FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 74872

1. Corporation Name

FLORIDA POWER EMPLOYEES ASSOCIATION

Principal Place of Business

BREWSTER. DIANA L
3324 HOLIDAY AVE

Mailing Address

BREWSTER. DIANA
3324 HOLIDAY AVE

AWM RER

APOPKA FL 32700 APOPKA FL 32703
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 08/30/1979 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| (27} 590970195 P Not Applicable
City & Stat, City & Stat, - . i
v ae i ate 5. Certifcate of Status Desired ;ﬁ $8.75 Adqmonal
E‘ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
};4—] [25] (29 [30] Trust Fund Contripution Added to Faes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BREWSTER, DIANA L
3324 HOLIDAY AVE
APOPKA FL 32703

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

T1. 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 registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signaturs, typed or printed nams of registersd agant and title if applicabie. (NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P ] DELETE 11 TME P DANN Xchangs [ Addition
we | HEAMAN, LARRY 12 LECTy Yo iday A
smresTappRess| 4505 SADLER RD. 1.3STREET ADDRESS
erv-st-ze | APOPKA FL 1ACITY.ST-ZP APOPKA, FL 32703
TITLE T [ DELETE 21TMLE [Jchange [ Acdition
NAME BREWSTER, DIANA 22 NAME .
streeTanoress| 312 MURCOTT DR. 2 STREET ADDRESS
CITY-ST-2IP QVIEDQ FL 2.4 CITY-ST. 219
TITLE v 3 DELETE 4 TITLE A B » T - T T T -vﬂChangr =[] Addition
NAME LEGG, JOANNA 32NAVE HERMAN, LARRY
streeaopress| 3324 HOLIDAY AVE sisweer aooress | 505 54 DLER RD.
orv.size | APOPKA FL 32703 34, CITY-ST-2P APvPkA, P& 32703
TME D [ DELETE A1TIE o []cChange  []Addition
NAME LEMANSKI, VONDA 4 2NME
street aopress| 6381 LINNEAL BEACH 4,3 STREET ADDRESS
crv-st-ze | APOPKA FL X 44 CITY-ST-2PP g
TIMLE D DELETE 51 TITLE ) [ Changa Addition
e ADAMS, BRUCE 52wk DEC ﬂ;gg,rgﬂgz e
streeTaporess| 3325 HOLIDAY AVE sasmeTAo0REss | /€
crv-sr.ze | APOPKA FL 32703 servste | FAOPKAR, F&- 32103
TMIE D S OELETE 61 TITLE o “[OQChange [} Addition
NAME MORRISON, CARLA 6.2 NAME
sTReeTacoress; 3324 HOLIDAY AVE 6.3 STREET ADDRESS
crv-stze | APOPKA FL 32703 64CITY-ST-ZP

14. | 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 report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that tam an
- officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE:

"l
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

K] ;’ E':

E REQUIRED

_gfel97 (w2 359444/

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90097 003 ****70.00

CR2E037 (11/98)




