2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # 748726 Secretary of State
1. Entity Name
01-30-2003 90099 015 ****70.00

FLORIDA POWER EMPLOYEES ASSOCIATION
Principal Place of Business Mailing Address
BREWSTER. DIANA L -BREWSTER. DIANA
3324 HOLIDAY AVE 3324 HOLIDAY AVE
APOPKA Ft, 32703 APOPKA FL 32703
us us
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. : [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50-0970195 Appiied For

Not Appiicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired W' Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

BHEWSTER.‘DIANA L o - 7 o Slreet Address (P.O. Box Number; Not A:ée;téble) ] -

3324 HOLIDAY AVE

APOPKA FL 32703 .

City % FL Zip Code

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

SIGNATURE

Slgnatura, typed or printed name of registered agent and titie if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE ~ -

. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FIL.LE NOW: FEE IS $61.25 - . ay Be
3 Trust Fund Contribution. O addedto Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. -ADDITIONS.’CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P [ delete TITLE [ Change [ Addition
NAME HERMAN, LARRY NAME
sTreer A00ResS | P.O BOX 1029 STREET ADDRESS
CITY-ST-2IF APOPKA FL 32798-1029 CITY-ST-2IP
e T [ Delete TITLE [ Change [ Addition
NAME BREWSTER, DIANA NAME
staeer aooRess | 312 MURCOTT DR. STREET ADDRESS
CITY-ST-2IP OVIEDO FL CITY-ST-ZIP
TME D O Delete TITLE [ change [ Addition
RAME . LEGG, JOANN_A»—='—3—¢—'-_----—-—— B e TN A ANAME o e o - L e R S ——
sTreet aDoRESS | 3324 HOLIDAY AVE STREET ADDRESS
CITY-ST-2PP APOPKA FL 32703 CITY-ST-2IF
TITLE D 3 Delete TITLE [JChange [ Audition
NAME POUNDERS, LINDA NAME
STREET ADDRESS | 1126 MARTEX DRIVE | STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
TITLE D O pelete TMLE O Change [ Addition
AV WILSON, YVETTE NavE
STREET ADDRESS | 3324 HOLIDAY AVE STREET ADDRESS
CITY-5T-2/P APOPKA FL 32703 CITY-§T-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further cerify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yw‘lh an address, with all other like empowered.

siGNATURE: A Bzt -ASiavAIRE Dste 59 YY)

CR2E037 (10/02)




