5

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2007 08:00 A

DOCUMENT # N24846

1. Entity Name

KELCO FOUNDATION, INC.

Secretary of State

Principat Place of Business

C/0 SUSAN SHAHEEN
4595 BAYVIEW DR, ‘
FORT LAUDERDALE, FL 33308

Mailing Addrass

C/0 SUSAN SHAHEEN

4595 BAYVIEW DR.

FORT LAUDERDALE, FL 33308

DO NOT WRITE IN THIS

SPACE

ICRE ARV

02062007 No Chg-NP CRZE037 (4/06)
4, FEI Numbar Appliad For
65-0019085 Not Applicable
if ; $8.75 Additional
5, Certificate of Status Desired [l Foa Required

8. Name and Address of Currant Registered Agont

SHAHEEN, SUSAN T
4595 BAYVIEW DRIVE wl
FORT LAUDERDALE, FL 33308

' DONOTWRITE . -
"IN THIS’SPACEE

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

the obligations of registered ageni.

SIGNATURE

Signature, typad or printed nama of ragistered agent and Lrile if 2pphGable,

{NOTE Registered Agent signatura required when reinstating)

DATE

9. Election Campaign Finanging
Trust Funa Contribution.

Fillng Fee is $61.25
Due by May 1, 2007

$5.00 may Be
Added to Fees

LCO0a0TOLE50

10. OFFICERS AND DIRECTORS
TILE PD

NAME KELLY, VINCENT T,

STREET ADDRESS | 4505 BAYVIEW DR,

CITy-sr-2p FT. LAUDERDALE, FL.

TITLE 8D

NAME SHAHEEN, SUSAN

STREETADDRESS | 2541 N.W, 107 TH AVENUE
CiTY-51-2iP CORAL SPRINGS, FL

TITLE TD

NAME MOLCHAN, JANET

STREET ADDRESS | 5100 N OCEAN BLVD

Ciry-si-Zp FORT LAUDERDALE, FL 33308
TILE

NAME

STREET ADDRESS

CITY-S1.2IP

TILE

NAME

STREET ADDRESS

CITy-81-21P

TILE

NAME B -
STREET ADDAESS

CITY-ST-2P

04/20/07-20052-018 BL.Z5

DO NOT WRITE
'IN THIS SPACE

i ot

1 ey

12, | hareby cerlify that tha information supplied with this fllindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal oftect as if made under oath; that | am an officer or director
ol the corporation or tha recaiver or trusiee empowared 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

Changew‘vm an addrass, with all ather [jke empowered,
' s LAJ /
SIGNATURE: i/

SIGNATURE AND TYPED OR PRINTED NAME CF BIGRNG OFFICER OR DIRECTOR

G-4.9) F5%-77/-F450

Dayume Phona #

U TweIw7 7. /‘(’54.:.,/
Iy VR P )



