2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2005 08:00 AM

DOCUMENT # 720255 Secretary of State

. Entity Nama — ) ’

1(ELhLyY FOWNDATION, INC.

Principal Place of Business » ” Mailing Address

801 £, SUGARLAND HWWY, 807 £, SUGARLAND HWY.

CLEWISTON, Ft 33440 CLEWISTON, FL 33440
01312005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE iN THIS SPACE 4. FE! Number Applied For
59-6153269 Mot Applicable

5. Certificate of Status Desired | fi';esqagg;“"“a'

o g Y -
6. Name and Addrsgs of Current Rgiitered Agent

ewonaeos —— DO NOT WRITE
CLEWISTON, FL. 33440 lN THIS SPACE

e T

8. The abbva named entity submits this étatement for the purpose of changing Its ragistered oifice or registered agent, or Both, in the State of Florida. | am familiar with, and agcept
tha obligations of registerad agent,

SIGNATURE e ne Ng— e AN
Signalure, typed or printad name of registered agent and_UtIn it anoliceble, MOTE Regstered Agent @g{m recyuived vfhen reinstatlog) . DAIE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be HONnaN2 19987
Due by May 1, 2005 Trust Fund Contribution. O  Addedta Fees N2 /080580045023 B1. 28
10. QEFICERS AND DIRECTORS ]
TME STD h
NAME WYSE, ALDEN M N o BN
STREETADDRESS | 229 E. ESPERANZA -
on-sT-2P | CLEWISTON, FL. . . —
TILE PD
KAME KELLY, LOYD G - -
STREETADDEESS | 11095 & W 53 AVE
CV-ST-ZP | MIAMI FL - L P - ==
TMLE D
NAME KELLY, NICHOLAS D N o
STREET ADDRESS | 11095 SW 53 AVE 0T
Ty -ST. 1P MIAMI, FL 33186 e a— —_— e DO NOT WR'TE
TME n!
NAME KELLY, MARJORIE H i _ ‘N THlS SPACE
SIREET ADDRESS | 235 E ARCADE ’
O-ST-ZP | CLEWISTON, FL ) L o e ———
TIE D
NAME KELLY, LOYD PATRICK
STRELT ADORESS | 8265 NWW S8TH ST
ory-sT-2F | MIAMI, FL L ) e o e e o e ‘
TITLE vD . - - -
HAME KELLY, ROBERT W
STREET ADDRESS | 136 W CIRCLE DR
CITy-sT-21P CLEWISTON, FL _ . _ ————— e e

12. ) hareby certily that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07!3)0). Florida Statutes. [ further certify that the information
indicatéd on this report or upplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of tha carporation or the receiver or rustee empaowered to exgsute this report as required by Chapler 617, Florida Statutes; 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.

SIGNATURE: _ ALDEN M WYSE  (bcces W tetiuan 2/4405 863-983-8177

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ Daylime Phone ¢
B o e :




