FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20486 029 ****g] 25

2001 UNIFORM B!._lSII:IESS REPORT (UBR)
' DOCUMENT # N99000004037

1. Entity Name

THE KATHRYN CALKIN HANCOCK FOUNDATION FOR HEALTH

Principal Rlgce of Business Z"'—:
1800 BEN FRi DR
SARASOTA F N

‘ Csfreo.mn Avc
AOLITCY o o/ 2GIFE

A S——rg=f

Y

AR

DO NOT WRITE IN THIS SPACE

2, _Prﬁ'&;ipatﬁj{:e of Business
Sulite, A'p't-. E,-etc. o

L S04

3. Mailing Address

PO A3

Suite, Apt. #, etc.

I

ity & State City & State . 4. FEI Number Applied For
éa Gsnla  EL Saw So*‘& ’i S 650933374 Not Applicabe
Zip, o Country Zip { Country | N . $8.75 Additional
B{_{ p% Y b S A, gc(g_z Cﬂ A 5. Certiicate of Stats Desred [0 20 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i e R -Name e e T [ - o

Street Address (P.O. Box Number is Mot Acceplable)

HECKER, SUSAN B
200 S ORANGE AVE
SARASOTA FL 34236

City

FL Eip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturs, typed cr printed name of registared agent and tille if applicable, {NOTE: Registered Agent signature requirad when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE oP O elete TITLE O change [ Addition
NAME SCHOLTEN, ROBB NAME

streer aoress | 330 BROOKLINE AVENUE STREET ADDRESS

CITY-5T- 2P BOSTON MA 02215 oIy -S7-21P

TITLE bvpP 3 belete THLE m S W_J ﬁhange [T Addition
NAME SIMOLARI, FAITH NAME 114 I%(’,“‘e WE ’) e -

sTheer anoress | 711 BELLEVUE AVENUE STREET ADDRESS ’

omv-s1-z | NEWPORT Ri 02840 CITY-ST. 2P Newf eke KT 62540

THTLE = | LD SR s El:pelete=——e=-0 T1LE k- T - OChange [ Addilinn—‘
NAME NELSON, KAREN NAME

streeT aporess | 1126 S CROCKETT STREET ADDRESS

CIvy-ST1-21P SHERMAN TX 75090 CITY-S7-2IP

TITLE [ Delete TITLE (Jchange [ Aaditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Detete I TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O pelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. - V]O
SIGNATURE: NV d’M /
hall 7 Dae /

TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phona ¥

é

CR2E027 (10/00)



