2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # N96000001620 Secretary of State
1. EntityNama 02-24-2003 90944 014 ****5] 25
THE DANIEL KANE FAMILY FOUNDATION, INC.
Principal Place of Business - Maiting Address
614 SOUTH OWL DRIVE €14 SOUTH OWL DRIVE
SARASOTA FL 34236 SARASOTA FL 34236
e R A A

Suite, Apt. #, etc. Suite, Apt. #, etc. (0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE) Number 65.%54997 Appliec For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
e o - e R —_— e o e e 00 ROQuIred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KANE' DANIEL Street Address (P.O. Sox Number is Not Acceptable)

614 SOUTH OWL DRIVE

SARASOTA FL 34236

. City - FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed or printad nama of registered agent and title if applicable {NOTE: Registared Agent signature requirad when reinstating) DATE
8 _FILE NOW: FEElniS $61.25 9. Election Campaign Einancing $5.00 may Bo M.ake Check Payable to
- ~ - Trust Fund Centribution. O Added to Fees Florida Department of State
1. - ; OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD s [ petete TRLE [ change [ Addition
NAME KANE, DANIEL - NAME
street A00RESS | 814 SOUTH OWL DRIVE STREET ADDRESS
omv-st-2p | GARASOTA FL 34236 CITY-S7-ZIP
TIMLE STD O Delste TITLE O change [ Addition
NAME ROBBINS, WENDY K : NAME
street AoDRESS | 37 CLABON MEWS STREET ADDRESS
cry-51-2P- -1 LONDON, SWIX: OEQ; ENGLAND-CO—~—— O ST AP s e L b e ST Rt S - -
TMLE VD [ Delete TITLE O Change [ Addifion
NAME KANE, PAUL D NAME
sTReeT ADDRESS | CLOTTED COTTAGE 7 ELYASTONMEWS STREET ADDRESS
omv-st-zP | ONDON EN CITY-ST-2IP
TITLE D O Delete TITLE [J Change  [C] Addition
NAME KANE, TICIA NAME
sTReeT ADORESS | 89 TOWN FARM ROAD STREET ADDRESS
CITY-ST-21P WILLIAMSBURG MA 01096 CITY-5T-2P )
TITLE [ pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-2IP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 under oath; that | am 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 altachment with an address, with all other like empowered.

> A o -
SIGNATURE: Mo%’@m@we%m, President 01/39/03 941-388-2253

SIRNATIIRE AND TYEED OB PEINTER MAME AFE CIANIMNG AECCES A0 NHOESATH D e .

CR2ED37 (10/02)




