FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harrls R NRE 2l
ANNUAL REPORT Secretary of Stats o g2 I R
1999 DVISION OF CORPORATIONS o : pmwr_-_
OCUMENT # 755432 L CRLS
1. Corporation Name
MATTIE M. KELLY FINE ARTS CENTER, INC.
Principal Piace of Business Malling Address
14 DORAL DRIVE 14 DORAL DRIVE
SHALIMAR, FL 32579 SHALIMAR, FL 32579
[~ 3. Principal Place of Busmess | 2a. Maling Address 3. Dale ncorpatated of Quallfied
71021 HWY 98 W P.0. BOX 254 12/08/1980
Sule, Apl.#, #ic. Suite, Apt. ¥, elc. 4. FE{ Number Applied For
) SUITE A 27) 59-2045107 Not Appiicatio
City & Slate City & Stata atue $8.75 Addiional
@) D STIN, FL 28] DESTIN, FL 8. Cortificate of Status Dosiced [ ] Plop g
Country Zip Country 8. Election Campaign Financing $5.00 MayBs
—]32541 [#U.S. 3] 32541 [#U.S. Trust Fund Conliibution [J Added o Fees
9. Name and Address of Current Registered Agent 1 10. Name and Add of New Registered Agent
1] Na
*WO&H L. COX, CHAIRMAN
L R e i e
D R [
SHALIMAR, FL 32579 SISULTE A
UNITED STATES D'ESTIN FL| l'§’2°§"31

ragisterad office or registersd sgent, of both, in the State of Florida. Such change was mnhorlzod the corporation's board of directors. | hereby

11. Pursuant lo ihe provisions of Seclions 817.0502 and 817.1508, Flotida Statutes, the above. t bmiis hit statement for the puvpouo( nging Hs
aeoept ihe appainiman

as registerad agant. | am familigr with, and accepl the oblipations of, Seclion 617.0503, Florida Statutes. .
SIGNATURE ! %{ L L,, é!ﬁ ZF- HUGH COX =l % ZZ
Signature, or printed ndma of regifierad ngant and titke if applicatle (NOTE: Ragistered Agen signature required whan reinstating)
FICERS AND DIRECTORS ONSICHANGES TG OFFICERS AND DIRECTORS IN 12|

12 OF] 13, ADDIT §
™me PRESIDENT X]oeere {11 mme PRESIDENT [Clomos  [X]aadten| =
NaME JACKSON, LEE S. 12 HAME HUGH L. COX D ]
smeeraophess| 14 DORAL DRIVE 13 smeeranoress| 1021 HWY, 98, SUITE A ]
env-s.zp | SHALTMAR, FL 32579 ucerv-st-2p |DESTIN, FL 32541 N
nnE TREASURER (XIDELETE f2v vme VICE PRESIDENT [crange  [X]asdion|C
WAME RAIM, MICHAEL 22 NAME BARBARA FORRESTER
smeeraporess | 61 9 CALHOUN AVENUE 23 smecraooress| 1021 HWY, 98, SUITE A b
av.sr-ze JDESTIN, FL 32541 werv-st.e |DESTIN, FL, 32541
TIME SECRETARY [XJoeteTe 31 TmE TREASURER [ JChenge X TAddicn
NAME LOCHT, MICHAEL 32 NAME DP. TIMOTHY HERNDON
smeeranoness | 8 CAHABA 33 smeeraconess| 1021 HWY. 98, SUITE A D
cv-s1.ze | DESTIN, FL 32541 worv-st-ap | DESTIN, FL 32541
™me DIRECTOR XJoetere [4v Tme SECRETARY Dot KJacdton
HAME BELL, LLOYD 42 NANE JODEE HART
smeeraooness | 435 CARDINAL AVENUE «s swmeeomess| 1021 HWY. 98, SUITE A D
cv-sr-z¢ [ FT. WALTON BEACH, FL serv-siaze [DESTIN, FL 32541
me [Yoeere [ 51 mme C]ermp C]Mdm
NAME 5.2 NAME II II l ot 1 .l: 0! I ”ll';',,w-wt}
STREET ADDRESS 83 STREET ADDRESS
CATY. ST-21p 54 CITY.§T-21P
™me [Dloeere for vme
NAME 82 NAME
STREET ADDRESS 83 STREET ADDRESS J
CITY - S7-21P 84 CITY.ST. 2P
14. | hereby cerlify Ihat 1he Informalion supplied with this filing does not qualify for the exemption stated in Section 119 OT(S)W Florida Stalutes. Hurlhor cerlify 1) J
information indicaled on this annual re or supplemun al annual reporl lme and nocume and that my signature shall have the sama legal sfiect as ¥
cath; that | am an officet or direcior of Ihe d o e this repor ss required by Chapler 64 Fk)ridasulul
my name appears in Block 12 or Block 13 i ¢ anqed oron an atlachment with an nddross with all other kke empowered.

SIGNATURE: MJ‘? HUGH L. COX, III d~.. 70 /499 850-650-2226
SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Daytime Phone #

STF FL32330F 1



