FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT <

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIviSICN OF CORPORATIONS

Feb 04 1998 8:00am

DOGUMENT # 720255

KELLY FOUNDATION, INC.

(9)

Secretary of State

Principal Place of Business Mailing Address

801 € SUGARLAND Hwy.
CLEWISTON FL 33440

B01 E. SUGARLAND HwWY

LT

3. Date Incorporated or Qualified

27]

f22|

CLEWISTON FL 33440 02/15/1971
4. FEf Number B ;bplled Far
536153269 Not Applicable
Principal Place of Business 2a. Mailing Address .
P g 5. Certificate of Status Desired O $8.75 Aaditional
E‘ Fae Required
Suite, Apt. #, etc, Suite, Apt. #, etc. 6. Election Campaign Einancing $5.00 Moy Be

Trust Fund Contribution Added to Fees

z
21]
24

City & State City & Stata 7. Is this nonprofit carporation a homeowners assaciation?
El ;E] Yas E No
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
_[ ;5—| E;[ _aﬂ Personal Property Tax due June 30. 7 ves X Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Nams
KELLY,ROBERT W 82| Street Address (P.O. Box Number is Not Acceptasie) B o
136 W CIRCLE DR
CLEWISTON FL 33440 83
24| City FL 85| Zip Code

« Pursuant to the provisions of Sections §17,0502 and 617.1508, Florida Statutes, the abeva-named cor,
office or registered agent, or bath, in the State of Florida, Such chan

agent. | am familar with, and accept the obligations of, Section 617.0503, Florlda Statutes.

paration submits this statament far the purpose of changing its reglstered

@ was authorized by the corperation's board of directors. | hereby aceept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: T eBEQUIRE R rt w.

SIGNATURE Signiture. yped or printed nama of registerod agomt and Litle i applicokie, (NOTE: Regislerec Agent signature raquirad when reinstating) DATE o

12 OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE D [T DELETE 11TTLE L] Change [T Addition

NAME KELLY, EILEEN | I 1.2 NAME

sTReETADDRESS | 11095 S W 53 AV 1.3 STREET ADDRESS

CITY-ST-ZIP MIAM!, FL 00000 14 CITY-ST-2IP i

TITLE VD t_| DELETE 24 TILE 1 Change” ] Additian

NAME KELLY, LOYD G 23 NAME

smeeTaoDRess | 11095 S W 53 AVE 2.3 STREET ABDRESS

CITY-51-2P MIAMI, FL 00000 2.4 ETY-5T-2IP

TITLE 3] [J peLETE 3.1 THLE, {1 Change 11 Addition

NAME SHELLEY, EVELYN J 1.2 NAME

stReeT Avoess | 2845 GRANADA BLYD 3.3 STREET ADDRESS

GITY-S7- 2P COBAL GABLES FL 34.CITY-ST-21P . .

TIRLE D 7 DELETE 41TME [ Change [T Addition

NAME KELLY, MARJORIE H 4,2 NAME

steeT aoDREss | 235 E ARCADE 4,3 STREET ABDRESS

CHTY - ST-2P CLEWISTON, FL 00000 4.4 CITY-ST-2P i o

TITLE D |_i DELETE 51 TITLE [ 1change T Addition

NAME KELLY, LOYD PATRICK 5.2 HAME

sveeev aporess | 8255 NW 58TH ST 5.3 STREET ADORESS

GITY-ST-21P MIAMI FL 54 GITY-5T-2IP .

TILE PD {1 DELETE 61 TILE [ Change LT Addition

NAME KELLY, ROBERT W 6.2 NAME

streer anoeess | 136 W CIRCLE OR 6.3 STREET ADDRESS

CITY-§T-2P CLEWISTON, FL ogaon 6.4 CITY-5T- 2P e

14. | hereby certi that the information suppiied with this filing doas not qualify for the exernﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that}he information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that I am an

officer or director of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Flerida Statutes; and that my name appears in

Kelly  1/22/98 941-983-8177

CR2E037 (10/07)



