FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA CEPARTMENT OF STATE
CORPOHAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISICGN QF CORPORATIONS

1996 52
DOCUMENT # 755432 (2)

1. Corporation Name

MATTIE M. KELLY FINE ARTS CENTER, INC.

VAR SRR RGO

Principal Place of Businass Mailing Address
14 DORAL DR 14 DORAL DR
SHALIMAR FL 22579 SHALIMAR FL 32579
3. Date Incorporated or Quaiified 3a. Date of Last Report
03/23/1995
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
?l E‘ 59—2045107 Not Applicable
ite, . #, etc. Suite, Apt. #, X iti
Sute, Apt. 4, et e, At B, 8le 5. Certificate of Status Desired B{ $8.75 Adc!lllonal
_a ;l Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country &. This corporation has liability for intangible tax under s. 189.032,
m 25 ;;] Eﬂ Florida Statutes [ Yes Oto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JACKSON. LEE S.D B2| Streel Adcress (P.O. Box Number is Not Accaptable)
14 DORAL DRIVE
SHALIMAR FL 32579 83
84| City FL asl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan?:e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famniliar with, and accept the obhgations of, Secton 617.0503, Florida Statutes

SIGNATURE ) ) o
Signature, yped or pinted name ol registensd agent and e T applcahle MNOTE Fogstered Agent signatre requirad when réinstating] DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES 10 OFFICERS AN DIFE C1O0S IN '2

TILE PO []DELETE T1TIRE [JChange [ Addition

NAME JACKSON, LEE 8. 12 NAME

sweeraooress | 14 DORAL DRIVE 1.3 STREET AODAESS

CITY-5T-2IF SHALIMAR FL 14 CTY-5T-2IP

TILE TD [CJDELETE 21 TITLE [JChange [ Addilion

NAME RAM, MICHAEL 22 NAME

streer aooress | 619 CALHOUN AVENUE 23 STREET ADDAESS

CTY-§1-2¢ DESTIN FL 2 4CIY-S1-2IP

TILE SD [IDELETE JATITLE [IChange [ Addition

NAME DURFEY, JOHN Q 32 NAME

staeer aooness | 335 BLUEFISH DRIVE 33 STREET ADDRESS

CITY-ST- 217 FT. WALTON BEACH FL 34.CTY-51- 2P

TILE D [ADELETE 41 TILE [change [ Addition

NAME BELL, LLOYD 4 2 NAME

seeraooress | 435 CARDINAL AVENUE 43 STREET ADDRESS

CiTY-ST-2P FT WALTON BCH FL 44CTY-51-2P

TITLE [JDELETE 5.1 TITLE [JChange  [] Addition

NAME 57 NAME

STREET ADDRESS 5 5 STREET ADORESS

TNy -51-2P 54 CIY-51-2IP

TTLE [JDELETE 61TITLE CicCnange [ Addition

NAME 6.0 NAME

STREET ADDRESS £ 3 STREET AUDRESS

CITy-ST-2IF B4 CITY-SI-2#

14. | do heraby certify that the infarmation supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. { further
certity that the information indicated on this annual report of supplemental annual report is true and accurale and that my signature shall have tha same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, gy on al chment with an address

SIGNATURE: _ ﬁ"“@i@/{rj/ 3«*)/% @4) 6S/- 6387

NATORE AND TYP nonmy‘kn NAME OF SIGNING OFFICER OF PIRRCTOR 7 Daytime Prone ¥
3 = e C Yy

CR2E037 {12/95)




