FILED
2066 NOT-FOR-PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N24846 04-10-2006 90312 031 ***150.00

1. Entity Name

KELCO FOUNDATION, INC.

Principal Place of Business Maiting Address -

C/0 SUSAN SHAHEEN /0 SUSAN SHAHEEN 6002435

4595 BAYVIEW DR, 4595 BAYVIEW DR. 8

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

T e IR EREEHCAROAT
Suite, Apt. #, stc. Suite, Apt. #, atc. 03092006 Chg-NP CR2EO037 (11/05)
City & Stato City & State 4. FEI Number Applied For

65-0018085 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O gg'Ziad:;ﬁonal
6. Namo and Address of Current Ragistered Agent 7. Namo and Addross of New Reg| d Agent

Name

SHAHEEN, SUSAN 4%

ey

4595 BAYVIEW DRIVE %7 Strest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL‘-33308

o

City FL 1 Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

S

SIGNATURE
N Sipnature, typed o prnted name ol regitisred agent and title if applicable. (NOTE: Registared Agent signatura requirad when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. [l Added to Feas Florida Department of State
10. QFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD . 0 elete TME O change  [J Aodition
NAME KELLY, VINCENT T. MAME
STREET ADDRESS | 4595 BAYVIEW DR. STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL cITY-S1- 2P
g SD O Detete TITLE (O change [ Addition
NAME SHAHEEN, SUSAN NAME
STREETADDRESS | 2541 N.W. 107TH AVENUE STREET ADGRESS
CIY-ST-aP CORAL SPRINGS, FL CITY-ST-79
TITLE TD O Delete TmE [SHhange  [J Addition
NAME MOLCHAN, JANET NAME Mol CHA l\f‘ A AET
STREET ADURESS | 4G04-NE-POREF-AVENUE sheraonss | §°/08 A . Oegan BLvd
om-sT-7¢ | FT. LAUDERDALE, FL 33308 ON-S-0P (L AD -y T - $EA  FL. 3 EIOF
e O Delete mE ' [Jchnge [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§T- 210
TME O Detete Tme ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITV-ST-2IP GITY-5T-7P
TITLE O pefete TME [ change [ Aggition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P

12. | heraby certify that the information supplied with this fulung deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
o ampowered 1 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

58, with all other like empowerad /
S ) ,-/Lé 3-24. oc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING *FICER OR DIRECTOR\ Date Daytime Phone

of the corporation or the recaiver or
changed, or on an attachm

SIGNATURE:




