FiLE NOW: FILING FEE IS $61.25

FILED

. NONPROFg FLORIDA DEPARTMENT OF STATE A r 22, 1 999 8 . 00 am
CORPQRATION Katherine Harris
ANNUAL REPORT e o ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90066 Q50 ****6] 25
DOCUMENT # N35390
1. Cerporation Name
FLORIDA ENERGY PIPELINE ASSOCIATION, INC.
Principal Place of Business Mailing Address

2337 KILKENNY EAST
TALLAHASSEE FL 32308

2337 KILKENNY EAST
VALLAHASSEE FL 32308

|lIIlIIIIIII!HI\IﬂIIHHI\INIIIIII!IIIIIIHIIIII_IiI\iIIIIIIII\IIII!

2. Principal Place of Business

- 2a-

"Mailing Address

. Date Incorporated or Qualifed

24] 26 ) 11/28/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] 27 59-2981910 Not Applicable
City & Stat City & Stat iti
Tty ° fty © 5. Certifcate of Status Desired ] $8.75 Adc:!|uonal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
Z‘ E} El iaol Trust Fund Contribution Added to Fees
9. Nams and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name
JENSEN, CHRIS L. 82| Street Address {P.0. Box Number is Not Acceptable)
2337 KILKENNY EAST
TALLAHASSEE FL 32308 8
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1
offica or registered agent, or both, in the State of Florida. Such change was authol
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

he above-named corporation submits this statement for the purpose of changing ils registered
rized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnatuze, typad or printed narna of registered agent and tte If applicable. {NOTE: Registered Agant signature raquired wien reinstating) OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [)C [ DELETE 11 TME 7] Change ] Addition
NAME CAUTHEN, WILEY 1.2 NAME

smeetaporess| 601 S. LAKE DESTINY RR SUITE 450 13 STREET ADDRESS

arv-st-ze | MAITLAND FL 14 CITY-5T-2ZP

TITLE DED [ DELETE 21 TMLE [CIChange  [O] Addition
NAME JENSEN, CHRIS L . 22 NAME . . e e -

streer aDoRess| @337 KILKENNY E 23 STREET ADDRESS

cmv.stze | TALLAHASSEE FL 2 4 CITY- ST-2P

TME DST [Bd DELETE 34TIMLE [JChange [ Addition
NAME JURY, BRIAN K 3.2 NAME

streeTooReEss| 3900 HAMILTON BLVD 33 STREET ADDRESS

cmy-s57-z¢ | ALLENTOWN PA 34, CITY-ST-ZP

TME Yo [ DELETE 41TME ivi-ay OcChange  [RAddition
NAME o 4 INAE Pocter r\a.K th_ﬂcﬁ A,

STREET ADDRESS sasweTaooRess| 23a) G Drave

oy-s1-28 worvstze | Tawpe Pl 33605 —45¢]
RuT3 [ DELETE 51TILE AR ? [Change  []Addition
NAME 52 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 54 CITY-ST-2P .

TILE [ DELETE 6.1 TILE Ochange (] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP J

14. 1 hereby certify that the information supplied with this filing does not qu
lemental annual report s true an

indicated on this annual report gg s
officer or director of the corpo
Block 12 or Block 13 if chany

SIGNATURE:

7 .
SIGNATURE ARD ED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

) d accurate and that my signature shall have the same legal effect as if made under cath; that | am an

r the receiver, or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
actpient with an address, with all other like empowere‘;;

CR2E037 (11/98) .

VAN 13D



