NONPROFIT
CORPORATION

ANNUAL REPORT

1997

AT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Name

CITIZENS COALITION FOR RESPONSIBLE POWER, INC.

Principal Place of Businoss

Mailing Addross

FILED
Apr 25 1997 8:00am
Secretary of State

TR

814 ORMANDY CT PO BOX 340507
TAMPA FL 33618 TAMPA FL 336940507
3
us v 3. Date Incorporated or Quaiified 3a. Date of Last Report
10/01/1996
1" 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 |26 59-3262813 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. H, elc. iti
wie. Ap et wie. Aw e 5. Certificate of Status Desired | $8.75 aadiional
rga EI Fee Required
City & Stale City & Slale 6. Ficction Campaign Financing $5.00 May Bo
El ;l—l Trust Fund Contritution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 EI m [30] Florida Stalutes Hyes OnNo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

ELGAR, RODGER A
2814 ORMANDY CT
TAMPA FL 33818

81 Name

B2| Sireet Address %'Dﬁbx Number is Nyic?xlablej

a3

Vo (Chsnge

B4 Cily

JEL |

Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing ils regislered
office or raglstered agent, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

q
SIGNATURE o4

lute,Jlyped of prinla

Tyu.ﬂﬂ'fir

agent. | am fzmiliar with, and accept the obligations of, Section 617 0503, Florida Statules.
Blgnal

A Elsr Lk 4.5
d name pislered agenl and lite ifapphcabls

(Nf)lE Ragistered Agert signalure requred when reinstaling)

H ?/q’;
G ]

v

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND BIRECTONRS (N 12
TITLE P O peLeTe 11 TILE T change [T Addition
NAME ROBERTSON, GREGORY M 1.2 NAME

streerAbDREss | 2891 ORMANDY CT 1.3 STREET ADDAESS

CITY-§1-20P TAMPA FL -/ 14 GITY-§1- 7P

TITLE D MLETE 23 TILE I change T Addition
NAME DORAN, ROBERT 2.2 NAME

sweeraboress | 6243 GREENWICH DR N 2.3 STREE? ADDRESS

LIrY-g1- 2 TAMPA FL 33647 2.4 CITY-ST- 2P

e T [T pECETE 217TMLE [ Gharge [ Addition
RAME ELGAR, RODGER A 2.2 NAME

stReeTADDRESS | D814 ORMANDY CT 2.3 $TREET ADDRESS

giry-51- 20 TJAMPA FL / 24.07Y-51-21P

TME S ?-QELETE FRRTIT: [T change ] Addilion
HAME MCHALE, THOMAS W 4.2 NAME

sTREETADDRESS | 15005 MAURINE COVE LN 4.3 STREET ADDRESS

CATY-51-2 ODESSA FL 44.CY-51. 7P

TiE D Ooecete Fsrmme [ Ghange L] Addition
NAME MACKAY, KIMBERLY D 5.2 NAME

stheer Aoress | 6406 APPALOOSA DR 5.3 STREET ADCRESS

£iv-51- 20 TAMPA FL 54 C1¥-S1- 2P

TLE D LJ pecEre 61 TITLE [ thange L1 Addition
NAME SEKORA, MELANIE 62 NAME

smreevappress | 16302 EAST COURSE DR 63 STREET ADDRESS

CiTY-§T-2P TAMPA FL 64 00y-51- 2P

14, |1 do herghy certify that the information supplied wilh this filing doas not qualily far the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further centify that the

appears in Block 12 or Biock 13 if changed, or on an attachmont with an address.

ISR AYIIF™

/Y I

SoA )

B AN Y d

i P

niormation indicated on this annual repert or supplcmontal annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
am an officer or director of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapler 617, Florida Statutes; and thal my name

l—liq/a*\ 19 Ory OO L

CR2E037 (9/96)



