agert and title if applicabla, {NCTE: Registered Ageant signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
1
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PTD 1 Detete TIRE - Ol Change [ Addition
NAME SPENCER, GEORGE E NAME -
STReET ADDRESS | 22604 ESPLANADA CIRCLE WEST STREET ADORESS .
clry-51-21P BOCA RATON FL 33433 CITY-s1-2P -
TITLE VD . J Delete TITLE Ol crange [ Addition
NAME SPENCER, RHODA F NAME
stReeT anoress | 22604 ESPLANADA CIRCLE WEST STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33433 CITY-ST-21P
TLE SD I Delete TMLE [ Change [ Addition
NAME SPENCER, SCOTT NAME -
STREET ADDRESS | 22604 ESPLANADA CIRCLE WEST STREET ADDRESS
CITY-$T-21P BOCA RATON FL 33433 CITY-ST-2IP
TILE [ Deleta THLE [ change (7 Addition
NAME : NAME ,
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' O pelete TITLE ' [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$7-7P CITY-ST-2IP
mEe - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler gath; that | ant an officer or director
of the corperation or the receiver 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 empowered.
q-1f-01 (U3 -0l

SIGNATURE: & ESRKGRG

~

CR2E037 (5/01)



