2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N31479

1. Entity Name

KANDERS FOUNDATION, INC.

Jan 25, 2008 08:00 AT
Secretary of State

Principal Place of Business

2100 S OCEAN BLVD
S302N
PALM BCH, FL 33480

Mailing Address

2100 S OCEAN BLVD
S302N
PALM BCH, FL 33480
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01142008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
65-0124714 Not Applicable
5. Certificate of Status Desied [ $8.75 aqditional

Fee Required

6. Name and Address of Current Registered Agent

KANDERS, JEANNE
2100 S. OCEAN BLVD.
302N

PALM BEACH, FL 33480 ",
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8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flonda. | am familiar wish, and accept

the obligations of registered agent.

SIGNATURE
Signatyre, Iypada or printed nama of registere agant and Like if applicabue

({NQTE: Reguterad Agent signature requirsd whan reinstating)

CATE

Filing Feo is $61.25

Due by May 1, 2008 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be'
Added to Fees

10. OFFICERS AND DIRECTORS

e VD

NAME KANDERS, JEANNE

STREET ADDRESS | 2100 S QCEAN BLVD

CITY-ST-2P PALM BCH, FL

TME D
NAME KANDERS, ALAN

STREET ADDRESS | 2100 S QCEAN BLVD

Cy-§T-2P PALM BCH, FL

TITLE D

NAME KANDERS, WARREN ot
STAEET ADORESS | 21 DAIRY ROAD o
CAY-ST-2IP GREENWICH, CT 06830
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oy-ST-2P -
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NAME Lo
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CITY- ST-27IP R
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12. | hereby certify that the information supplied with this fiting does nol qualify for the exemptions contained in Chapter 118, Florida Statutes | further cerlify that the information
indicated on ths report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that

changed, or on an aﬂac%au oth%
SIGNATURE: ‘7

y name appears in Biock 10 or Block 11.1f

//7/0!/

VIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [ Daytme Pnone 4




