_ FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT AT FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 OOam

v CORPORATION Sandra B. Mortham

ANNUAL REPORT X Ry ocretary of State
1997 & DIVISISN OF COHPSORATIONS S C Cretary Of State

DOCUMENT # 790272 (9)

1. Corporalion Name

CLAY ELECTRIC COOPERATIVE, INC.

OGO A U

Principal Place of Business Malling Address
225 W, WALKER DRIVE 225 W. WALKER DRIVE
P. O. BOX 308 P. 0. BOX 308
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656-0308 _
3 Dati Inoorﬁséef or Qualified | 3a, Datz ,ozlfﬁb%ooﬂ
2. Principal Place of Business 2a. Malling Address 4, FEI Nu?ber i Applied For
21 ;6_1 _|Not Applicable
Suite, Apt. #, tc, Sulte, Apt. #, etc. B $8.75 Additional
= 7] 5. Ceriificate of Status Degired ~~ [34 Foe Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May 80
23 _2;1 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199,032,
24 28] 20] 30 Florida Statutes Eves ONo
9. Name and Address of Current Reglstersd Agent 10. Nams and Address of New Regisiered Agant
81} Name
PHILLIPS, WILLIAM C. 92| Sirest Address (PO, Box Number Ts Not AGceptabie)
225 W. WALKER DR.
KEYSTONE HEIGHTS FL 32656 83
84| City FL 85| Zip Code
11. Pursuani lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing ite reFistered
office or registered agent, or both, in 1he State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Sigraturm, typed or parled rame of registared agent And tile | apphcable {NOTE: Registered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THILE D L] DELETE 11 THTLE ¥ cnange  Iye] Agdition )
NAME HASTINGS, ANGUS 12 NAME s
saeer aponess | 17188 NE 45TH AVENUE ROAD 1.3 STREET ADDRESS §
BITY-5T-2IP FT MCCOY FL 14 CITY-ST- 2P FT. MCCOY, FL_ 32134 &
THLE PD LI eiETE 21 TITLE D BT Crange Addiion | O
NAME WINGATE, RAYMOND 22 NAME
streer aooress | 8505 IMMOKALEE RD 23 STAEET ADDRESS
ClIY-§1- 2P KEYSTONE HEWGHTS FL 2.4 CITY-SY-2P KEYSTONE HEIGHTS, FL 32656
THLE D T T OeLeTe 31TLE ™D T Change LRJ Addition
HAME MULLINS, ROBERT §. 32 NAME
gmeet aooness | 1702 S, WATER STREET 39STREET ADDRESS
CTY-§1-2P STARKE FL 34.CT¥-51-2 STARKE, FL 32091
i D T DELETE 41TImE PD el Change gl Addtion
NAME MALPHURS, THOMAS L 4.2 NAME .
steeer anoaess | ROUTE 4, BOX 84 4.3 STREET ADDRESS 17216 NW 262 Ave
GlTY-SI-2IF ALACHUA FL 32615 44 CITY-ST- 7P
THILE T L] DELETE 51TITLE vD Change Addition
NAME SMITH, CEDRICK M JR 5.2 NAME
staeer aooress | §06 NE BTH AVE 53 STREET ADDAESS
GITY-5T-2IF WILLISTON FL SAOTY-ST-2P WILLISTON, FL 32696
L D I DeLETE 61 TITLE TTChange TN Radon
NAME GNANN, FLOYD £.2 KAME
siseer aooness | 4138 EVERETT AVENUE 6.3 STREET ADDRESS
GIrY- 512 MIDDLEBURG FL 64 CITY-5T-2IP MIDDLEBURG, FL 32068
14. 1 do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the
inforration indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
1 am an officer 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 12 or Block 13 if changed, gr n attachment with an address.
SIGNATURE: s kehddbal LI ﬁmm,( (352) 473-8000
BIANATURE AND TYPED OR PRINTED NAME OF S8IANING OFEICER OR MRECTR Nate Davirma Pioos $m41 $9% 1




12, OFFICERS AND DIRECTORS| 13, OFFICERS AND DIRECTORS CHANGES
7.1 TITLE D 71 TITLE ‘ Change Addition
7.2 NAME Smith, Kelly R,, Jr. 7.2 NAME

7.3 ADDRESS Rt. 2, Box 1746 7.3 ADDRESS

74 CITY-ST-2ZIP |Palatka, FL 32177 74 CITY-ST-ZIP

8.1 TITLE D 81 TITLE 8D 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 32640-2146{8.4 CITY-ST-ZIP

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

9.3 ADDRESS Rt. 1, Box 478 0.3 ADDRESS

9.4 CITY--ST-2IP | Lake Butler, Fl. 32054 9.4 CITY-ST-ZIP




