n om0
2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | May 02, 2005 08:00 AM

DOCUMENT # N00000004217 ecretary of State
1. Entity Nama
THE LAWRENCE AND JANET KAPLAN FAMILY
FOUNDATION, INC.
Principal Place of Business Mailing Address o
565 SANCTUARY DRIVE #B404 565 SANCTUARY DRIVE #B404
LONGBOAT KEY, FL. 34228 LONGBOAT KEY, FL 34228
04292005 Mo Chg-NF CR2EQ37 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FE! Number Applied For_. j
65-1013200 Not Applicable
5. Certificats of Status Desired L] ?ggesq Addional

6. Name and Address of Currant Registered Agent

e CANCTUARY | DO NOT WRITE

565 SANCTUARY DRIVE #8404

LONGBOAT KEY, FL 34228 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accapt
the obllgations of registered agent. .

SIGNATURE . —— ey e —_—
Stgnature, tvRed ar prmied namae of ragistaced agent and title f applicable, {NQTE. Registerad Agen! signaiure required when renstatmg) . DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Coniripution. O  AddedtoFees

10. QFFICERS AND DIRECTORS B

TLE 8D

NAME KAPLAN, JANET 5

STREETALDRESS | 565 SANCTUARY DRIVE #8404
CITY-S7-1P LONGBOAT KEY, FL 34228

TITLE D

NAME KAPLAN, RICHARD [

STREET ADDRESS | 65 CLAREWOQOD DRIVE S - -
CY-5T-0P HASTINGS, NY 10706 HOOR00Z55862 ,,
o 5 T = 05/04/05-80011-011 61.25

NAME KAPLAN, LAURIE A

STREET ADDRESS | 11 YERKS LANE :
oY1 | OSSINING, NY 10562 DO NOT WRITE

s o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-Si-zp

TME

NAME

STREET ADDRESS
GITY.ST-ZiP

TITLE
NAME
STREET ADDRESS

CITY-ST-7IP T — . .- o . .

12. 1 nereby certify’that the information supiied with this filing does not gualify for the sxemption stated in Section 119.07(3X). Florica Statutes. | lurther cartify that the Information
indicated orythis report or supplemental beport is true and acourate and that my signature shall have the same legal eifect as it made under oath: that 1 am an officer or director
ot the corporation or the recaiver or trustedempowered o execute this repott as raquired by Chapter 617, Florlda Statutes. and 17 my name appears In Block 10 or Bloek 11 if

changed, orgqin attachment with an address, with all DVS empowersd. o _
T g Y/
SIGNATURE: Xoor 20 : #Iv7jos

SIGNATURE AND 'nryén OR PRINTED NAME O NING OFFICER OR DIRECTOR Cale Daytims Phone #

/



