. »2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 720255 Apr 10,2007 08:00 Al
4. Entty Nams Secretary of State
KELLY FOUNDATION, iNC.
Principal Place of Business ' : Mgajlﬁng Addrass
11095 LAKESIDE DR. 11085 LAKESIDE DR.
CORAL GABLES, FL 3315§ c - CORAL GABLES, FL. 33156 - -
04042007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS s PAC E 4. FEI Number Applied For
59-6153269 Not Applicable
5. Certificate of Status Desired O ?aaa'gasq Qr‘i‘dm"""

6. Name and Address of Current Reglisterad Agent

s o DO NOT WRITE
CORAL GABLES, FL 33156 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am faméiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of peinted name of regutered agent and itk if applicable. (NOTE: Ragiststad Agent sighature requied wheh Fenstabing] DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2007 Trust Fund Contribution. ) Added to Fees
10, OFFICERS AND DIRECTCRS
TITLE ASTD
NAME WYSE, ALDEN M
STREET ADORESS | 229 E. ESPERANZA
om-ST-2¢ | CLEWISTON, FL LOOOoNER4 7S
TILE cD 04/ 130780004008 51, 29
NAME KELLY,LOYD G

STREET ADDRESS | 11085 S W 53 AVE
CITY-ST-2IP MIAMLI, FL

TILE VvCD
NAME KELLY, NICHOLAS D

STREET ADDRESS | 540 ARVIDA PARKWAY
CITY-5T-2P CORAL GABLES, FL DO NOT WRITE

TME ASTD IN TH IS S PAC E

NAME KELLY, L. PATRICK
STREETADDRESS 2200 NORTH GREENWAY DR.
CITY-5T-21P CORAL GABLES, FL

TLE ST

HAME ISOM, JANIS

STREET ADDRESS | 17225 SW 77 COURT
CIry-sT-21P MIAMI, FL

TILE D

HAME KELLY, ROBERT W
STREET ADDRESS | 136 W CIRCLE DR i
CIrY-ST-21P CLEWISTON, FL

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o executa this report as raquired by Chaptar 617, Florida Statutas; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ng;/ —Frgor, JaNis [SoM 9;/ 4;/07 205238 2793

ATURE AND TYPED OR PRINTED NANE OF KIGNING QFFICER OR DIREGTOR Darytens Phone 4




