SECOND NOTICE: CORPORATION WILL BE DYSSOLVED ON OR AFTER AUGUST 7, 1996,

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

AMOLINT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)
: FLORIDA DEPARTMENT OF STATE

Sandra B. MD_IIAH]
Secretar‘y of Fate

DIVISION OF CORPORATIONS

DOCUMENT# 703309 (5)

THE FLORIDA NATURAL GAS ASSOCIATION, INC.

Principal Place of Business

POST OFFICE BOY 490630

Mailing Address

POST OFFICE BOX 430630

AN

LEESBURG FL 34740 LEESBURG FL 34749
3. Date incorparated or Clualified 3a. Date of Last Report
12/09/1961 05/01/1995
2. Principal Place of Businass ) ) 2a. Maily Addregs 4. FEI Number Applied Far
0| XY S, AMomxve ST |w| L 523 yors) 59-2354961 Nol Applicabl
Suite, Apt. #, elc Suite, Apt. #, etc. ) ) $8.75 additionat
-§| —2—7—‘ 5. Cerlificate of Status Desired [} Fee Requied
City & State City & State €. Eleclion Campaign Financing $5.00 May Be
M//ﬂ/ / foidl 3;' % Trust Fund Contribution [:I Added to Fees
Zip Country Zp CO:?JW 8. This corporation has liability for intangible tax under . 199.032,
m 3&2 .?(’2 25 /?J/[/ ;’T\ 32:.3& / m £lns Florida Statutes D Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
- 81] Name
ROGERS- G DAVID 82| Strest Address (P.O. Box Numbaer is Not Acceptable) .
214 N. MONROE STREET OO0 9OaeTE
+ TALLARASSEE L 32301 83 ~0¢/30/96--01157-~017
ks L | L el
‘ 84| City Rl 85( Zip Code
- FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes

, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was autherized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familar with, and accept the abligations of, Section 617.0503, Florida Statutes

Signaturs, typed or printed name o reg'stered agent and hlle if apphcable

(NOTE Regislered Agent signature required when rainstating)

DATE

nged, or on an at

that my name appears in Block 12 or Block 13 i

SIGNATURE:

further cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same le
made under oath, that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
hment with an address

14. | do heraby ceitify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for thd exemption stated in Section 119.07(3)(k), Floridi%ﬂutes 0

12, OFFICERS AND DIRECTORS 13, _;,(;}D!UO SICHANGES 10 OFFICERS AND DIRECFONS IN 12 g
DELE 7 7 AL C Additi

:‘:;EE T S 1A Mot :;:;::E L s s s E’nange D dition : ‘
: PO BOX #0830 5

STREET ADDRESS 501 W MEADOW STREET 1aseetaooress | a0 1Y, Meadow S il

CITY-SI- 2P LEESBURG FL e 14CITY-ST- 2P ig stu;yq‘ _ UQY - Ol &

TIMLE S [Uetiere 2171 Lrep }’Ae.t} nge Agdiion | O

NAME SMITH, PATTI 22 NAME CAERICS . Vv .

sreeranoress | 901 MAPLE AVE 2asmeETARess | P4 5 LKA vy W~F€&Qﬁ1¢8%:'03_

oIry-s1-2p PANAMA CITY FL e 2 4GITY-ST-21 PO Box. 23495 .. or 3405

YL ') o BeLETE a1TnE AarK Zehen LER hange Addition

v POUNTNEY, DANIEL . o GRS Cize fosadond

STREET ADDRESS 1200 N 13TH STREET 335TREET ADORESS | 4407 A7~ B el A7 /

CiTY-ST-2F TAMPA FL P 34.GITY-ST-2P Sun@ise. S 33351

TILE PD [LyOe:eTe 41TLE SErp — 7 72CH S e edp ] Change Additian | +

HAME CAUTHEN, WILEY M. 4.2 NANE LAy ;‘{7‘2 F/ZKC’// 0450 € 95—7%"7

steet anoeess | 601 5. LAKE DESTINY DR. AISEETADORESS | 203 70 ¥ sz'/a_f) A4

LIrY-$1- 7 MAITLAND FL . 44CITY-ST-29 /f’fm‘f/ahajv” F{ 2279 - & 100 —

ILE DELETE S1THLE %}no i € < [T change Additian

HAME 5.2 NAME mﬁi q‘%ﬁ‘\gf—

STREET ADORESS 53 meeT ADDRESS | A B;ZQ ( a(d‘: J 5 2574

CITY-ST-7IP S4CITY-51-2 il Pl Nl )

THiE [ Joecere 6.1 TITLE ] 1(;{@ . a‘r?%??&,éf [T thange , T Acl/‘ il

NAME 6.2 NAME OO ST - ’7_,;%} ¥

STREET ADDRESS £ 3 STREET ADDRESS gom ;_)5‘_‘9’21 . A}

CUrY 12 Ao, CL 230 )

effect as if

o o) TN IS Sy

BIGHNATURE ANC TYPED OR PRIMTEN N.

AME OF SIGi

CFFICER OR DIRECTOR

70 Daytime Fnone i




