FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENF-OF STAPE
CORPORATION 2B Sandra B. Mortham

ANNUAL REPORT Secretary of State

1996 ' .. J DIVISION OF CORPORATIONS

DOCUMENT # N93000001929 (9)

1. Corporation Name

JANET AND STANLEY KANE FOUNDATION, INC.

GO

Principal Place of Business Mailing Address
539 NORSOTA WAY 539 NORSOTA WAY
SARASOTA FL 34242 SARASOTA FL 34242
3. Date Incorporated or Qualified 3a. Dale of Last Report
26]1993 02/06/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650405758 Not Applicable
ite, Apt. #, elc. ite, Apl. #, etc. i
Suile, Apt. #, elo Suite, Apl. #, etc 5. Certificate of Status Desired O $8.75 additional
22 ?ﬂ Fee Required
City & State Chty & Stale 6. Elaction Cempaign Financing O $5.00 may Bo
23] 28] Trust Fund Gontribution Added to Fees
7ip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199,032,
24 25] 28] 30] Florida Stalutes O ves OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
KANE, STANLEY B 82| Strect Address (P.0. Box Number 15 Not Acceptabie)
539 NORSOTA WAY
SARASOTA FL 34242 83
B4] City FL 85] Zip Code

1. Pursuant to the previsions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ . _
Slgriature tyoed of prnlad name of registerad agert and t lie if apphcabie (NOTE: Rogislarac Agenl signatura required when rainslating) DATE —u:)-
12, OFFICERS AND DIREG TORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 g
TITE PID []DELETE 11 TITLE [Change [ Addition |~
NAME KANE, STANLEY B 1.2 NAME r~
siaeer aooress | 539 NORSOTA WAY 1.3 STREET ADDAESS Lgu
OITY-§1-2p SARASOTA FL 1.4 CITY-5T- 2P &
T VPSD {IDELETE 21TITLE Ocnange ] addition | O
NAME KANE, JANET 2.2 NAME
seeraooress | 539 NORSOTA WAY 2.3 STREET ADDRESS
CITY-§T-2iP SARASOTA FL 2.4 CITY-ST-2IF
TTLE D [CIDELETE A1UTE [IChange  [] Addition
NAME KANE-HARTNETT, BETSY 3.2 HAME
sweersooness | 6131 GULF OF MEXICO BLVD 33 STREET ADDRESS
CIFY-51-21P LONGBOAT KE 34 0TV-5T-2P
TIILE D [CIDELETE 41TINLE [change [ Addition
NAME KANE-HELLWEG, PRISCILLA 4 2NAME
stece) aooress | 1038 NORTHAMPTON ST 43 STREET ADDAESS
eIy -sT-2 HOLYOKE MA LA CITY-ST- 2P
TINLE D [JDELETE 5.1 TITLE Clchange [ Additien
HAME KANE, KATHERINE 52 NAME
siuee: appsess | BRAEBURN FARM 53 STREET ADDRESS
CIFy-§1-2P FREE UNION VA 5.4 CITY-S1-2IF
TITLE [CJDELETE 61TITLE [Change [} Adaition
HAME 6.7 HAME
STREET ARDRESS 63 STREET ADORESS
OTY-51-27F £.4 CITY-5T-2IP

14. | do hereby centity that the information supplied with this fiing is voluntarily furnished and does not qualiy for the exemplion stated in Section 118.07(3){k). Florida Statutes. | further
certity thal the information indicated on this annual report or suppiemental annual report is frue 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 raceiver or trustee empowaerad to execute this report as required by Chapter 617, Florida Statutes; and tha! my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: s+, ﬁ,@__‘é%_ Stanley B. Kane, Pres. 1/22./96 941-349-8804
B Tato

BIGNATURE AND TVP;VOT? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone &




