2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O0O000004844

1. Entity Name

THE KELLEY FAMILY CHARITABLE FOUNDATION, INC.

FILED

Mailing Address

C/O GREG A. BETTERTON. ATTCRNEY AT LAW
981 RIDGEWOCD AVE STE 101
VENICE FL 34292

Principal Place of Business

1600 JEAN LAFITTE ROAD
BOGA GRANDE FL 33821

OF g 22 pu 1253

2. Principal Place of Business 3. Mailing Address

SECRETARY OF STATE
I

OGO R

Suite, Apt. #, etc. Suite, Apt. #, etc.

TALLAHASSEE FLORIDA
DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEi Number
Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = | Mame—= S = -

BEITERTON GREG A ESQ Street Address {P.C. Box Number is Not Acceptable)

£l .
981 RIDGEWOQOD AVE STE 101
VENICE FL 34292

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its regislered cffice or registered agent, or both, in the state of Florida.

e LI 1IN | i -

~UZAT5 /0T
SIGNATURE Ty o~ ) -
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating} ik AL pAved A
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TITLE D O Delete TITLE [l crange [ Additien | S
NAME KELLEY, BRAD M NAME g
STREFT ADDRESS | 1600 JEAN LAFITTE ROAD STREET ADDRESS I
orv-st-2> | BOCA RATON FL 33921 crv-s1-2¢ O
TLE D [ Delete TITLE (O change [ Aduition %
NAME KELLEY, SUSAN B NAME
STREET ADDRESS | {600 JEAN LAFITTE ROAD STREET ADDRESS
crv-s1-2¢ | BOCA RATON FL 33921 . crm-sr-2 .. .
TILE D [ Delete TITLE [ change [ Addition
NAME BETTERTON, GREG A NAME
STREET ADDAESS | 981 RIDGE WOOD AVE #101 STREET ADDRESS
OITY-ST-ZP VENICE FL 34292 CITY-ST-2IP
TITLE (7 Delete TILE [IChange [ Addition
NAVE NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP
TME [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-ST-2IP / CITY-ST-28P

12. | hereby certify that the information supplied wi
indicated on this report or supplernental repo

ignature shall have the same legal e

do;;/@t qualifydor the exemption stated in Sectien 119.07
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£3)(1), Florida Statutes. ) further cerlify that the information
fect as if made under oath; that | am an officer or director

//f/?paf

{sv.) Y46-vo5 4

Date Daytima Phene #



