2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) -~

FILED
Mar 15, 2004 8:00 am

DOCUMENT # N98000000635

1. Entity Name

FRIENDS OF KELLY PARK, INC.

Secretary of State

03-15-2004 90063 034 ****70.00

Principal Place of Business

400 EAST KELLY PARK ROAD
APOPKA FL 32712

Mailing Address
P.O. BOX 530

APOPKA FL 32704

2. Prnncipal Place of Businaess 3. Mailing Addrass

il

T

Suite, Apt. #, etc.

Suile, ApL ¥, elc.

MOORE CR2E037 (11/03)

City & State City & State 4, FEI Number Applied Far
59-3507800 Not Applicable
Zip . v "~ Country. L _ ., . Zp . e Country " o . $8.75 additional -
- - - . fi f
5, Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_MName

KEMF’TON MICHAEL P
400 E. KELLY PARK ROAD
APOPKA FL 32712

B e S

[ — -

Street Address {P.O. Box Number is Not Acceptable)

O

City

FL I Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/'l ichael Kemp b

5;‘re 5ui0e:'¢t$ar’ 2-2-0¥Y

{NCTE: Registered Agent signature required when reinsiating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5:00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30

10, ‘ - OFFICERS AND DIRECTORS 1.
e SD ) T Delete TITLE [ Change ] Addition
N PASTERNAK, MICHELE e
streer noness | 31402 SOARING HAWK LANE STREET ADDRESS
crv-st-ze | SORRENTOFL 32776 CITY-ST-ZIP
e VPD _ [ elete e O change [ Acdition
e OLDFIELD, JAMES JR. L
sTReey anpeess | 26435 BAIRD AVENUE , . STREET ADDRESS - - .- U

forrrareree SARRENT O-AL-33276 S A o P T o e R O Y G == b
me D : O belete THLE [JChange [ Addmnn
wii~ | GORMICANTROBERT F—~ | &7 e SO = e e e D -
STREET ADDRESS | 380 W. MCCORMICK ROAD STREET ADDRESS
CITY-ST-7IP APQPKA FL 32703 CITY-ST-ZiP

PD -

TLE [ Detete TILE [JChange  [C] Acdition
MAME BLUM, JOSEPH E NAME
STREET ADDRESS 9503 QUEENSBURY CT. STREET ADDRESS
CY-ST- 2P WINDERMERE FL. 34786 CITY-ST-2IP
TITLE ) Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 Delete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP,

12. | hereby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3){i), Prorida Statutes. | further certity 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 it made under cath; that | am an officer or director

of the corporation or the receiver of trustee emp
changed, or on an attach

SIGNATURE:

ith gn adghess

reg to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/otiia s Fo Gt reAW DEAR-0Y Y P73 7E99

SIGNRATUHE AND TYPED OR PRINTEEAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




