FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N23975

1. Corporation Name

FPL GROUP FOUNDATION, INC.

Mailing Address

G/ DP. COYLE
700 UNWERSE BLVD.
JUNO BEACH FL 33408

Principal Place of Business

/0 DP. COYLE
700 UNIVERSE BLVD.
JUNO BEACH FL 33408

FILED
Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90202 022 ****61.25

407430 - UL - £L
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. Principal Place of Business 2a. Mailing Address

3. Date tncorporated or Qualifed

121 26 12/18/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. 'FEI Number Applied For
;ﬂ m - <} - | Not Applicable
City & State City & Stat iti
fty fty & State 5. Cerifcate of Status Desired [ $8.75 Aditional
;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing n $5.00 May Be
;ﬂ rz?l El m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
LEON, JE 82| Street Address (P.O. Box Number is Not Acceptable)
9250 W, FLAGLER STREET
MIAMI FL 33174 8 ‘ ,
84| City FL 85| Zip Code

agent. 1 am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1T, Pursuant to the pravisions of Sections 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

Shgnature, typed or printad name of registared agent and Gk 1 applicabl. TNOTE: Regisiered Agont Signature requid whan reinsiatngy TOATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DC [ DELETE 1.4 TME .[JChange  []Addition
NAME BROADHEAD, J1. 12 NAME : .
sTreeT apoRess| 700 UNIVERSE BLVD. 13 STREET ADDRESS
erv-stze | JUNQ BEACH FL 14 CITY-ST-2P -
TME DPT ] DELETE 21TITLE ‘[cChange [ Addiion |-
NAME EVANSON, PAUL J. 22NAME
sTrReeT apoRess| 700 UNIVERSITY BLVD. 23 STREET ADORESS
CITY-$T-2P JUNQ BEACH FL 2. 4CITY-ST-2IP : .
TME v [J DELETE 31TME [IChange  []Addition
NAME KELLEHER, L.J., Wi 32 NAME .
street aporess| 700 UNIVERSE BLVD. 33 STREET ADDRESS
orsr-ze | JUNO BEACH FL 34, CITY-ST-2P oo
TITLE DS [3 DELETE 4.1 TITLE [JChange [ Addition
NAME COYLE, DP. 4. 2NAME :
sreet anoress| 700 UNIVERSE BLVD. 4.3 STREET ADDRESS
CITY-ST-29 JUNO BEACH FL 44 CITY-5T-TP .
TME [ DELETE 54 TILE [IChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-ZP - o
TME {7 DELETE 8ATITLE -[JChange [ Addition
NAME 6.2 NAME ‘ '
STREET ADDRESS 6,3 STREET ADDRESS
CITY-ST-ZPP o 84 CTTY-5T-2P

ifx for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ghcurate and that my signature shall have the sama fegal effect as if made under oath; that | am an

‘ e to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

all other like empowered.
il

CAPERHRER) coyle

02/05/99

0041 756

CR2EQ37 (11/98)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING O -‘TE OR DIRECTOR

. (561) 694-4644
Giyiimo Phone #



