FILED
Jun 13, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State
06-13-2005 90001 012 ****41 .25

DOCUMENT #711112
1. Entity Name o
;\’AMPA ELECTRIC EMPLOYEES BENEFIT ASSGCIATION,
NC.
Principal Place of Business Mailing Address
1502 SE 44TH AVE £.0.BOX 163
OCALA FL 34471 US OCALA FL 34478 US
s s WA O G RC AR TR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 06082005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-0475095 Not Applicabla
Zip Country Zip Gauniry 5. Certificate of Status Desired O g‘ggqlﬁdre‘ﬁﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, SCARLETT D
5601 N 19TH ST Street Ad‘dress (P.0. Box Number is Not Acceplable)
ZEPHYRHILLS, FL 33340 -
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | armn familiar with, and accept
the obligations of registered agent.

SIGNATURE r)%@ll\ﬂ@\( Sf%&avlcﬁ ) &Y\f\Hf) (g!q l Oﬁ

;"F";""} typad o prinkad mame: of r:(-]'mlr-_md Aapent ana ke f applicania (NOITF- Ragishrad Agart signati v racgsirad whan rainiising)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by September 7, 2005 Trust Fund Contribution. Added to Feas Florida Departiment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE PD [ pelta TIMLE O change [ Additien
NAME GILLESPIE, CHARLIE JR NAME
STREET ADDRESS | 5906 EMPRESS LN STREET ADDRESS
CiTY-5T-2P PALMETTO, FL 34221 GiTY-3T-21P
TILE TO ] Delete ME O change [ Addition
RAME SMITH, SCARLETT D NAME
STREET ADDRESS | 5601 N. 19TH ST STREET ADDRESS
CITY-ST-2P ZEPHYRHILLS, FL 33540 CITY-ST-2P
TITLE vD [ pelete TRLE [ Change  [J Addition
NAME LANGLORD, LARRY NAME
STREET ADDRESS | 1000 ROUX ST STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33566 CITY-§T-2P
TIME SD O petete TLE O Change 3 Addition
NAME RAPPE, GERALDINE F NEME
STREET ADDRESS | 13186 THONO TOSASSA RD STREET ADDRESS
CITY-ST-2P DOVER, FL 33527 CITY-ST- 2P
TITLE 7 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-5T-2P CITY-ST-2P

12. | hereby certify that the information suppliec with this fiﬁng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execuls eport as required by Chapter 617, Florida Statutes; and tha} my name appears in Blogk 10 o Block 11 if
changed, or on an gitaghment with ap-adekess, wih all gt i
-

L.\ /]

D) Sunietr D Smirh 0]2)05 e 0wt

1 GFFICER OR DIRECTOR Data® Daytene Prona #

SIGNATUR




