2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # 703309 Secretary of State
1. Entity Name 02-07-2003 90107 024 ****61.25
THE FLORIDA NATURAL GAS ASSOCIATION, INC.
Principal Piace of Business Mailing Address
A4 3 MONROE ST. PO BOX 1102¢
TALLAHASSEE FL 32302 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2354981 Applied For
Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addross of New Registered Agent
- - — T e ————— Name Ll e = L s v o m—— s
ROGERS' G. DAVID ’ Street Address (P.C. Box Number is Not Acceptable)
214 N. MONROE STREET ‘
TALLAHASSEE FL 32301 :
City FL l Zip Code

8. The above named enlity submits this statement for Jw8 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| /%Z/)
7

SIGNATURE

" Slgnalu[%ped or-printad nama of rsgista%snt and titte if applicable {NOTE: Registered Agent signatura required when reinstaiing) [yﬁi
Lo ak . Y
LR L N . . .
) e ; 8. Election Campaign Financing $5.00 May B Make Check Payable to
AFILE NOW: FEE | 1. - - ay Se
"+ L 0 EE IS $6 25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
TIMLE S0 B0 Delere TITLE O change [ Addition
NAME WILLIAMS, JiM NAME .
streeT ADDRESS |P.O. BOX 960 : STREET ADDRESS
crv-s-20 [WINTER HAVEN FL 33882 CITY-ST-2IP
MLE D O Delete TTLE ) [ thange [ Addition-
NAME ZEHENDER, HARRY NAME
STReEr ADDRESS | 4747 NOB HILL ROAD, #5 STREET ADDRESS
om-sT-2°  (FT-LAUDERDALE-FL- 23361 ~--— - e erm e L OTYST-ZP o foimeie e h e o e emae et e ——
TITEE PD ] Delets TITLE Ocrange [ Additien
NAME WALL, RICHARD F NAME
STREET ADDRESS | 955 EAST 25TH STREET STREET ADDRESS
CIY-ST-2P |HIALEAH FL 33013 CITY-ST-2IP
it vD [ Datete MLE [ change [ Addition
NAME CHRISTMAS, BRUCE R NAME
STREET ADDRESS | 702 N. FRANKLIN ST STREET ADDRESS
cmy-sT-7P | TAMPA FL 33602 CITY -ST-2IP
TLE Vi O celete TITLE Ochange [ Addition
HAME WARRINGTON, CHARLES $ NAME
STREET ADDRESS | 400 N MYRTLE AVE STREET ADDRESS
arr-sT-2p  (CLEARWATER FL 33755 CITY-$T-21P .
TE [ Delete me STD " Octhange X Addition
HAME , N Ll STEIN, CHUCK
STREET ADDRESS o smeeranoress | PO BOX 3395
CITY-ST-2P GITY-ST-2IP WEST PALM BEACH FL 33402-3395

12. | hereby certify that the informaticn 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 repoert 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 empowared to execute this report as required by Chapter 617, Flarida 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.

SIGNATURE: __ SIGNATURE REQUIRED @zmé@/ e, m o~ BUEI0H

.

CR2E037 (10/02)




