SECOND NOTICE: CORPORATION WILL BE DISSOLVED.ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF,DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT

CORPORATION <

ANNUAL REPORT
1999
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FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

= FILED

Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90009 007 ****6]1 .25

DOCUMENT # N9

1. Corporation Name

-

JAMES A. SPENCER FOUNDATION, INC.

00004055

S

Principa! Place of Business

1805 WW 137TH AVE.
PEMBROKE PINES FL 33028

Mailing Address
1805 NW 137TH AVE.

PEMBROKE PINES FL 33028.

(T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] - 126] 07/13/1998
Suite, Apt. #, etc. ) H Suite, Apt. #. etc. 4. FEV _Pﬁxmber()gg _ 6 Applied for
_2—2_] 27 ! oy - l a L’! Not Applicable
——"City & Blgtg~— i~ | ——City &-State = : -7 5 additiona -1
Ty &St |—-\ 4 5. Cerlifcate of Status Desired ] $8.75 aasional
_2;‘ o8 Fee Required
Zip Gountry Zip Country 6. Election Campaign Financing O $5.00 MayBe

mi

[2]

[29]

[20]

Added to Fees

Trust Fund Contribution

9. Name and Addrass of Current Registered Agent

LEVINE, DAVID

2519’ MONTEREY CT
WESTON FL 33327

10. Name and Address of New Registered Agent
8t| Name
82! Street Address (P.0. Box Number is Not Acceptabls)
83
B4 City FL 85! Zip Code

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florid

a Statutes, the above-named corp:

oration submits this statement for the purpose of changing its registered
‘s board of ditectors. | hereby accept the appointment as ragistared

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation

agent. | am familiar with, and accapt the obligations of, Section 617. 503, Florida Statutes. :
SIGNATURE

Signature, fypad of printed name of registered agent and title if applicable. {NOTE: Registerod Agent sxgnature required when neinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND BIRECTORS IN 12
T D L] DELETE 1.4 TME Direcided. Dichange o JAAddlion
NAME SPENCER, JAMES A 120 enow idler
smreerappress| 384 MALLARD DR \asmeranoress| 1At H W Aveoul. D
CITY-ST-2P gETDSTON Fi. 33327 = 14 GITY-ST-2P '%re,llg, Cade F1 22420 ot
TME DELETE 2.4 TNE <STD . hange [ Additien
e SPENCER, TONYA e B AceR,TANYA
seeraoneess] 384 MALLARD DR 23 STREET ADDRESS
CITY-ST-ZP WESTON FL 33327 2.4 CHY-5T-2P E_6/
e 0 TOeEE - farme 2)) == R fChange . \dton |
NAME DAVIS, M_igHELLE 32 MAME "6{\\\'\5 . ma&\@“e ’
seeT appress] 2040 NW 24TH AVE 33 STREET ADORESS
CITY-ST-2P FORT LAUDERDALE FL 33314 34.CTY-ST-79 .
TME - . [ DELETE 41TTLE Ticecdo [CJChange  LAAddition
N 4 ZNAME ww‘\
STREET ADDRESS s3sTREETADORESS | 120 BEY Y4
CITY-57. 2P 44 CITY-ST-2P SoudnBau FL 334493 O
TME . - s [J DELETE 51TME ; . [ Change dition
NAME ‘\ ™~ T 52 NAME 'DVPQ‘WMW%Q\M
swreETADORESS] .+ e - sasmeeTAnoRess | JR 1Y 0. Ayeaoul B Pbﬂ'@ﬁ
arvsize L., S seamvstze Dy Ho 644G0, Fl 33430
TTLE = B [J DELETE 61TMLE ! ] [jchangs P JAdGiton
NAE * AL SZNAVE Lateeiri @uiﬁ B8535
STREETADDRESS| | Sl 63STREETADDRESS | 52D SLO KM S
Larestie |- : wavsize | Relte flade Ko 33430

14. 1 hereby certify that the information supplied with this filing does not

qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, or onan anach

(TS

N et e

SIGNATURE:
w7 .,
g T TN P

officer or director of the corparation of the recelver.gr.trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ment with an address, with all other ke empowered.

REQUIRED

- -2 LD

CR2EQ37 (5/99)

Dag Daytime Phone #



