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"~ FILE NOW: FILING FEE IS $61.25 FILED
%~RONPROFIT R

CORPORATION
ANNUAL REPORT

1998 DIVISICSJ:IC(;e;iL:PS(;EI::TIONS Secretary Of State

DOCUMENT # 79027 (9)

1. Corporation Name

CLAY ELECTRIC COOPERATIVE, INC.

AR R

Principal Piace of Business Mailing Addross
225 W. WALKER DRIVE 225 W. WALKER DAIVE 3. Date Incorperated or Qualifled
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
4. FEI Numbar Applied For
59"0 196695 Not Applicable
2. Princlpal Placé of Business 2a. Mailing Address 5. Certificate of Status Desired E] $8.75 Additional
21 ;] Fee Required
Sufte, Apl. #, atc. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 may 8o
H\ _2?] Trust Fund Contribution D Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] [l yes [y No
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
24] El 20 30] Parsonal Praperty Tax due June 30. Rl Yes [ 1Mo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PH'LUPS- W“-L'AM C. B2| Stresl Address (P.O. Box Number is Not Acceptabie)
225 W. WALKER DR.
KEYSTONE HEIGHTS FL 32858 83
84| Cily FL Ias Zip Cods

11. Pursuant 10 the provisions of Seclions 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose_a-f_changing its registerad
office or registered agenl, or bath, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 617,0503, Florida Statutes.

SIGNATURE _____ _  __.

Signaturo, typed of ptinted nama of regstured agent and tile if a[_afwrnc.ahle (NOTE: Regislerag Agenl signature required whan rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] [J peceve 11 TLE T Change Addtion
HAME HASTINGS, ANGUS 1.2 NAME
seeTaporess {17188 NE 45TH AVENUE ROAD 1.3 STREET ADDRESS
CITY-ST-2P FT MCCOY FL wsov-sr-2¢ | FT. MCCOY, FL 32134
TITLE D 3 DELETE 21 TITLE ~ Llchenge  T3d Addition
HAME WINGATE, RAYMOND 2.2 NAME
smeeTaoress | 6505 IMMOKALEE RD 2.3 STREET ADDAESS .
CITY-ST-2IP KEYSTONE HEIGHTS FL 24o0v-s1-20 | KRYS
THLE 1D T peiere 31TmLE S /D IX] Crange LX) Addition
NAME MULLINS, ROBERT §. 32 NAME
smeeaporess | 1702 §. WATER STREET sasmeer aookess | 1700 So WATERS STREET
CITY-ST-2P STARKE FL sacry-st-2p | STARKE, FL 32091
TILE PO ] DELETE L1TMLE D Ty Change o Adaition
HAME MALPHURS, THOMAS L 4 2NAME
smeeranoress | 17216 NW. 262 AVE. 4.3 STREET ADDRESS
CITY - 7. 2P ALACHUA FL 440Ty-51-27 | ALACHUA, FL 32615
mE v 7 DeLETE 5ATIILE , . X Change 1R Addition
NAME SMITH, CEDRICK M JR 5.2 NAME P/D
seevaporess | 106 NE BTH AVE 53 STREET ADDRESS
Oy -S7-2P WILLISTON FL s4cm-s1-7¢ | YILLISTON, FL 32696
TLE D [J DELETE 6.1 TNLE [ change Addltion
NAME GNANN, FLOYD 62 NAME
sreeraopess | 4138 EVERETT AVENUE 63 STREET ADDRESS
CITY- §T-20 MIDDLEBURG FL eaomy-st-z¢ | MIDDLEBURG, FL 32068

14. | hereby cerli\z that the information supplied with this fiing does not qualify for the examﬁtion slated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repert or supplemontal annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trusles empowarad to execute this report as required by Chapter 617, Florida Stafutes; and that my name appears in

Biock 12 or Block 13 il changod, or on an attaciimgnt with an addrg; v
,
P T L Y ey /éfu % g ulslao

" e b Mornam May 14 1998 8:00am

CR2EQ37 (10/97)



10.4 CITY-ST-ZIP

104 CITY-ST-ZIP

12. OFFICERS AND DIRECTORS! 13. OFFICERS AND DIRECTORS CHANGES

71 TITLE 7.1 TITLE D Change X Addition
7.2 NAME 7.2 NAME - Smith, Kelly R., Jr.

7.3 ADDRESS 7.3 ADDRESS 129 Kelly Smith Ranch Road

7.4 CITY-ST-2IP 7.4 CITY-ST-ZIP |Palatka, FL 32177

8.1 TITLE 8.1 TITLE VP X Change X Addition
8.2 NAME 8.2 NAME Reeves, Susan 8.

8.3 ADDRESS 8.3 ADDRESS 12028 SE Hwy 301

8.4 CITY-ST-ZIP 8.4 CITY—-ST—-ZIP |Hawthorne, FL 32640

9.1 TITLE 8.1 TITLE T/D X Change X Addition
2.2 NAME 9.2 NAME Whitehead, John

9.3 ADDRESS 9.3 ADDRESS Rt. 1,Box 478  N/A

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

10.1 TITLE 10.1 TITLE CEQ Change X Addition
10.2 NAME 10.2 NAME Phillips, William C.

10.3 ADDRESS 10.3 ADDRESS 225 W. Walker Dr.

Keystone Heights, FL 32656




