FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 07,2007 8:00 am

ANNUAL REPORT Secretary of State

PglCNlEJmeENT # 748726 06-07-2007 90004 038 ****41 25
FLORiDA POWER EMPLOYEES ASSOCIATION
Principal Place of Business Mailing Address -
BREWSTER-BIANAL DEZON 19, AWy BREWSTER-BANA -DEZON |1 A.M/
3324 HOLIDAY AVE 3324 HOLIDAY AVE
APOPKA, FL 32703  US APOPKA, FL 32703 US )
S K AR ER R AR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 06012007 Chg-NP CR2E03T (12/06)

City & State City & State 4. FEI Number Applied For

59-0970195 Not Applicable
Zp Country fe Country 5. Certificate of Status Desired O gi'zesqgrtlmmal
6. Name and Address of Current Regisierod Agent 7. Name and Addross of Now Registersd Agent
- Name
DEZONIA, AMY
3324 HOLLIDAY AVE Street Address (P.0. Box Number is Not Acceptable)
APOPKA, FL 32703
:5_"- E City FL | Zip Code

8. The above named entity submits thls gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ebllgations of registered agent. =

B

SIGNATURE

Stgnaturs, typed or Df’rlad nama of regEKed ggent and bia  appicable. (NQTE: Registared Agant sgnatue required when ranstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ﬁ@em THLE [JChange [ Addition
NAME HENSLEY, JOHN HAME
STREET ADDRESS | 1421 HILLWAY ROAD STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32703 GTY-ST- 2P
TITLE T [ Delate TITLE [ Change [ Acdition
NAME DEZONIA, AMY NAME
STREET ADBRESS | 3300 EXCHANGE PL NP4A STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 | CITY-ST-2P
TITLE D /kf Delate TILE [JChanga  [3 Addition
NAME WRIGHT, MIGHAEL NAME
STREEF ADORESS } 504 SAGE CREEK CT STREET ADDRESS
CITY-57-2P WINTER SPRINGS, FL 32708 CITY-5T-2P
TIE D 3 Delete THLE £ Change [ Addition
NAME HARPER, JEFFREY HAME
STREET ADDRESS | 540 HAVER LAKE CIR STREET ADDRESS
CITY-ST-7P APOPKA, FL 32712 CITY-5T-2IP
o s 3 Delete e Besiden /g’bmnga [ Adiion
NAME CLARK, JASON NAME C lavk, Jrscry
STREEF ADCRESS | 150 PROGRESS ENERGY WAY STREET ADORESS | | 50? 04iESs [= H.LU'j
oiv-s12F | LONGWOOD, FL 32750 cITY-51-2P Lon C(IUOC(J FL 37250
TALE {7 Delete TITLE [ change [ Addition
NAML RAME
STREET ADORESS STREET ADDRESS
CITY-ST-27P CITY-51-2P

12, 1 hereby certify that the information supplied with this filing does not guaiify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the 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 diregtor
of the corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 6§17, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, th an address, with all other like empowsered.

SIGNATURE: _(~A77.¢/ Z% g & // /07 Sp7-293-35)p

NATURE Wﬁ'tn OR PRINTED n»{s OF SIGNING OFFICER OR DIREGCTCR Daytime Phons &
=




