3

FILED

\‘FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Feb 10, 1999 8:00am
Secretary of State

DOCUMENT # 790363

1. Corporation Name

TALQUIN ELECTRIC COOPERATIVE, INC.

02-10-1999 90019 034 #6125

Mailing Address
1640 W JEFFERSON 8T

Principal Place of Business
1640 W JEFFERSON ST

WA

PO BOX 1679 PO BOX 1679
QUINGY FL 3235t QUINCY FL 323531679
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 26] 07/26/1940
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 580474475 Not Applicable
City & Stat City & Stat : . iti
fly & Stete ad g 5. Certifcate of Status Desired [ $8.75 Aaditional
2—3| ;3—| : } Fes Required
Zip Country Zip Country 6., Etection Campaign Financing $5.00 may Bo
24] [25] 29 [30] . Trust Fund Contribution Added 1o Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
: : ) 81] Name )
LAUGHLIN, WILLAM E. 321 Sueet Address (P.O. Box Number is Not Acceptable)
1640'W. JEFFERSON STREET
QUINCY FL 32351 8
84| City FL 85| zip Code

LN Pursuar}fto the provisions of Sections 61
... office or, registered agent, or both, in the
2 agand. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

7.0502 and 617.1508, Florida Statutes, the above-named corporation submiis this' stétement for the, purposge of changing its reg
State of Flofida. Such change was authorized by the corporation’s board of dIreqtnES;l hereby ‘accept the _app,oinh;nfn IS
i DR R T ERL R e oA T

istered
ared |

tas
3,

RO

Peadpien o

SIGNATURE .

Signaturs, fyped of printed name of registared agent and tHle i applicable. (NQTE: Regi d Agent sigH required when ing) DATE

1z. OFEICERS AND DIRECTORS 13. R ODIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P 3 DELETE 11 TTLE LT TJChange L] Addition
NAME ENGLISH, COUN JR. 12 NAME ) .
streeTaporess| 4267 ENGLISH LN 1.3 STREET ADDRESS R

omv.stze | TALLAHASSEE FL 14 CITY-ST-ZP -

TmE v . ] DELETE 24 TMLE Clchange [ Addition:
NAME GREEN, MAL 22 NAME '
streeTaooress| RT 3, BOX 600/NA 23 STREET ADDRESS

omv-stze | TALLAHASSEE FL. 2 A CHTY-ST-29

TILE ST ] DELETE 31TME . [OcChange  [JAddition
NANE :| LEWIS,: BERNARD 32 NAME '
seeTaboress|:RT:-5;:BOX-83/NA 33 STREET ADDRESS |

cmvistze T T QUINCY FL 34, CITY-ST-2ZP

TILE DT () DELETE 41 TME []Change [ Additicn
NAME |, FENN, SAMUEL 4. 2NAME

street aporess|. 3539 LAKEVIEW RD. 4.3 STREET ADORESS

cmv-grzp’ TALLAHASSEE FL 4.4 CATY-ST-2P

TILE DT [ DELETE 5.1 TMLE

NAE BATES, M. B. SZNAME

smeerooress] 329 N. JACKSON ST. §3 STREET ADDRESS ,

orv.st-ze | QUINGY FL S4CITY-ST-ZP ‘ s

me i DT e o CJDELETE . [ &iTME . . [JChenge [ Addtion
NAME SUMNER' AMOS 6.2 NAME ' N -

seeraooress| BLUE CREEK ROAD 6.3 STREET ADDRESS

crv-srze | HOSFORD FL 6.4 CITY-§T-ZIP

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on'this annual report or supplemental annual report is rus and
officer or diréctor of the corporation or the receiver or trustee empowered to execule this report as requ
Rlock 12 or Blacki13 if changed, or on an attachment with an addressy/ ith all other like empowered.

4
SIGNATURE: . _ 2

Secion 119.07(3)(1), Flonida Statutes. | further
accurate and that my signature shall have the same legal offect as if made under oath; that | am an

D Bernard -Lewis

certify that the information

ired:by Chapter 617, Florida Statutes; and that my name appears in

TAATT

1/20/98 850/627-7651
Date - . Dlyﬁinhono#

CR2E037 (11/98)



