FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

755432

(2

MATTIE M. KELLY FINE ARTS CENTER, INC.

Principal Place of Business

14 DORAL DR
SHALIMAR FL 32579

Mailing Address
14 DORAL DR

SHALIMAR FL 32578-1612

FILED
Feb 06 1997 8:00am
Secretary of State

NI

3. Date Incorporated or Qualifisd

3a. Date of Last Report

12/08/1980 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
E 26 59‘2045107 yi ot Applicable
Suite, Apt. #, etc Suite, Apt ¥, etc. N ﬂ $8.75 Addiional
5. Coerlificate of Status Desired
E 'El Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;5] 23' Trust Fund Contribution Adged to Fees

Zip Couniry Zip Couniry 8. This corporation has ability for intangible tax under s. 199.032,
24 El Eﬂ 30 Florida Stalutes Lt Yes B No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglisiersd Agent
81} Name
JACKSON. LEES. D 82| Strest Address (P.O. Box Number is Not Acceptable)
14 DORAL DRIVE 5
SHALIMAR FL 32579
84| City 85| Zip Code

FL.

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered
office or segisterad agent, or both, in the State of Flofida. Such change was authotized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatwre typed o printeéd name of registared agent and tle i applcakle (NQTE: Registered Aganl sighatura required when reinstaling) PATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD ] DELETE 11TE [T change [T Aadition g
NAME JACKSON, LEE S. 1.2 NAME rg
staeer aooress | 14 DORAL DRIVE 1.3 STREET ADDRESS o
piTY-5T- 1P SHALIMAR FL. 14 CITY-ST- 2P &
TITLE ] T pELETE 21 TIE CJchange T Aodition | O
NAME RAIM, MICHAEL 22 NAME

sweer aooeess | 619 CALHOUN AVENUE 23 STREET ADORESS /

CITY-ST-2P DESTIN FL . 2. 4 CITY-ST-2P . :

e ) DELETE 31 TIVLE SR, SUKEDR [T Chenge [ Asdiion
e DURFEY, JOHN Q same Matson Wi o

seeraophess | 335 BLUEFISH DRIVE 33 STREET ADDRESS CrAYIAuan LA

CHTY-ST-2F FT. WALTON BEACH FL 34, CITY-ST-2P Ol?aﬂ&l; - 2254/

e D [ DeLETE 41 TIE ! T Crange [T Addition
NAME BELL, LLOYD 4,2 NAME

streer aooress | 435 CARDINAL AVENUE 4.3 STREET ADDRESS

CITY - ST-2IP FT WALTON BCH FL 44 CITY-5T-2P

TMe T DELETE 51 TI1LE [.J Ctange — T_J Addition
NAME 52 NAME

STREET AUIDRESS 6.3 STREET ADDRESS ‘

GITY-51-21P 5.4 CITY-81-2IP

TMMLE [T DELETE 5 THLE L] Change L] Addition
RAME 5.2 NAME ‘

STREET ADDRESS 6.3 STREET ADDRESS

CITy-ST-2P 6.4 GITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further cerity that the

information indicated on this annual report or supplemantal annual raport 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 empowered o execute this report as required by Chaptar 617, Florida Statutes; anz,hﬂal y name
god)

ACKS o )
‘ HRED // 54/ 77 \o81- 6289
BIGNATURE AND TVPIED OFWHINT.ED NAME OFSIG'leG OF.FDCEFI OfR DIRECTOR Da?a Daylimﬂ Phone # 0074712

appears in Block 12 or %ange or n altachrpent with an address. LEE
SIGNATURE: _i T OAPLAL




