FILED
Jul 17,2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-14-2006 90138 023 ****70.00
DOCUMENT # 853973
1. Entity Name

iEI\}-CECTRICAL GENERATING SYSTEMS ASSOCIATION,

Principal Place of Business Mailing Address B B 0 21 8 9 1

1650 S. DIXIE HWY. 1650 5. DIXIE HWY.

5TH FLOOR 5TH FLOOR
BOCA RATON, FL 33432 US BOCA RATON, FL 23432 US
T T AR EME AR AR R
Suite, Apt. #, elc. Suite, Apl. #, atc. 04102006 Chg-NP CR2E037 (1 1/05)
City & State City & State 4. FEi Number Applied For
59-2270591 Not Applicabla
Zip Country zp Country 5. Cerilicate of Status Dasired [ gigij,ﬂm’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KELLOUGH, JALANE
1650 S DIXIE HWY Stieel Address (P.O. Box Number is Nol Acceptabla)
FTH FLOOQR
BOCA RARTON, FL 33432
City FL I Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and actept
the obligations ol registered agent.

W S Ll T

SIGNATURE
of printed name of regaisded #nd tite # appht abie (NOTE: Rogistered Agent signature recquarsd when resnstating) DATE
| . : .
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 mayBe | Make check payatile to
Duo by May 1, 2006 Tryst Fund Contribution, (] Added to Fees Florida Departmem of Su‘l?
10. OFFICERS AND DIRECTORS 11, ADDITIGNG CHANGES TO OFFICENS AND DIRECTORS IN 10
TTLE M 0 Detete e Clcrewe [ Acdition
HAME KELLOUGH, JALANE NAME
STREET ADDRESS | 1650 S DIXIE HWY SUITE 500 STREET ADDHRESS
CIY-ST-2P BOCA RATON, FL 33432 CITY-S1-21P
Tme vD O3 Defete Tme P o (Mendnge  [J Addition
NAME SLEMP, DALE NAME
STREEF ADDRESS | 18856 E SARATOGA CIRCLE - STREET ADORESS
CITY-ST-2P AURORA, CO 80015 . ciry-$t-gp
TME vD_ Etfriete e e TD DOlchane  [Dadilon
NAME MAWDSLEY, HAROLD RANE TS Linter™
SIREET ADORESS | 3025 45TH ST STREETADBRESS |, ¢ @ AU Lo (pg*‘“n
ev-st-ap | MOLINE, IL 61265 oSt o cala, £ LN £2
e D Heete T D " X [Jchange  GbAdHiion
e STOYANAC, STEVE N ey Kod el
STREEF ADDRESS | 5110 E VULCAN CT STREETAORESS | | & 204 T doad sl L 3y f)u'*c,_ &
CITY-$T-2p MEAD, WA 99021 CITY-ST-7P Led}) c A g2t~ 31 2, 7
i sSTD 01 Dekete me VO Ehchenge [ Addiien
NAME BAUER, WARNER ) NAME
STREETADDRESS | 25 £ FRISCO ST SUITE 201 STREET ADDRESS
CIvy-sv-2Ip SAINT LOUIS, MO 63119 Cry-SI-ap
TTLE PO O celete TmE o Ercfane [ Addition
HAME KACVINSKY, RAY MAME
STREETADDRESS | 100 E RANDOQLPH ST STREET ADORESS
CITY-S1-2p WAUSAU, Wi 54402 CY-$1- 20

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contaired in Chapler 119, Florida Statutes. | lurther certily that the informalion
indicated on Lhis report or supplemental repon is rue agg accurate and that my signature shall have the same legal eflect as if made under oath; that | am an ollicer or director
of the corporation or the receiver ouiiusiae empowered Io execuls this reporl as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 111
changed, or on an allachme pddrass, wilh all other like empow .

SIGNATURE: % AN "7,[1,0/11(1,

Tray\ame Phone ©

muuu,aé Auf) TYPED OR FRINTEL NAME or ﬁm:’c OFFICER OR olfﬁnf’ Dale



