NONPROFIT
CORPORATION
ANNUAL REPORT

1996 R

FILE NOW: FILING FEE IS $61.25
& ¥ FLORIDA DEPARTMENT OF STATE

Secratary of Stale
DIVISION OF CORPORATIONS

FILED
Jan 29 1996 8:00am

DOCUMENT # 7903'(;3:{

1. Corporation Nama

TALQUIN ELECTRIC COOPERATIVE, INC.

(6)

Secretary of State

Principal Place of Businoss Mni.l\.r_ng Addiress
1640 W JEFFERSON ST
PO BOX 1679
QUINCY FL 323%1

1640 W JEFFERSON ST
PO BOX 1679
QUINCY FL 323531679
us

A ARG

3. Date Incorporated or Qualifiad 3a. Date of Last Report

2. Principal Piace of Busingss

28]

Suite, Apt. #, ote.

City & Slale

“Cowny
25 29

Zp

BESRSRE

R 07/26/1940 01/23/1995
“2a. Mailing Address 4. FEI Number Applied For
e 59-0474475 Not Applicable
Sullo, Apt #, ale. . . $8.75 additional
. rtifi f Dea
5. Cartificate of Status Desired [} Feo Required
City & State 6. Elaction Gampalgn Financing $5.00 May Be
e Trust Fund Conlribution ;] Added to Fees
2p Couniry 8. This corporation has liability for intangibie tex under s. 199.032,
30 Florida Statutes O Yes [N

9. Name and Address of Current Reglstered Agent

Py

0. Name and Address of Now Reglstered Agent

LAUGHLIN, WILLIAM E.
1640 W. JEFFERSON STREET
QUINCY FL 32351

81] Name

82| Streol Address (P.0O. Box Number s Not Acceptabia)

—
83

84| City

ssl Zip Code

FL

{amiliar with, and accepl tho ohilgations of, Soction 617.0503, Florida Statutes
SIGNATURE __

11, Pursuant 1o the provisions of Sechons 617.0502 and &17.1508, Florida Stalutes, tho above-named corparation submits this statament for the purpose of changing fls registered office
or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Sirsalirn, o or gl s OF reapdevess oot e (s 8 g ol R TTNOTE - Fingiblored Agers smature required when relnsiating) BATE
12 OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO Of FIGERS AND DIRECTORS IN 12
THLE P [CJOELETE 11TLE {TIChange  [7] Addifion
NAE ENGUISH, COLIN JR. 1.2 NAME
STREETADDRESS | 4287 ENGLISH LN 1.3 STREET ADDRESS
CirY-SI-2Ip e 14.CI1Y-ST-21P
TIILE Vv [JDELETE 21TINE [ICnange [T Addition
NAME GREEN, MAL 2.2 NAME
STREETADDAESS | RT 3, BOX B00/NA 23 STREET ADDRESS
RSP

1 [CJDELETE 31TILE [JChange  [] Addition
NAME LEWIS, BERNARD 37 NAME
STReeTanDRESS | RT. 5, BOX 89/NA 3 STREET ADDAESS
CITY-81-2P OUINCYFL 34.CITY-5T- 2P
T DT [CIDELETE 41TITLE Clchange [ Addition
NavE FENN, SAMUEL A 2hANe
STREETADDRESS | 3539 LAKEVIEW RD. 4.3 STREET ADDRESS
¢ily-81- 20 TAUUAHASSEE FL . 44CITY-51- 71
TILE DT CIDELETE 53 TITLE [OChange ] Addition
MAME BATES, M. B. 5.2 NAME
STREETADDRESS | 320 N. JACKSON ST. 53 STREET ADDRESS
CITY-81-21P QUINCY Fi — 54CITY-ST-2IP
TIeE DT CrorLee 61TITLE Dlchange 3 Adition
NAME SUMNER, AMOS 6.2 NAME
smweeTAoDress | BLUE CREEK ROAD 6.3 STREET ADDRESS
CITY-ST-2P HOSFORD FL . 64 CITY-ST-71P

1an address.
-

appears in Block 12 or Block 13 if changod, or (m:w:?lom
SIGNATURE: 2220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that the information supphod with this fiing s valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
corify that the information indicated ot this aounl report o supplemontal annual report is true and accurate and that my signature shall have the same legal efect as f made under
oath; that 1 am an offer or diractor of tho corporation or tho raceivey, or trustan empowerad 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

904/627-7651

Daytime Phone #

Bernard Lewis  1/24/96

Dals

CR2E037 (12/95)



