FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLCRIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 70330

Narme

THE FLORIDA NATURAL GAS ASSOCIATION, INC.

Principai Place
214 3 MONROE

of Business
ST.

TALLAHASSEE FL 32302

Mailing Address

PO BOX 11026
TALLAHASSEE FL 32301

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90050 040 ****6]1 25

O

2. Principat Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

ROGERS, G. DAVID
214 N. MONROE STREET
TALLAHASSEE FL 32301

21] 26 . 12/09/1961 e - .

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] (27| 59-2354981 Not Appiicable

City & State City & State it
=] v 4 5. Cerfifoate of Status Desired [ $8.75 Aaditonal
23 ;\ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] 29] [30] Trust Fund Contribution Added to Fees

9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceplable}

83

B4| City

Zip Code

FL |

11. Pursuant to the provisions of Secti

ons 617.0502 and 617.1508, Florida Statutes, the above-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 authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbiigations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or prnted name of registered agent and tife i applicable. {NOTE: Regt d Agant si regiired when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PPD I DELETE 14TMLE ClChange [ Additicn
NAME WILLIAMS, JAMES A 12 NAME
streeT aporess| 13446 STARFISH AVE 13 STREET ADDRESS
cmv-sze | FRUITLAND PARK FL 34731 14CY-§T-2P
TME STD [] DELETE 21 TME | {Jchange [ Addition
NAME FITZGERRELL, LINDA 22 NAME
smeeTanoress| 601 450 LAKE DESTINY RD 2.3 STREET ADDRESS - - . . - -
CITY-ST.ZIP MAITLAND FL 32794 2.4 CITY-§T-ZP
TITE PD J DELETE 3ATITLE CjChange  []Addiion
NAME STEN, C.L. 32 NAME
streetaonress| 401 SOUTH DIXIE HWY 3.3 STREET ADDRESS
cv-st-ze | WEST PALM BEACH FL 33402 34, CITY-ST-ZR
TME 18 PRoELETE 41TME OChangs [ Addition
NAME FITZGERRELL, LINDA 4.2NAME
streeTaporess| 601 450 LAKE DESTINY RD. 43 §TREET ADDRESS
cITY-sT-zIP MAITLAND FL 32794-5100 44CITY-5T-2P
TLE VPD [ DELETE 54 TILE [ Change O Addition
NAME ZEHENDER, HARRY 52 NAME
sreeranoress| 4747 NOB HILL ROAD, #5 53 STREET ADCRESS
crv-st-z¢ | FT LAUDERDALE FI. 33351 s4cmy-sT-ZP
TTE VPD [ DELETE 6.1TTLE [OJChange [ Addition
NAME WALL, RICHARD F 6.2 NAME
sTreeT anoress| 955 EAST 25TH STREET 63 STREET ADORESS
CITY-ST-ZP HIALEAH FL 33013~ 64 CITY-ST-ZP .

14. | 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 annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with alt other like empowared.

SIGMAYilBE REQUIRED

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND

pLl-F2-17L

0007547

CR2E037 (11/98)

e/
7 oo

Daytime Phane #



