'FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 739311

1. Corporation Name

FLORIDA SOLAR ENERGY INDUSTRIES ASSOCIATION, INC

T . 3/539U - YUUYD - 10

O

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90095 015 ****70.00

J

Principal Place of Business

145 WEKIVA SPRINGS RD

Mailing Address
145 WEKIVA SPRINGS RD

R

STE 1498 STE 1498
LONGWOOQD FL 32779 LONGWOOQD FL 32779
us us :
2. Princibal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 06/09/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27 59-2022792 Not Applicable
i T i 1 ) " -
- r.___I‘Q'ty & State - o —I City & State §. Cortifcate of Status Desired XK $8.75 Adqmonal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
—271 E] ;} m Trust Fund Contribution Added fo Fees
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KET“.ES, COLLEEN 82| Street Address (P.O. Box Number is Not Acceptable)
145 WEKIVA SPRINGS RD
STE 1498 8
LONGWOOD FL 32779 84 City FL 85| Zip Code

1. 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 or registerad agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant sighature required when resnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE bP [] DELETE 14 TITLE OcChange [ Addition
NAME EYAL, VICTOR 1.2 NAME <

smreet aopress| 927 FERN STREET, SUITE 200 1.3 STREET ADDRESS

crv-stze | ALTAMONTE SPRINGS FL 14 CITY-ST-2P

TME DVP (] DELETE 21TME {cChange ] Acdition
NAME GRIFF, CARRISON 22NAME

streer aooress| POB 3887 assmeEETAOREss| 1695 12th Street

arv-stze | SARASOTA FL 34230 2.4 CITY-ST-ZP Sarasota, FL 34236

TE DVP I DELETE 3.4 TMLE O Clhaﬂga 3 Addition
NAME WALLACE, WAYNE ) T T T Rz B -
streeTaporess| 13620 N 49 ST 3.3 STREET ADDRESS

crv-stze | CLEARWATER FL 34622 34.CITY-ST-2ZP

TTLE i) B4 DELETE 41 TMLE TD CJChange  PX] Addition
NAME NOLLEY, D 5. 2HAME MILLAR, TROY

streer aooress| 2319 BELEN DR sasmeeTaboress| 1080 RAINER DRIVE

emv-st-ze | DELTONA FL 32738 44 CITY-ST-2ZP ALTAMONTE SPRINGS, Pl 32714

TITLE [] DELETE 54 TLE ki ]j - o ) . - [JChange X FAddition
NAME S2NAME ‘KETTLES, COLLEEN . o

STREET ADDRESS S3STREETADDRESS | 145 WEKIVA SPRINGS RD. 148B

GITY-5T-2P 54 CTY-ST-29 LONGWOOD, FL 32779

TIMLE [} DELETE 6.1 TMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-7P 84 CITY-ST-2P

14. | hereby certify that the information supplied wit
indicated on this annual report or supplemental

h this filing does not qualify for the exemption stated in Section 119,07(3)(j), Florida Statutes. | further certify that the information
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 of the receiver or trustes empowered.to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed} or en an attachment with an

‘a O.‘

SIGNATURE:

]

- with all other like empowered.

Atk

Se MRS E D1 rector

4/15/99

407-774-9939

g
i~

CR2E037_(11/98)______ _ _ _ _

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



