FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

wr.

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

Feb 23, 1999 8:00 am §
Secretary of State

(02-23-1999 90088 009 ****70.00

DOCUMENT # 71087

1. Corporation Name

ELECTRICAL WORKERS FRATERNAL ORDER, INC.

10335 . 90b8g 9 -

Principal Place of Business

6603 E. CHELSEA STREET
TAMPA FL 33610

Mailing Address

6603 E. CHELSEA STREET
TAMPA FL 33610

AR AL RAECO U

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] [26] 05/12/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI'Number =~ - Appliéd For
22] 27 23-7126779 Not Applicable
City & Stat City & Stat . it
—‘ a4 y a4 © 5. Certifcate of Status Desired ® $8.75 Md.monal
23 H‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
[24] [25] 20)] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THORNHILL, HARRISON 82| Street Address {P.Q. Box Number is Not Accaplable)
3200 LUCERNE PARK ROAD =
WINTER HAVEN FL 33881
B4| Cily 85] Zip Cote

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

SIGNATURE .
Signature, typed or printed nama of regiatered agent and tite if applicable. {NOTE: Agant sig Tequirad when r DATE o

1Z. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE D [ DELETE 1.1 TILE [Change [ Addition | ==

NAME THORNHILL, HARRISON 12 NAME P

sTReeT aporess| 3200 LUCERNE PARK ROAD 13 STREET ADDRESS i

omv-stze | WINTER HAVEN FL 33881 14 CITY-5T-21P &

TITLE BM [ DELETE 21 TME [COChange  []Addion | ©

NAME DANY L JOHNSON 22 NAME

sreeTsooRess| 12422 BALM RIVERVIEW RD 2.3 STREET ADDRESS

CITY-S5T-2P RIVERVIEW FL 33569 2.4 CITY-ST- 2P ) T

TITLE D {7 DELETE 3. TITLE [JChange [ Additon

NAME HENLEY, C.W. 32 NAME

street aporess| 512 VIRGINIA LANE 3.3 STREET ADORESS

CITY-§T-2P CLEARWATER FL 34624 34.CITY-ST-2P

TITLE VP [ DELETE 41 TITLE [Change [ Addition

NAME DOUGLAS RON 4.2 NAME

streeTAaporess| 2104 WHITLOCK PL 43 STREET ADDRESS

CITY-ST-2P DOVER FL 33527 44 CITY-ST-ZF

TLE D [ DELETE 54 TME D ‘] Change [ Addition

NAME SHIRLEY, LINDA SZNAME WILKINS, PATTI

streeT aporess| 3206 W. GLORIA SISTREETADDRESS| 5503 51st ST €T E

crv-st-ze | PLANT CITY FL 33567 s4cmY-STZP I pA| METTQ, FI 34221

e ABM [] DELETE 83 TMLE [IChange  [J Addition

NAME NELSON GARY W 62NAME

streeT apprEss| 533 5TH ST SE 6.3 STREET ADDRESS

arvstze_ | LARGO FL 33771 64 CITY-ST-2P

14| hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee,e
Biock 12 or Block 13 if c_.hq , of on an attachrveniwith 3
SIGNATURE: /: ;%“@uﬂag :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

mpowered to axe:
addrogy

his report as required by Chapter 617, Florida Statutes; and that my name appears in

Qe K 1995 $13 6265136
/7 0# Gate Taytime Phone #



