FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT o

;]
CORPORATION _
X °§: »3

ANNUAL REPORT Ry ]
1Q‘/

1997
DOCUMENT # 790363

1. Corporation Namg

TALQUIN ELECTRIC COOPERATIVE, INC.

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
QIVISION OF CORPORATICNS

(6)

Secretary of State

Principal Place of Business

Mailing Address

TR KA AU

Suite, Apl. #, efc.
22]

1640 W JEFFERSON ST 1640 W JEFFERSON ST
PO BOX 1678 PO BOX 1679
QUINCY FL 32351 QUINCY FL 323531679 :
us 3. Date Incorporated or Qualitied 3a. Dats of Last Report
07/26/1940 01/29/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEIl Number Applied For
21 EI e 59—0474475 Not Applicable

Suite, Apt. #, elc
7]

5. Certificate of Status Desired

n $8.75 Additional

Foo Required

24] 26]

| 77?&]” T “ﬁ.CDUﬂlW
m m

Florida Slatutes

City & Stale Ciy 8 Stale 6. Election Campaign Fmancing $5.00 May Be
23 e El R Trust Fund Contribution Added to Fees
Zip Counlry 8. This corporation has liabilty for intangible tax under s. 199 032,

Cdves [Ono

9. Name end Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

WWWWWWW B1] MName
LAUGHUN: WILLIAM E. B2| Streat Address {P.0. Box Number is Not Acceptable)
1640 W. JEFFERSON STREET
QUINCY FL. 32351 83
B4 City FL B5| Zip Cods

503, Florida Statutes,

11. Pursuant to the provisions of Sections 617,002 and 617.1608, Flonda Statles, the abovo-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or balh, 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 tho obligations of, Scction 617.

SIGNATURE . L - e
Signature, typed or prnted nanie of tog siered agent and e § apphzabl (NCTE Fuogistered Agenl wgralure reqaired wheo reinstaling) DATE
2, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OF I ICLRS AND DIRECTORS 1N 17
e P [T DeLETE 11 IILE O chenge [ Addition
NAME ENGLISH, COLIN JR. 12 NAME
streeTaoDRESs | 4287 ENGLISH LN 1.3 STREET ADDRESS
CTY-§T- 2P TALLAHASSEE FL 14CTY-§T-29
e Vv T T O oeLeTe 20 TILE [ Change L] Addifion
NAME GREEN, MAL 2.2 NAME
staeer aooress | RT 3, BOX 600/NA 2.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 2,4 CITY-ST-2F
TLE 8T T peLeTe a1 [T Change [ Acdition
NAME LEWIS, BERNARD 32 NAME
streer aobhess | RT. 5, BOX 89/NA 33 STREE( ADDRESS
CITY-ST-21P QUINCY FL 34 CTY-51-2IP
TILE T T Deceve FRRILT: [J change [ Addition
NAME FENN, SAMUEL 4,2 NAME
streeT appress | 3539 LAKEVIEW RD. A3 STREET ADDRESS
CAY-ST- 2P TALLAHASSEE FL 44TV -S1- 2P
TE DT [ e BTILE T crange [T Addilion
HAME BATES, M. B. 5.2 NAME
sieet anoaess | 320 N. JACKSON ST. 6.3 STREET ADDRESS
CITY-57- 2P QUINCY FL 5.4 1Y -5T-2IP
TTLE or [T oeLeTe 61TI1LE (T Change [ Addition
NAME SUMNER, AMOS 6.2 NAME
street anoress | BLUE CREEK ROAD 6.3 STREF] ADDRESS
CITY-ST-2IP HOSFORD FL 6.4 CITY-ST-2IP

| am an officer or director ol the corporalion or the receiver
appears in Block 12 or Biogk 13 if changed, of on gp alta

mIASsSAVATTIIS ™,

) & g s

[ 1P |

t omrrt

14, | do hereby cerlify thal the information supplied with this hling does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the
information indicated on this annual report or supplemenltal annual report is true and accurate and thal my signature shall have the same legal effeel as if made under oath; that

trustce empowercd 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

nent wulrl'an address.

17/00°2/007 anA /o7 TCC1

Jan 30 1997 8:00am

CR2E037 (9/96)



