2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # N98000004037 ,

ueAwal ecretary of State

THE KATHRYN CALKIN HANCOEK FOUNDATION FOR 04-26-2004 90415 024 776125

HEALTH AND WELLNESS, INZ..) ———> 040,

Principal Place of Business T Mailing Adgiress

393 N POINT RD 293N POINTRD

#701 #701

QSPREY FL 34229 QSPREY FL 34229

T s REA O SHOR N AR ER
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For

i - 65-0933374 Nat Applicable

Zip O _ Country Zip Country 8. Certificate of Status Destred [ fgg; gfe‘ﬂ""’“a’

6. Name and Address of Current Registered Agent

eI R AL ire e T = e S — = Name.

7. Name and Address of New Registered Agent

HECKER, SUSAN B*
200:S ORANGE AVE

Street Address (P.O. Box Number is Not Acceptable}

SARASOTA FL 34236

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad o printec name of registered agent and litls # apphcatre. (NCTE: Registared Ageni signature required when rginstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP * D Delete TITLE D Change D Addition
NAME SCHOLTEN, ROBB \AME
sTReeT Appress | 330 BROOKLINE AVENUE STREET ADDRESS
cav-st-zp  |BOSTON MA 02215 CITY-ST-7P
OVP =
TmE 1 Delete e 1 Change [ Addition
NAVE SIMOLOIRA, FAITH A StMmoLAkl, FAIT
sTeeT aopess | 719 BELLEVIEW AVE STREET ADUSESS
crv-st-zp  |NEWPORT RI 02840 CITY-ST- 7P
TmE DS . e e o o - ©+ == [ Delele =" - ME: - - 2. - = r e we .-+ [T):Change ~ - [ Addition
waue, . |NELSON,KAREN. %o e . ) )
sTReET Appacss | 1126 S CROCKETT STREET ADDRESS | T T
cmy-st-ze |SHERMAN TX 75090 - CITY-5T-2IP
THLE [ betete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP
TME T Delste TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21F
TILE [ Delete TIE [ Change  [3 Addition
NAME | MAME N
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-27 CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carparation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in B*m@ﬂ or Block 11 if

changed, or on an attachment with an address, with all other tike empowered. / q/)
SIGNATURE: AN Swo——/@x:{ ' 2/ 4797 oS P IEEE

NAME OF SIGNING OFFICER OR DIRECTOR /7 Dae Vd Daylime Phona #




