FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90069 040 ****61 .25

. FILE NOW: FILING FEE IS $61.25
NONPROFIT :

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 718367

1. Corporation Name

FLORIDA PROPANE GAS ASSOCIATION, INC.

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

Mailing Address

POST OFFICE BOX 11026
POST OFFICE BOX 11026

Principal Place of Businass

214 5. MONROE ST
TALLAHASSEE FL 32301

0007877

TALLAHASSEE FL 32302

O

office or registered agent, or both, in the State of Florida. Such change was authorize
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

us
~ X Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= m 04/17/1970
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number. . Applied For
I;l’—j ;I 59'0719074 Not Appiicable
City & Stats City & Stat iti
= fy & State ity & State 5. Certifcate of Status Desired [ $8.75 Additional
23 E\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;' ;E} El fsﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
ROGERS, G DAVID 82| Strest Address (P.O. Box Number is Not Acceptable)
214 S MONROE ST
P 0 80X 11026 8
TALLAHASSEE FL 32302 84| Ciy FL %] 20
T3.” 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 ragistered

d by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or prnted name of registered agent and title if appiicable. (NOTE: Registered Agent signature: required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThE PD [ DELETE 14 TITLE b [JChange [ Addition
NAME JORDAN, BARRY 12 NAME nd " Barr
streetaopress| 2050 N.W. 24TH ST. 13 STREET ADDRESS qu 50 Nw . \21-‘4"“ st
crv.st-ze | MIAMI FL 33142 14CITY-ST-2ZP ot . BL. BDINZ
TITLE VPD O DELETE 21 THLE CEL ' KChange L) Addition
NAME HILL, ROBERT J 22 NAME WA L Roherd 30 .
smeeraporess| 702 NORTH FRANKUIN STREET nsmemomess| 702 NMoeva FranXlino St
orv-st-zp | TAMPA FL 33602 2 4CITY-ST-ZP v L e R )
TME PED [J DELETE 31TME 'b
NAME HACKER, MACK 32NAME ek
smresTavoress| 4110 UNIVERSITY BLVD CT 33 STREET ADDRESS . R\vd CT
orvsrze | JACKSONVILLE FL 32217 , reemor | SO b EES t'j‘_a D32z .
TME PPD WLETE 41TME e " Change  [] Addition
NAME MOORE, DONNIE 4. 2NAME . .
sreeT anoress| 411 6TH STREET 43 STREET ADDRESS "H ) T _—
CITY-$T-2IP HOLLY HILL FL 32117 44 CITY-ST-2P - e o R
TME STD [ DELETE 54 TME O b v p\Change (] Addition
NAME DARR, MARK 5.2 NAME Dace , (’{\atk .
streeT sooress| 7162 PHILLIPS HIGHWAY saSETADRESS | e 2, PGPS M\\»“i
orv-st-ze__| JACKSONVILLE FL 32247 54CTY-§1-2 Sockasawi\e 4 . 8221 \
TTLE £ DELETE &1TME ST o Oichange  [XAddiion
NAME 6.2 NAME e\ Mk' N\Oi\‘t
STREET ADDRESS 63 STREET ADDRESS goy '\.«l 0"‘"\. %rr ot Aveﬂu..t
CITY-5T-70 54 CITY-T-2IP cglul.c,kol.gg L. 34972

74 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental 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 empbwere

ment with g

Block 12 or Block 13 if changed, or on an gH
SIGNATURE: (

d to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in
jth alt other like empowered.

CR2E037 (11/98)

/~{(" 77

goy- 7339533
Daytime Phene #



