FILE NOW: FILING FEE IS $61.25

! NONPROFIT
CORPORATION

BN FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT S;:r:.:yh:f S O/L
1996 DIVISION OF CORPORATIONS  * g )
DOCUMENT # 79027 (9)

1. Corporabon Narne

CLAY ELECTRIC COOPERATIVE, INC.

E 15

R ACRCA R

Principal Placs of Business Mailing Address
225 W. WALKER DRIVE 225 W. WALKER DRIVE
P. 0. BOX 308 P. 0. BOX 308
KEYSTONE HEIGHTS FL 32656 KEVSTONE HEIGHTS FL 32656 -
3. Date Incorparated or Qualified 3a. Date of Last Report
12/09/1937 04/28/1995
2., Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 53-0196695 Nat Apglicable
Sulte. Apt. 1. ete Sure. Apt. #, et 5. Certificate of Status Desired & $8.75 Add_monal
22] 27 Fes Required
Cry & State City & State 6. Election Campaign Financing O $5.00 May Ba
EJ m Trust Fund Coniribution Added to Fees
Zip Cauntry ap Country 8. This corparation has liability for intangible tax under s. 199.032,
[24] [25] [20] [30] Florida Statutes X ves ONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
PHILLIPS, WILLIAM C. 82| Strenl Addrass (P.O. Box Number is Not Acceptania)
225 W. WALKER DR.
KEYSTONE HEIGHTS FL 32656 8
84| ciy FL lss[ Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE T R
Sigrialure typed or prnlud nanie of ragstenad agert and Wik I agphedn o HETE Fegistersd Agent signatuny required when renstal ngt OATE
12, OFFICERS AND DIRECTORS 13. ATOMIONS GHANGES TO CF FICERS AND DIREGTONS N 12
TITLE D (JDELETE 11TTLE [CJChange K] Addition
NAME HASTINGS, ANGLIS 1.2 NAME
sreeraooness | 17188 NE 45TH AVENUE ROAD 1.3 STREET ADBRESS
oty -§T- 1P FT MCCOY FL 14 CITY-§T-2IP Ft. McCoy, F1 32134
TINE sD CIDELETE 21TTE PD xJChange ] Addtian
NAME WINGATE, RAYMOND 22 NAME
sreeracress | 6505 IMMOKALEE RD 23 STREET ADDRESS
CITY-ST-2P KEYSTONE HEIGHTS FL 32656 2 41Ty -51-2P
THLE D [JOELETE 3ATNE TJCnange ] Addition
NAME MULLINS, ROBERT S. 32NAME
seeraconess | 1702 S, WATER STREET 373 STREET ADDRESS
CITY-ST- 2P STARKE FL 34 Cily-S1-2F Starke, F1 32091
TITLE VD [JOELETE 4.1 TITLE [JChange  [] Addition
NAME MALPHURS, THOMAS L 4 2 NAME
staeeraconess | ROUTE 1, BOX 84 43 STREET ADDRESS
CITY-ST-2P ALACHUA FL 32615 A40ITY-5T- 2P
TITLE TD CIDELeTE 51TITLE B Change  __} Addition
NAME SMITH, CEDRICK M JR 52 NAME
streer acoress | RT. 1, BOX 350 s3sTReeTaponess | 106 NE 6th Ave,
CITY-S1- 2P MICANOQPY FL §4CITY-ST- 2 Williston, F1 32696
FITLE PD [Joetere 61TLE D lChange [ Addition
NAME GNANN, FLOYD 62 NAME
sweeTanoress | 4138 EVERETT AVENUE £ 3 STREET ADDRESS
CITY-51- 2P MIDDLEBURG FL 32068 64 CITY-51-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does net qualify for the exemption stated in Secton 118.07(3)fk), Florida Statutes. | further
certity that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if mads undar
oath; that | am an officer or directar of the corporation or the receiver or lrustes empowered 1o axecuts this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

04/02/96 (352) 473-8000

AME OF SIGMING OFFICER OR DIRECTOR Dals Daytime Prore #

AND TYPED OR PRINTI

REv Wineatea




2 4

12. OFFICERS AND DIRECTORS|[13. . OFFICERS AND DIRECTORS CHANGES
7.1 TITLE D 7.1 TITLE Change Addition|
7.2 NAME Smith, Kelly R., Jr. 7.2 NAME

7.3 ADDRESS Rt. 2, Box 1746 7.3 ADDRESS

7.4 CITY-ST-ZIP |Palatka, FL 32177 7.4 CITY-ST-ZIP

8.1 TITLE D 8.1 TITLE sD X Change Addition
8.2 NAME Reeves, Susan S. 8.2 NAME

8.3 ADDRESS Rt. 3, Box 67 8.3 ADDRESS

8.4 CITY—-ST-ZIP |Hawthorne, FL 32640—21 46J 8.4 CITY-ST-2IP

9.1 TITLE D 9.1 TITLE Change Addition
9.2 NAME Whitehead, John 9.2 NAME

9.3 ADDRESS Rt. 1, Box 478 9.3 ADDRESS

9.4 CITY-ST—ZIP | Lake Butler, FL 32054 9.4 CITY-ST-2IP




