FILE NOW: FILING FEE 1S $61.25

[ " NONPROFIT
CORPORATION
ANNUAL REPORT (Rt

1 996 & “.!__gf‘
DOCUMENT # 720255 (9)

1. Corporation Name

KELLY FOUNDATION, INC.

J

: Al G\ﬁ FLORIDA DEPARTMENT OF STATE
§ b } Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(AR TR

Principal Place of Business Maitng Address
B01 E. SUGARLAND HWY. 801 E. SUGARLAND HwWY.
CLEWISTON FL 33440 CLEWISTON FL 33440
3. Date Incorporated or Qualified 3a. Date of Last Report
02/15/1971
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number - Applied For
[21] |26] 59-6153269 Not Applicable
Suite, Apl. #, et Suite, Apt. #, etc. iti
Lite, Apl. #, etc uite, Apt. #, etc 5. Ceorlificate of Status Desired ] $8.75 Additional
El ;l Fee Required
City & State City & State 6. Election Gampaign Financing i $5.00 may Be
23] 28] Trust Fund Gontribwution Added to Fess
2ip Country Zip Country 8. This corparation has liability for intangible tax under s. 199,032,
;l ?EI 2_9] E Fiorida Statutes [ ves No
9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Registered Agent
81| Name
KELLY!ROBERT w 82| Sleol Address (PO, Box Number is Not Acceptabile)
136 W CIRCLE DR __
CLEWISTON FL 33440 83
'84] City T FL as| Zip Codle

11. Pursuant 10 the provisions of Seclions §17.0602 and 617.1608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s bioard of drectors. | hereby accepl he appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _ . e e e R _ . e
Slgrarare, typed o printed nave of registares agoct and e ¥ apel MNOTE Fogistored Agent sanature re jured whes: foirst eyt Date ﬁ
12. OFFICERS AND DIREGTORS 13, ADDNONS G ANGE % 10 OF FICE RS AND DIREG TORS 1N 10 o
e D CJOELETE 11T T [JChange [ ] Additian g
HAME KELLY, EILEEN | 12 NAME KELLY, NICHOLAS D 5
SIREE| ADORESS 11085 S W 53 AV 1.3 SIHELT ADDRESS 8255 NW 58th St Lca
oITY-51-2P MIAMI, FL 00000 wen-s-2¢ | Miami, FL o &
TILE VD CIDELETE 21 TIILE Ochange L) additan | O
NAME KELLY, LOYD G 27 NAMT
swnees avoness | 11095 S W 53 AVE 23 $IREET ADDRESS
CITY-$1-21P MIAMI, FL 09000 2 4CITY-ST. 2P i
TTLE D [JDELETE e [OJChangz [ Addition
HAME SHELLEY, EVELYN J 37 NANE
sterr aooress | 2845 GRANADA BLVD 35 STREFT ADORESS
arv-sr-ze | CORAL GABLES FL 34 01Y 5120 L
1ILE 1] [JDELETE a1TIE ClCnange L] Addition
RAME KELLY, MARJORIE H 4 2 NAME
sreet aooness | 235 £ ARCADE 4 3 STREFT ALDAESS
| cmy-sr-zp CLEWISTON, FLO000C ) saomvsae o
TILE D CJ0ELETE 5170 [TChange [ Addtion
NAME KELLY, LOYD PATRICK 52 NAME
sireetaporess | 8255 NW 58TH ST 53 SIAEET ADDAFSS
CITY-ST-2IP MIAMI FL _ 54 CITY-SI-7IP
TILE FD [CIDELETE ITEI: ClCharge L) Additian
NAME KELLY, ROBERT W €2 NAME
sweetaporess | 136 W CIRCLE DR €3 SIREET ADDRESS
Ty -51-7iP CLEWISTON, FL 00000 6401V S1-2IP

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not quallfy for the exemiption stated in Section 119.07(3)(k), Flarida Stalules. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that miy signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corporation or the receiver or trustes erpowered 1o execute this reporl as required by Chapter 617, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass

SIGNATURE: V3L -2/, !j‘g% ROBERT W. KELLY 3/15/96  941-983-8177

SHINATURE AND TYPED OR PRI MfE OF BIGNING OFFICER DR DIRECTOR Liate Dyt rc Frore i




