FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N93000001929

1. Corporation Name

JANET AND STANLEY KANE FOUNDATION, INC.

Mailing Address

539 NORSOTA WAY
SARASOTA FL 34242

Principal Place of Business

539 NORSOTA WAY
SARASOTA FL 34242

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90073 037 ****61.25

AR

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 [26] 04/29/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22| ) [27] 650405758 Not Applicable
City & State City & State ) - ’ iti
—J ity ty 5. Certifcate of Status Desired  [J $8.75 Add'utlonal
23 _2_3—] Fee Required
Zip Country Zip Country 6. Election Campaign Financing _ O $5.00 may Be
;l [El EI E‘ Trust Fund Contribution Added to Fees

9. Name and Addrass of Current Registered Agent

. Name and Address of New Registered Agent

Street Address (P.O. Bax Number is Not Acceptable)

81| Name
KANE, STANLEY B 5
539 NORSOTA WAY
SARASOTA FL 34242 8

4| City

Zip Code

FL las

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slignature, typed or printed name of registered agent and titie if applicable. (NOTE: Registared Agent signature required when einstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS (N 12
TME PTD [J DELETE 1ATITLE [] Change [] Addition
NAME KANE, STANLEY B 12 NAME
sreeTaooRess| 539 NORSOTA WAY 13 STREET ADDRESS
CITY-ST-ZIP SARASQTA FL 14 CITY-ST-2IP .
mE VPSD [J DELETE 21TIME [IChange [T Addition
NAME KANE, JANET 22 NAME
street avoress| 539 NORSOTA WAY 2.3 STREET ADDRESS
ory-st-ze_. | SARASOTA FL . 2 4CITY-ST-ZP
TIE D [ DELETE 31 TME [JChange [ Addition
NAME KANE-HARTNETT, BETSY 32 NAME
sreeT aporess| 6131 GULF OF MEXICO BLVD 33 STREET ADDRESS
CITY-ST-2P LONGBOAT KE 34, CITY-8T-2P
TILE D _ [ pELETE 4.1 TITLE CIChange [ Addition
NAME KANE-HELLWEG, PRISCILLA 4. 2NAME
STREETADDRESS| 1036 NORTHAMPTON ST 4.3 STREET ADDRESS
CiTY-ST-ZP HOLYOKE MA 44 GITY-5T-2P
TILE D [ DELETE 51TIME Clchange [ Addition
NAME KANE, KATHERINE 52 NAME
streeT aooress| BRAEBURN FARM 53 STREET ADDRESS
CITY-ST-2P FREE UNION VA 54 CITY-57-2P
TME O DELETE 6.1 TILE CiChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP &4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like emp)

SIGNATURE: NGz,

wered.

Py/-3 45 oL

#/57/%7

- —O0e8282

-CR2EQ37-i11/98)----

AE AND TYPED OR PRINTED NAME OF Si

Daytime Phone #



