> 5005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT — Feb 03,2005 08:00 AM
Ry 2

DOCUMENT # N31479 Secretary of State

KANDERS FOUNDATION, INC.

Principal Place of Business Mailing Address

2100 S OCEAN BLVD 2100 S OCEAN BLVD

S302N S302N

— e e T THTTIAITOAR
01152005 No Chg-NP CR2EQ37 {10/03)

Do NOT WRITE 'N TH'S SPACE 4. FEI Number Applied For
65-0124714 Mot Applicable

5. Certificate of Status Desired O I§e8e-gr§q :::Ic'gﬁtional

6. Name and Address of Current Registered Agent o )
KANDERS, JEANNE
2100 5. OCEAN BLVD. Do NOT WRITE
302N
PALM BEAGH, FL 33480 IN THIS SPACE

8. The above nemed 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 registerad agent.

SIGNATURE - - —
Signalure, typed or printed name of registerac agent and tiile if applicable (NOTE: Registered Agent signature required when reinstating} DATE
Filing Feeo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Gontribwtion. ~ [J Added to Fees
10. OFFICERS AND DIRECTORS S o
THLE VD ey £ T
NAE KANDERS, JEANNE - i;ﬂ.il}f»“réﬂgiggﬁ’f 010 61,75
STREET ADDRESS | 2100 S OCEAN BLVD iﬂi,—:;‘i}ﬁeﬂa“‘aﬂ pafa i S35 L
CITY-57-2¢ PALM BCH, FL
TITLE TD
NAME KANDERS, ALAN

STREET ADDRESS | 2100 § OCEAN BLVD
CITY-S7-21P PALM BCH, FL

TILE D

NAME KANDERS, WARREN

STEETIOMES | 21 DAIRY ROAD DO NOT WRITE
e INTHIS SPACE

STREET ADDRESS
cmy-8t1-ap

TTLE

NAME

STREET ADCRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does nol qualify for the exemption stated in Section 112.07{3){i). Florida Statutes. | further certify that the Information
indicated on this repcrt 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 corparation ar the receiver or frustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or en an attachment withyan address, with all other like empowered,

SIGNATURE: _(_{{A 41 Yoy //';// N~

stc;)hﬂfﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date 7 Daytime Phone #

7



