2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 720255

1. Entity Name
KELLY FOUNDATION, INC.

Principal Place of Business
11095 LAKESIDE DR.
CORAL GABLES, FL 33156

Mailing Address
11095 LAKESIDE DR.

CORAL GABLES, FL 33156

2. Principal Place of Business - Ng PO, Box #

3. Mailing Address

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90059 024 ****6]1 .25

LR

ite, Apt. #, sic. ita, - #, atc.
Suite, Apt. #, sic Suite, Apt. #, atc 04082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-68153269 Not Applicable
Zip Country Zip Country : ; $8.75 additionas
5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLY, LOYD G
11095 LAKESIDE DR.
CORAL GABLES, FL 33156

K

Street Address (P.0O. Box Number is Not Acceplable)

City

FL l Zip Coda

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigraturs, lyped of priniad name of repistered agent snd btk i applicatle. (NOTE: Ragixtered Agent ui 1oquired whon DATE
Fillng Foo 13 $61.25 8. Election Campaign Financing $5.00 May Be Make check payeble to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Flortda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TLE ASTD O velete Tme D O change  [X] Addition
RAME WYSE, ALDEN M NAME LygishA KELLV
STREET ADGRESS | 220 E. ESPERANZA swerooess (3300 N. @REENWAY DR,
ov-sezE | CLEWASTON, FL ovsrr | CoRAL MABLES, FL
mE cD [ pelete TME Ocrange [0 Addiion
HAME KELLY, LOYD G NAME
STREET ADDRESS | 11095 S W 53 AVE STREET ADDRESS
ciTY-ST-2P MIAMI, FL oy-sT-ap
THLE vCD 3 Delete TME [lchange [ Addition
HANE KELLY, NICHOLAS D MAME
STREET ADDRESS | 640 ARVIDA PARKWAY STREET ADDRESS - ..
CITY-ST-2P CORAL GABLES, FL CTY-ST-2P
TITLE ASTD O oelete e Ochange [ Addition
NAME KELLY, L. PATRICK NAME
STREET ADDRESS | 2200 NORTH GREENWAY DR. STREET ADDRESS
CITY-§1-2iP CORAL GABLES, FL CITY-ST-2P
e ST [ Delete TE COchange [ Addition
NAME ISOM, JANIS NAME
STREET ADDRESS | 17225 SW 77 COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL ony-51-2F
TILE D ﬁwm TILE - COchange [ Addition
MAME KELLY, ROBERT W HAME
STREET ADORESS | 136 W CIRCLE DR STREET ADDRESS
CITY-5T-21P CLEWISTON, FL CITY-ST-2IP

12. | hereby ceﬂlg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
is report or supplemental report is true and accurate and that my signature shall have the same leg
of tha corporation or the recetver or trustee empowerad 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _Clapeie). EZ&_{:::’

indicated on

JA£15 /SeMm

al sffect as if made under cath; that | am an officer or director

Wofol susgayarra




