2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 10, 2005 8:00 am

DOCUMENT # N98000000635 Secretary of State
1. Entity N
ity tlame - 03-10-2005 90135 040 ****70.00
FRIENDS OF KELLY PARK, INC.
Principal Place of Business Mailing Address
400 EAST KELLY PARK ROAD P.Q. BOX 590
APOPKA FL 32712 APCPKA FL 32704 q 002 9 G l 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-3507800 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
. 5. Certificate of Status Desired V Fee Required
- - -~ 6-Name and Address-of Current Registered Agent i 7. Name and Addrass of New Registered-Agent’ -
L Name ‘
~ ~KEMPTONSMICHAELP™ ~ ~ - e T = —— ——— — =

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

400 E. KELLY PARK RCAD
APOPKA FL 32712

City FL ] Zip C.ode

8. The above named entity submits 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
the obligations of registered agent.

Mc\rcl\ 2, 2005

@ fequited whan ranstating) DATE

A
SIGNATURE,
H Slgnsluvé, yped of prntad neme of regicated agant and wtle if applcable

L
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution [ Added o Fees

10. OFFICERS AND DIF\‘ECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE sD [ Celete TITLE [] Change [ Addition
NAME PASTERNAK, MICHELE NAME
stReeT apoaess | 31402 SOARING HAWK LANE : STREET ADDRESS
CITY-ST-2IP SORRENTO FL 32776 CITY-ST-ZIP
TILE VPD [ Detete s [ Change [ JAddition
NAME OLDFIELD, JAMES JR. HAME
STREET ADDRESS [26435 BAIRD AVENUE STREET ADDRESS
CITY-ST-7IP SORRENTO Fl. 32776 } 7 L CITY-ST-2IP o
TITLE TO O Delets e [ change [ Addition
NAME GORMICAN, ROBERT F NAME
STREET ADDRESS | 980 W. MCCORMICK ROAD. s e _ B STREETADDRESS e - - . e el = IENIPR
CITY-ST-2IP APOPKA FL 32703 CIFY-ST-21P
WiLE PD [ Delete TITLE [ Change ] Addition
NAME BLUM, JOSEPH E NAME
sTReeT ApoRess | 9503 QUEENSBURY CT. STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP 7
TILE [ Delete B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [J petete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDHESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF

12. | hereby certify that the informaticn supplied with this fiiing does nct qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered, 7 L/p
- = / -~ §¥7
SIGNATURE: Zosie = /5 Gopstnnsctn / s PS"OR TS 2699

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayume Phone #




