FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT rLonm:A:‘Tﬂir: hc:v:n STATE Apl. 1 6 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 755432 (2)

1. Corporation Name

MATTIE M. KELLY FINE ARTS CENTER, INC.

L TG T

Principal Place of Business Malling Address
t4 DORAL DR 14 DORAL DR 3. Data Incorporated or Qualified
SHALMAR FL 32579 SHALIMAR FL 32579
4. FEI Number Applied For
59-2045107 . Not Applicable
2. Principal Place of Busines: 2a. Mailing Addross
neip usiness ing Ader 8. Certicato of Status Desired ~ [@”  $8-75 Adaitional
21 ;;l Fee Required
Suite, Apl. #, etc. Sulte. Apt. #, etc. 8. Election Campaign Financing $5.00 may Bo
[22] 27] Trust Fund Gontribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gssoclation?
_a—;;l m [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 23] [20] 30 Personal Property Tax dus June 30, [JYes [ No N’/A
9. Name and Address of Current Raglatered Agent 10. Name and Address of New Registered Agent
81| Nama
JACKSON, LEE S. D B2| Steet Address (P.O. Box Number is Not Acceplable)
14 DORAL DRIVE
SHALIMAR FL 32579 8
84| City FL JasJ Zip Code
11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registared

office of registered agent, or both, in the Sate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 8174 , Florida Statutes.

SIGNATURE
Signature. typed or prinled name of repisisred agert and litke I apphcabile {NOTE: Regislerad Agen sigrature required when reinstating} DATE

q2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TiLE PD T DELETE 11 TITLE L) change ] addition
NAME JACKSON, LEE §. 12 NAME
seeraooaess | 14 DORAL DRIVE 13 STREET ADDRESS
CTY-ST-21P SHALIMAR FL 14 CITY - $T-2IP
e ) (] L oeLeTE 21TME [J'Change [ Addition
HAME RAIM, MICHAEL 22 NAME
stoeeraporess | 619 CALHOUN AVENUE 23 STREET ADDRESS
Gty -57- 2P DESTIN FL . 2 4CITY-ST-2P .
TILE SD DELETE 31TIMLE S0 [ change [ Addition
NAVE MAXSON, WILLIAM & 22 NAME "M ‘C’b&fﬁtﬂ_— Loant
smeeTanoress | 5 CHICKA MAUGA LN 33 sTeeT AoRess | £5 AHA BA LALE
CITY-ST-2p DESTIN FL sacrvste | DTS - 5254 |
TITLE D ] DELETE 41TIME [J Change [ Addition
NAME BELL, LLOYD 4.2 NANE
streeranoness | 435 CARDINAL AVENUE 43 STREET ADDRESS
CITY-ST-2IP FT WALTON BCH FL 44 CITV-ST- 2P
M L] DELETE 51 TITLE [Jchange ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-29 54 LITY-ST-2IF
TITLE | DELETE BATILE 3 Change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY- ST-ZP

14. 1 hereby certity that the information supplied with this filing does not quElily for the exemplion slated in Section 118.07{3)({i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is trus and eccurate 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 recelyey or lrystes empowered lo execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ¢ nnnac
Ze I 4///%’ (3D 657 6349

SIGNATURE:

ap an adghress.

CR2E037 (10/97)



