FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 739311 04-22-2005 90283 012 ****61 25
1. Entity Name
FLORIDA SOLAR ENERGY INDUSTRIES ASSOCIATION,
INC.
Principal Place of Business Mailing Address
231 WEST BAY AVENUE 231 WEST BAY AVENUE
LONGWOOD, FL 32750-4125 US LONGWOOD, FL 32750-4125 US 200419460
TS e INENEOHIREE ARG CRTCRT
Suite, Apt. #, etc. Suite, Apt. #, eic. 01032005 - Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
£9-2022792 Not Applicable
ap Country 2 Counlry 5. Certificate of Status Desired O gi.gg‘ﬁi:;ﬁonal
- ——— ’:érName and Address of Cuirent Registered Agent ~ - - ™= - - . 7. Name and Address of New Registerad Agent - .

- Name
KERSHNER, R, BRUCE:~
213 WEST BAY AVENUE Street Address (P.O. Box Number is Not Accepiable)
LONGWOOD, FL 32750-4125

- . City FL | Zip Code

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

I .
.J_,| L . '

'SIGNATUHE e U - SO B L N GO P Y T
S\gnalum wped c:r pnnled name nf regls[ered agent and tille if applicable. (NOTE: Registered Agent slgnalu’re required when reinstating)
Filing. Feé iS'$'5‘I 25 9. Efection Campaign Financing $5.00 May Be Make check payable to
:-_.E _ Due by May 1, 2005 - Trust Fund Centribution. | Added 10 Fees Florida Department of State
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIFiEbTOFiS IN 10
TITLE P S O vetete TITLE [ Change [ Addition
NAME BESSETTE, DAVE NAME
STREET ADDRESS | 631 BROOKHAVEN DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32803 CIry-§7-21p
TITLE " | viD 7 pelete TITLE [ change [ Addition
NAME HARRIMAN, TOM NAME
STREET ADORESS | 140 JAMES STREET STREET ADDRESS
CITY-ST-ZIP VENICE, FL 34292 CITY-8T-2IP
TITLE “lvp 1 Delete TITLE [ change  [F Addition
“NaME - = ZRALEACK, ROBERT =~ - - - —--- - NAME= - - - —_ - .- .
STREET ADORESS | 160 SMALLWOQOD AVENUE STREET ADDRESS |
CITY-5T-ZP FT PIERCE, FL 34982 CITY-31-21
TITLE e S ) 2] elete TITLE O change [ Addition
NAME KETTLES, COLLEEN NAME
STREET ADDRESS | 101 COVE LAKE DRIVE STREET ADDRESS
CITY-ST-2iP LONGWOOD, FL 32778 CITY-5T-2P
TITLE ED 1 netete TITLE O change [ addition
NAME KERSHNER, R. BRUCE - NAME
(STHEET ADDRESS | 231 WEST, BAY AVENUE N STREET ADDRESS
CITY-ST-ZIP LONGWOOD, FL 327504125 CTY-ST-2P | ‘ T,
TITLE =] ' O delete . TLE P . A l:l Change . 3 Addition
NAME DENAPOLI, PETER - : N ' . Lo C T T e
STREET ADDRESS | 9858 GLADES'RD #700 - - SEREEE ~ -~ || STREETADDRESS.| - . .. P, e e
omy-srzr | BOCA RATON, Fl- 33434 -~ - - CITy-s1-2F - | - —

12. | hereby cextify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | funher cemfy that 1he information
indicated on this report or supplemental 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 o red to execulp this rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi d.

SIGNATURE:

4/19/058 407/339.-201
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R . Bru Cce Kershnéﬁﬁ Daytime Phone #




