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"2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004037

1, Entity Name
THE KATHRYN CALKIN HANCCCK FCUNDATION FOR HEALTH AND

Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90009 025 ****5] 25

Principal Place of Busness Mailing Address
e

1800, BEN FRANKLIN DR
SARASOTA, FL 34236

1800 BEN FRANKLIN DR.
SARASOTA, FL 34236

LWy Uveswasn

A ;
i
2. Principal Place of Business 3. Maiting Address H
Suite, ApL. #, slc., Sulte, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0933374 Not Applicable
2 Coun Zi Coun!
p try p try 5. Cortificate of Stalus Desired O $8.75 Additionat
Fee Required
6. Nama and Addi of Current Regl Agent 7. Name and Address of New Registerad Agent’
Name
HECKER, SUSAN B
200 S ORANGE AVE Street Address (P.O. Box Number is Not Accepiable)
SARASOTA FL. 34236
City F L Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
“ e Signature, typed or printed nama of reglstered agent snd litke if applicable [NOTE: Registarad Agent signature required whan rainsiating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

O

$5.00 May Be
Added o Fees

[ - .
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

CTORS 11, —
THLE ™ TITLE DP [Jerange Rectauwen |
NAME NAME SCHOLTEN, ROBB . g.
STREET ADDRESS sTreeT aporess | 330 BROOKLINE AVENUE e
CITY- ST- 2P CITY-$¥-2P BOSTON, MA 02215 F'-,
—_—1

TITLE DD""' TITLE DVP Dcrwm mm Ll
NAME NAME SIMOLARI, FAITH &
STREET ADDRESS sTReeT Ap0RESS | 711 BELLEVUE AVENUE Q
CITY - 8T-ZIP CITY - 8T- ZIR NEWPORT s RI 02840
TIME Ooewse TME DS [CJonenge  Pacanon
NAME NAME NELSON, KAREN
STREET ACDRESS STREETADDRESS | 1126 SOUTH CROCKETT
CITY- 5T- ZIP CITY- ST-ZIP SHERMAN, TX 75090
TLE oese TrnLE DT Cerance  Kaduon
NAME NAME SECHREST, GLENN
STREET ADGRESS STREET ADDRESS 39 ELM STREET
CITY-AT-2IP CITY- 5T-Z# NEWPORT, RI 02840
TTE Ooetete TIMLE D Oenass i Jation
NAME NAME ITKIN, ALAN
STREET ADDRESS STREETADDRESS | 53 QLD SHORT HILLS RD
CITY- ST-2IP CITY-ST-ZP W. ORANGE, NJ 07052
TITLE DM TITLE D Dchnnqe mmamon
NAME NAME SULLIVAN, NEIL
STREET ADDRESS STREETADORESS | 11 CREST DRIVE
CivY - ST- 2P ciTy-ST-ZP DOVER, MA 02030
12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statul further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; thakd an officer or director of tha corporation or

the recsiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1ahainged, or on an attachment

with an address, with all other like empowered.
SIGNATU ¢ Faith Simolari .5'/5’4,-, 941-388-3119

AND TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR “f pam Daytima Phane #




