2006 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # N31479

1. Entity Name

KANDERS FOUNDATION, INC.

Principal Place of Business Mailing Aadress

2100 S OCEAN BLVD 2100 S OCEAN BLVD

S302N S302N

PALM BCH, FL 33480 US PAIM BCH, FL 33480 US
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Jul 31, 2006 08:00 AN
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07212006 No Chg-NP CR2EQ37 {4/06)
4. FEI Number Applied For
65-0124714 Nat Applicable

5. Certiticate of Status Desired O $8.75 Additional

Fee Required

6. Name and Addross of Current Rngistered Agent

KANDERS, JEANNE
2100 S. OCEAN BLVD.
302N

PALM BEACH, FL 33480
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the obligations of registered agant.

8. The above named entity subrnits 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

STREET ADDRESS 2100 S OCEAN BLVD
cury-S1-21p PALM BCH, FL

TITLE TD

NAME KANDERS, ALAN
STREET ADDRESS | 2100 § OCEAN BLVD
CiTY-ST-2P PALM BCH, FL

TITLE [»}

NAME KANDERS, WARREN
STREET ADDRESS | 21 DAIRY ROAD
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SIGNATURE
Signature, Typed or printed name ol (egisiered agent and tile If apphicable, (NOTE: Regisiered Agen! signaiure required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Bue by September 6, 2006 Trust Fund Contribution. ]  AddedtoFees
10. QFFICERS AND DIRECTORS
TITLE vD
RAME KANDERS, JEANNE
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changed, or on an attaciupent with amaddress, with a¥l other like empowered.

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing daes not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on th's repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer o director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes:

7472

d that my flame appears in Block 10 or Block 11 if

I /30

ﬂ:ﬁlﬂme AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dats Daytima Prone #




