FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIS:“D‘E.:A:T:E::’: bc::‘ STATE May O 5 1 99 7 8 O O am

CORPORATION .
L ¥ Secretary of State

ANNL;AQLS;PORT DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N94000003554 (2)

1. Corporation Name

THE FRED AND ROSE KELLER FOUNDATION, INC.

L

Principal Place of Business Mailing Address
4365 OKEECHOBEE BLVD 4365 OKEECHOBEE BLVD
SUITE B10 SUITE B-10
WEST PALM BEACH FL 33408 WEST PALM BEAGH FL 33409-3122 Y t dl AT R ET Y]
. Date Incorpor: of Qualifie a. Date ol
07715/1054 BoTo3 088"
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21] m %5&10942 Not Applicable
Suite. Apt #, etc Suite, Apt. #, ez, ] . $8.75 Additiona
22 ;‘ 5. Certificate of Status Desirad ] Fee Required -
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s, 199 032,
[24] ™ 20) [30] Florida Statutes Oves 3o
9. Name and Address of Current Registered Agent 10. Namo and Addroas of New Registersd Agent
8%] Name
KELLER, FRED 82| Sireel Address (P.Q. Box Number is Not Acceptable)
4365 OKEECHOBEE BLVD
SUITE B-10 83
WEST PALM BEACH FL 33400 il i e

11, Purspant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or regislered agent, or both, in the State of Florida. Such changg was authorized by the corporation's board of dirsctors. | wereby accept the appointment as registered

03, Florida Statutes. / S;- I? ? 7

agent. | am familiar @ith), and accept the obligations of, Section 817
BIGNATURE __ -
Signatoro, typkd or prinlod nanW of regiflarsd agent and tille i applcakle, (NQTE: Registarad Agan signatura reculrad when reinstaling}

DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHENGES T0 OFFICERS AND DIRECTORS IN 12 7o)
TME [v] [ becene 14 TALE [T Crange™ L1 Aadition g
NAME KELLER, FRED 1.2 NAME P~
srceTnoress | 4365 OKEECHOBEE BLVD, SUITE B-10 1.2 STREET ADDRESS §
orv-stze | WEST PALM BEACH FL 33408 14 ITV-S1- 2P o
ME D ] oELETE 21 TITLE [JChange T3 Addition |©
NAME KELLER, ROSEMARIE 2.2 NAME
srreer aooress | 4365 OKEECHOBEE BLVD, SUITE 8-10 2.3 STREET ADDRESS
CATY-SI- 2 WEST PALM BEACH FL 33409 24 CTY-ST-2P
TILE D ] DELETE 31 TILE - [JChange L Addition
NAME KEIL, WOLFGANG 32 NAME
sweeet acoress | 4365 OKEECHOBEE BLVD, SUITE B-10 +3 STREEY ADDAESS
BTy -§7- 2P WEST PALM BEACH Fl. 33408 34, DITY-ST-21P
TLE T DELETE LATITLE ' [ change LI Addition
NAWE 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
Gy -S1.2 I 44 CiTY-ST-TP
TLE [J pewere 5.1 ¥MLE [ cnange [T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-57-71P 5.4 CITY-ST-2P
TILE ] OELETE 61 TIRE [JChange [ Addition
NAME 5.2 NAME
SIREET ADORESS £.3 STREET ADDRESS
CITy-ST-2I _ B 64CITY-ST-2P

14. 1 do hereby cerlify that the information supplied with this filing does not qualiy for the exemption staled in Section 110.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual repor o supplemental annual report is true and accurate and that my signature shal! have the same legal effect as il made under oath; that
| am an officer ar director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged. of on an altachment with an address.

SIGNATURE: NLCLEN FEGUIRE D / 17 @ W({,?7

BIGNATURELAND TYPED OR PHINTED NAME OF SIGNNWG OFFICER OR DIRECTOR

Daytime Phona # 0040768



