| FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # N98000000635
1. Entity Name 03-05-2003 90032 042 70.00
FRIENDS OF KELLY PARK, INC.
Principal Place of Business Mailing Address
400 EAST KELLY PARK ROAD P.O. BOX 5%
APOPKA FL 32712 APOPKA FL 32704
T s LR AR e
Suite, Apt. # atc. Suite, Apt. #, etc. (CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘35078@ Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired B/ ?g'gesqlﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEMPTON, MICHAELP. . . - - 7| Street’Address (P.O. Box Number i$ Not Adceptable) - T
400 E. KELLY PARK ROAD
APOPKA FL 32712 .
City FL Zip Code

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

Michae( Kemf"'o'\ 3-3-03

SIGNATURE
e apent and title if appiicabla, {NGTE: Registsred AgBnt signature required when reinstating} DATE

: 9. Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fgj;?j[t’oh;ﬂ:zzfe Fiorida Departmer):t of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
e SD O Delete TiLE B Thange [ Acdition
NAME PASTERNAK, MICHELE NAWE
STREET ADDRESS | 31402 SOARING HAWK LANE STREET ADDRESS
omv-sT-2F | SERRENTO FL 33776 Whorc 2ipP Crry-ST-21P LRA276
TIME VPD [ Delete TMLE O change [ Addition
NAME OLDFIELD, JAMES JR. NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 26435 BAIRD AVENUE
cm-s1-2f - [ SORRENTO FL 32776

TLE, [ Change [ Addition
"NAME
STREET ADDRESS

CITY-5T-2IP

TITLE 1D e o O Detete,
NAME GORMICAN, ROBERT F

STREET ADDRESS | 980 W, MCCORMICK ROAD

cry-st-2P [ APOPKA FL 32703

ME FD ) ] Delete
HAME BLUM, JOSEPH E

STREET ADORESS | 9503 QUEENSBURY CT.

cmv-s1-2F - [WINDERMERE FL 34786

ILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IF

TITLE O Detete TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-$T-21P

TITLE O Delete TLE [J Ghange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-7IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate.agd tha 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 rtas re by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi 907 Ef-
SIGNATURE: /{3'%7 /o Gokmictr of-o3-a3

CR2E037 (10/02)



