FILE NOW: FILING FEE IS $61.25
NONPROF g FLORIDA DEPARTMENT OF STATE F ILED
Sandea B Martham Jan 29 1998 8:00am

CQORPORATION A
ANNUAL REPORT ] Secretary of State

1998 B DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N93000004729 (0)
LR T

1. Corporation Name

CITIZENS COALITION FOR RESPONSIBLE POWER, INC.

Principal Plage of Business Mailing Addrass
2814 ORMANDY CT PO BOX 340507 3. Date Incorporated or Qualified )
TAMPA FL 33618 TAMPA FL 33694 10/11/1993
us us I —
4, FEI Number Applled For
59'3252813 Not Applicable
2. Principal Place of Business 2a, Mailing Address i Aelelitinmal
pal 9 5, Certificate of Status Desired [ i $8.75 Additional
m 26 Fee_ Reguired
Suite, Apt. 4, ete. Suite, Apt. #, efc. 6. Electlon Campaign Financing $5.00 may Be
22 E‘ Trust Fund Contribution [l Added to Fees
City & State City & State 7. is this nonprafit corporation a homeowners assoclatian?
23] 28] Cyves Eno L
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
E‘ 25 E‘ -st—!-l Personal Property Tax due June 30. [T ves E No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name S ) ) o
ELGAR, RODGER A 82| Street Address (P.O. Box Number is Not Acceptabie)
2814 ORMANDY CT o _
TAMPA FL 33618 83
8a| Ciy " T FL |35 Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am farniliar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printad name of registerad agent and Lite { applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

IMLE P LI DELESE 11 TME 1 change [ Additicn
NAME ROBERTSON, GREGORY M 1.2 NAME

smeer aooress | 2811 ORMANDY CT 13 STREET ADCRESS

CITY- ST- 218 TAMPA FL 14 CITY-ST-ZIP

TITLE T || DELETE 21TILE L1 Change LT Additlon
NAME ELGAR, RODGER A 22 NAME

swee aooress | 2814 ORMANDY CT 23 STREET ADDRESS

CITY-§T-ZIF TAMPA FL 2.4 CITY-5T-7IP

TME D [T DELETE 31TRE o ) " [ TcChange 11 Agdition
NAME MACKAY, KIMBERLY D 32NAME

stReET apoRess | 6406 APPALOOQSA DR 3.3 STREET ADDRESS

CITY - ST-2IP TAMPA FL 34, CITY-§T-ZP

TImLE D [ DELETE 41TLE ) [ chenge 17 Addition
HAME SEKORA, MELANIE 4,2 NAME

steeeT aDoRess | 16302 EAST COURSE DR 4.3 STREET ADDRESS

CITY-$T- 2P TAMPA FL 44 CITY-ST-2IP

TITLE I DELETE 5.t TITLE [ fChange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 51- 2P 5.4 GITY-ST-2P

TITLE ] DELETE 51 TMLE [T change [T Addition
NAME 52 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-55- 29 6.4 CITY-5T-2IP

14. | hereby cedtify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informatlon
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officar or diregtor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in

Block 12 or Black 13 if changed, or an an attachment with an address.
SIGNATURE: _%., o i Y7 IRE BRALY I = ’./’é ﬁy F3-6A£926

CR2E037 (10/97)



