. - FILE NOW: FILING FEE IS $61.25 FILED
[ e { ORIDA DEPARTMENT OF STAT
comroration A0, O e o Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 :  DIVISION OF CORPORATIONS _ Secretary Of State
DOCUMENT # N96000001620 (1)

1. Corporation Name

THE DANIEL AND ELEANOR KANE FAMILY FOUNDATION, |

> - L

I

AR TR

Principal Place of Busingss Mailing Address
1127 WESTWAY DRIVE 1127 WESTWAY DRIVE 3. Date Incorporated or Qualified
SARASOTA FL 34236 SARASOTA FL 34236
4. FE! Number Applied For
. _ 650654997 Not Applicable
2. Principat & Busi 2a. Mailing Addi o
Tincipal Flace of Business ailing rass 5. Cettificate of Status Desired O $8.75 Additional
;l E] i i __Fee Required
Suits, Apt. #, etc. Suite, Apt. #, etc. 6. Electlon Campaign Financing " $5.00 May Be
El ;I Trust Fund Contribution [ __Added to Feas
City & State City & State 7. Is this nenprofit corporation a homeowners association?
E[ ;B—l o |:| Yes E] No .
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m —Z;I ;l 30 ) Parsonal Property Tax due June 30, [ 1Yes [ No
9. Nama and Addragg of Current Registered Agent 10. Name and Address of New Registered Agent L
81| Name
KANE, DANIEL 82| Stieel Addrass (P.O. Bax Nmber 1s Not Acceptable)
1127 WESTWAY DRIVE . .
SARASOTA FL 342386 83 e
83| Gy Fl: Jss‘j’ Zip Cade
11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the pursose of changing its registered

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agerit. | am familtar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signalure, typed or pricted name of registerad ageni and litie if applicable. [KIOTE Hagisterad Agent signaturs raquirsd whan rainstating) nA:rE j

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES ;I'O OFFICERS AND DIRECTORS IN 12
TE PD LT DELETE 1.1 TIME LI change L1 Addition
NAME KANE, DANIEL 1.2 NAME

staeer anoress | 1127 WESTWAY DRIVE 1.3 STREET ADORESS

QITY-S1-2ZIP SARASOTA FL 34236 14 GITY-$T-21P ] _
TILE STD [T oELETE 21T0LE [TChange ™ L[] Addition
NAME ROBBINS, WENDY K 22 NAME

smeetanoress | 561 HARBOR POINT ROAD 2.3 STREEY ADDRESS

CITY-ST- 2P LONGBOAT KEY FL 34228 i 2 ACITY-ST-ZIP -

THLE VD [T oeLeTE LITIE [Tchange  [_{ Addition
HAME KANE, PAUL D 3.2 NAME

staeeT apoaess | CLOTTED COTTAGE 7 ELYASTONMEWS 3.3 STAEET ADDRESS

CITY-5T- 2P LONDON EN 34, CITY-ST-ZP N

TiTLE D T DeLeETE 41TME 1 Change L] Acdition
NAME KANE, TICIA 4,2 NAME

smeeraopress [ 89 TOWN FARM ROAD 43 STREET ADDRESS

CITY-§T- 2P WILLIAMSBURG MA 01096 . K ascmy-sr-ze . . )

TME [T DELETE 5.1 THILE [TChange [ Addition
HAME 5.2 NAME

STAEET ADDRESS 5,3 STREET ADDRESS

GITY-ST-2F 54 CITY-ST-21 _ ] o

NLE LI DELETE 6.1 TITLE [_TChange [_] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciry-ST- 2P 6.4 CITY-ST-2IP o .

14. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(), Florida Statutes. ) further cartify that ths information

indicatéd an this annual report of 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changad an attachment wjth aa address.

2 RECIS B L e, President  1/28/98  (941) 388-2288

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # 0oeadB

SIGNATUR

CR2E037 (10/97)



