FILED

2004 NOT-FOR-PROFIT CORPORATION Aug 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 718367 08-03-2004 90104 007 ****61.25
1. Entity Name
FLORIDA PROPANE GAS ASSOCIATION, INC.
Principal Piace of Business Mailing Address
214 S. MONROE ST POST OFFICE BOX 11026
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302 US 5 4 0 G 65 79
—— — LHTEAE R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 07012004 Chg-NP CR2E037 (10/03}
City & State City & State 4. FE{ Number Applied For
59-0719074 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desied [ §8'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROGERS, G DAVID
214 8 MONROE ST Street Address {P.O. Box Number is Not Acceptable)

P OBOX 11026
TALLAHASSEE, FL 32302

| Ciy FL l Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered oice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reqgistered agent.

SIGNATURE - — —
Signature, typed or printed name of registc. 2o agent and fitle if applicatle. '{NOTE: Registered Agent signature required when reinstating) DATE
T
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payab'e to
Pue by September 8, 2004 Triest Fund Contribution. O Added to Fees : Florida Departmen:. of $tate -
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Dpetete TITLE [0 change [ Addition
NAME .| GRECK, DARRIN NAME
STREET ADDFESS | 1614 NE 205 TERRACE STREET ADDRESS
omy-sT-2P | MIAMI, FL 33179 CITY-ST-2F
CvmEs . |'PD EE [ telete L D XA change [T Addiion
"} NAME | BELLS JOHN" - NAME
+ STREET ADDRESS | 2849 DAWN ROA STREET ADDRESS
ov-sT@e | JACKSORVILE, FL 32207 CITY-ST-ZP
TILE D o XA pelate e O change [T Addition
NAME CLARK, MONICA NAME
STREET ADDRESS | 804 NORTH PARROTT AVENUE STREET ADDRESS
CiTY-ST-20P OKEECHCBEE, FL 34972 CITY-ST-2IP
TITLE VD O pelete TITLE PD XA change [ Addition
NAME ROSS, TOM NAME
STREET ADDRESS | 6991 15TH STREET EAST . STREET ADDRESS
CITY-ST-ZiP SARASOTA, FL 34243 CITY-ST-ZIP
TILE STD [ pelete TITLE vD XA change  [_] Addition
NAME BAIN, J.D NAME
STREET ADDRESS | 3237 NE SILVER SPRINGS BLVD STREET ADDRESS
CITY-ST-2P OCALA, FL 34470 CITY-ST-2IP
THLE T Dekete TITLE STD [3 change  EXnddition
NAME ' . NAME DUNCAN, MORRIS
STREET ADDRESS sineetapoiess | 302 W. 9TH AVE.
CITY-ST-2IP CITY-ST-21P HAVANA > FL 32333

12. | hereby certify that the information supplied with this filing does not qualify for-the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs 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 empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all off ike empowered.

SIGNATURE: 7 G. DAVID ROGERS 07/21/2004  850-68100496

SIGNTURE AND TYPED OR REXINTED NAME &F SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




