2004 NOT-FOR-PROFIT CORPORATION
:~ .. ANNUAL REPORT (AR)

DOCUMENT # N98000003777
1. Entity Name F- l L E [J
THE SPENCER PHILANTHROPIC FOUNDATION, INC. )
04 OCT -5 MG o0
Principal Place of Business Mailing Address 2 - L .-
l s “)- H N L.
22604 ESPLANADA CIRCLE WEST 22604 ESPLANADA CIRCLE WEST 1 ECREFART L o ﬁ]‘j.
BOCA RATON FL 33433 BCCA RATON FL 33433 TAL LHHHK) R , ri J I—:'i_ A
s i AR AITEL
Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E037 (4/04)
City & Siate City & State 4. FE| Number Applied For
i 65-0853571 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] f‘g ;?qﬁ:i:{l’honal
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
‘ Name :
E‘ZCOF:)Mé%%EgRTE BLVD., N.W. T Street Address (P.O. Box Number is Not !;c;:eplable} -
SUITE 401 -
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE XIVM, v Aﬂ&n«‘/

Signature. typed Dﬂ;led name ot r‘:ﬁleleﬂ agent and utle if applicable. (NOTE: Registerad Agent signature requiad when rensiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERé AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD 3 Delete L [3change [ Addition
NAME SPENCER, GEQRGE E NAME _ ——
STREET ADORESS | 22604 ESPLANADA CIRCLE WEST STREET ADDRESS . '. WL 1 SES0T
ony-st-z¢ |BOCA RATON FL 33433 CITY-ST-2P. 10 -0 033--003 HBI 25
TIME vD [ Detete TME [ Crange ] Addition
NAME SPENCER, RHODA F NAME
STREET ADORESS | 22604 ESPLANADA CIRCLE WEST h STREET ADDRESS 1
CY7Y-ST-21P BOCA RATON FL 33433 CITY-ST-2IP
TiE SD [ Delete TILE [ Cnange (] Addition
NAME SPENCER, SCOTT NAME
_STREET ADDRESS_ | 22604 ESPLANADA CIRCLE WEST - A sTeETsoDRESS | _ _ — - - —
CITY-ST-ZIP BOCA RATON FL 33433 | Cimy-T-2p
TINLE 1 pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-S1-2IF
THLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-ZIP
Tng {7 Detete it [0 change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21F Cy-ST-2IF

12. | hereby cerlify that the information supplied with this fiing does not guality for the exemption stated in Section 119.07{3}{i). Florida Statutes. ! further certify that the information
indicated on this repor 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 or the receiver or frustee empowered 0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE: ﬂmx e— G-AY-° ‘10

SIGNATURE AﬂﬂfYPED oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

v




