FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION
ANNUAL REFORT

1997
DOCUMENT # 72025 (9)

1. Corporation Name

KELLY FOUNDATION, INC.

Sandra B. Mortham

Secretary of State | S c Cretary Of State

DIVISION OF CORPORATIONS

601 E. SUGARLAND HWY. 801 E. SUGARLAND HWY.
CLEWISTON FL 33440 CLEWISTON FL 33440-2639
4. Date Incorgorated or Qualfied | 3a. Dale of Last Report
02/15/1971
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26 . 59"61532% __|hot Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
uie. Apl. 1. ele vite. Apt & slo 6. Cerlificate of Status Desired ] $B-75 Adklttional
22] [27] Fes Required
City & State H City & State 6. Election Campaign Financing $5.00 May Bo
E 26 Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country 8. This corporation has ligbllity for intangible tax under s. 199.032,
24 [25] 28] 30] Fiorida Statutes Clves 8 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
- 81, Name
KELLY,ROBERT W 82| Street Address (P.O. Box Number is Not Acceptable)
136 W CIRCLE DR
CLEWISTON FL 33440 &3 _
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the pur@'gse of changing its reFislered
office or registered 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

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _
Signaturo. typed v prinled name of ragisla’bo Jagent tf if mpplicabde: {NQTE: Rogistered Ageni signaturg nequirad whean reinstaling} DATE

12, OFFIGERS AND DIRYCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE D [T oeete 1A TITE ‘ [T Crange ™[] Addition
NAME KELLY, EWLEEN | tZRAME

sheeraporess | 11095 & W B3 AV 1.3 STREET ACDRESS

CITY-5T-2IP MIAMI, FL 00000 14 GITY-ST-2P

TIME VD U] DELETE 21 TITLE [Jchange [ Addition
NAME KELLY, LOYD G 22 NAME :

streersooaess | 11095 S W 53 AVE 23 STREET ADDRESS

CITY-§1-2F MIAMI, FL 00000 2.4 0P 5T-2P

MLE D ] DELETE T1TLE [JCrange L] Addition
NAME SHELLEY, EVELYN J 3.2 NAME

staeer aovmess | 2845 GRANADA BLVD I 3.3 STREET ADDRESS

BITY-5T-2P CORAL GABLES FL 34, CITY-51- 2P

TILE D L] DELETE A1 TITLE L) Crenge L} Addition
NAME KELLY, MARJORIE H I 4.2 NAME

streer anoress | 235 E ARCADE . 4.3 STREET ADORESS

Cry-5T-2P CLEWISTON, FL 00000 44 CITY-ST-2p ‘

e 0 [T CELETE 5+TME O Change™  [J Addition
NAME KELLY, LOYD PATRICK 5.2 NAME :

sThert aoeess | 8255 NW 58TH ST 6.3 STREEY ADDRESS

CITY- ST-2IP MIAMI FL 54 CITY- 5T-2P :

TILE PD L] DELETE 6.1 THLE 1] Change  [_] Addition
NAME KELLY, ROBERT W 6.2 RAME

staeeraopaess | 136 W CIRCLE DR .3 STREET ADDRESS

CiTY-SI-7IP CLEWISTON, FL 00000 | P

14. 1 do hereby certify that the information supplied with this fiing does not qualify for the examplion stated In Section 119.07(3)(), Florida Statutes, | further cerlify that the
information indicated on this annual reporl or suggxlemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that
1 am an officer or director of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:  Vi.b. *‘w PEDO%K'ME - FiE CRbhEE D Kelly 2/4/97 941-983-8177

s
SHANATURE AND ED NAME OF SIONING OFFICER OR DIRECTOR Date Paytime Phona # 0042608

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

CR2EQ37 (9/96)



