FILE NOW: F

NONPROFT

CORPORATION

ANNUAL REPORT

1996

ILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
2 Sandra 4 Mortharfi

; Sacratary ol Siate
DIVISION OF CORPORATIONS

DOCUMENT # 748726

1. Corporation Name

(7)

FLORIDA POWER EMPLOYEES ASSOCIATION

Principal Place of Business

C/0 PA. BROWN
3201 34TH ST, S.
ST. PETERSBURG FL 33711

Mailing Address

C/O P.A. BROWN
321 34TH ST. §.
ST. PETERSBURG FL 33711

VAN A

3. Date Incorporated or Qualifiad 3a. Date of Last Report

08/30/1979 07/19/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21 /0 J.P. Fama 26 /0 J.P. Fama 590970195 Not Applicable

Suite, Apt. #, etc.
s
22 27|

Suite, Apt. #. etc.

$8.75 Additional

Fee Required

rd

5. Certificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution o Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

24 25] 2] 20]

Florida Statules [ ves {1No

g. Name and Address of Current Reglstered Agent

10. Name and Address of New Registared Agent

Streat Acdclress (P.O. Box Number is Not Acceptable)

81 Name
FAMA, JAMES P 82
3201 34THST S
ST PETE FL 33711 83

84| City

Zip Code

FL [}

11, Pursuant to the provisions of Sections 6170502 and 617.15608, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office

or registered agent, or both, in the State of Floncla. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE

Signature, hped or printed nam of ngislored agure and e I appioatie (NOTE Fegisteed AQRNt Sigeanre e i e e re natal ngi DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS CHANGE S 10 OF FIGERS AND DIRECTORS 1M 12
TTLE P [CJDELETE 11 TIE [Change [ Addition
NAME HERMAN, LARRY 12 NAME
sTreeT ADoress | P O, BOX 1947 13 SIREET ADDRESS
GITY-§1- 2P APOPKA FL - 14CHY-ST-2P
TITLE T [T1DELETE 21THLE [Jchange  [CJ Additan
NAME BREWSTER, DIANA 22 NAME
seeT apoRess | 312 MURCOTT DR. 23 STREFT ADDRESS
ITY-§T-21P OVIEDD FL 2 4CHTY-ST-21p ‘zﬁ
TITLE ELETE 3LTITLE [ Cnange dition
NANE gmsws*rsn, DIANA v 32 mme SMEHD £ &‘R ENE
sreeT apcress | 312 MURCOTT DR. 33 STREET ADDRESS 7 18T Vy MN‘
CITY-51-2IF OVIEDO FL 34 CTY-ST-2¢ l.nf‘ﬂ“, quK 332182
TINE DELETE S1TIFLE 7 [JCnange  LAddition
e lenensou, TERRY v o Reﬂl-u“-', MnrshALL W.
steeet anoness | 37491 SHADY GROVE CIR sasiver aooness | WA TALL TREE DR.
CITY-ST-2IP ORLANDO FL 44CTY-ST-7P ORLANDD j Fl J28I0
TITLE D [IDELETE 511I1LE v OJcnenge [ Addilion
NAME SPEARS, LYNDA 52 HAME
STREET ADDRZSS | 2448 HIGHLANDS AVE 5.3 STRFET ADDRESS
CTY-T-21p APOPKA FL §40TY-5T-2p N
TILE D \QDELETE &1 TITLE _D s‘p)a‘ook )AN'EL w. [ Change ﬂZ'Addilion
NAME m&#& ;?N B2 NaME 551 Ha vcrfel{ ¢ Cir,
STREET ADDRZSS 6.4 STREET ADDRESS
CiFy-SI-2P APOPKA FL 5.4 CITY-S1-2P quokq‘ FL 3273

14. | do hereby certify that the nformabon supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes | futher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that ny signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my pame

appears in Block 12 or Block 13 if changad, or on an attachmenl with an address.
L]

S|G NATU R E: @%PEMlG%IQF&QQ{%&%rL m-}'c r_

Fasjap (oD 359-¥eYl

Draytrme F.J'n)ne #*

CR2E037 (12/95)



