FILE NOW: F

ILING FEE IS $61.25

NONPROFIT i i FLORIDA DEPARTMENT OF STATE
- C‘OHPOHA‘”% o - Sandra B Mortharn
ANNUAL REPORT Secretary of State ¢

1996 N “ DIVISION OF CORPORATIONS

| DOCUMENT # N95000005098 (7)

1. Corporation Name
COALITION FOR AFFORDABLE POWER, INC.
Principal Place of Business Mailing Address H““m |||| I‘ I““ IlHI ““l"m |||” I|||"“II““| lll” |||H|||
609 WEST HORATIO STREET 609 WEST HORATIO STREET
TAMPA FL 33606 TAMPA FL 33606
3. Date incorporated or Qualified 3a. Date of Last Report
10/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] [26] 650615555 Nat Applicabie
it t. &, atc. ite, Apt #, etc. it
Suite. Ap el Suite, Ap s 5. Certificate of Status Dasred (| $8'75 Adq‘tlonal
22 E;] Fee Required
City & State L Gry & State 6. Flection Campaign Financing O $5.00 May Be
rz[ 25! Trust Fund Contribution Added to Feas
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
(24 25 28] 30 Florda Statutes O ves BINo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
i 81| Name
* MCDEVHT. SHE".A M B2| Street Address {P.O. Box Number is Not Acceptable)
' 702 NORTH FRANKLIN STREET
TAMPA FL 33802 8
L]
84| city FL |35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-name corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized Dy the corporation’s board of drectors. | haraby accept the appointment as regisiered agent. | am
, Tamiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

T
SIGNATURE Sl Ty o el nan & of regetrrad gt A 0 i oy Atk T NOTE P starst Agent Sgrature e ed wha it i ' Dalk &
o ) OFFICERS AND DIRECTORS 13, ) ADDTIONS CHANGES 10 OF FIGEHS AND DIRLGTORAS 1N 17 e
T P/ T‘/S [JOELETE 1UTITLE VB [JChange  [kAGdition | v
NAM - 12 NAME et S, Durggner ) I~
o amtKEITH S. SURGENCR SO | s %25’”“‘*4 acddes=) 5
(it ampa oyV-0
[ Ciy-sT- 71 FO.Box HI,WM,FF_ 5%0/—0”/ LAY §1- 7P P g
THLE D CIoeLETE 21TILE D 2 Clcnange  OW#dotion  [©O
— Tee - ichoed 5o -
| e | JOE EI CHARDSON 2z R0 Pex \"(04.’_1?n0 shect “CHW’SS)
¢ sheer AD_DE&Q 23 STREET ADIRESS ; :
e go.rﬁox 140%2 - g Sv. e hecdoucg, FL 33733
CITY-ST-2IF ‘m DeTEDG i O [’L 33 ;3'3 2 4CITY-5T-2IF v
TITLE i (LAl [CJDELETE 31 TI0E D [Change  LubAdation
Ty y 32NAME Evansen
ShPauL EVANSON %ﬂé} 0361 00 (e sheet add ness)
N STREET ADDR P, % 029100 33 STREEF ADDRESS | 1O - £9BX )
Cv-st-ze A‘/Qh%. c? Fa D = A0 o sz Miami, FL 3303 -4397
TITLE _5 MALAALF LA Sl b/ Loy K vy JDELETE 41 TULE [OJChange  [3-Addition
e (avis Prode
™y - e 4 3 NAME X ) )
()s::r AoDnEss’)TRA VIS BOLU&'.N a3sTacer apopss | (-0« Box \ED) l}.no street addess
NWT:STSEP""/ ao. BOX !t6(r- 3Tt 7o) 44CITY-51- 7 ’Pe,\go_( ol |FL ?}Q'ﬁ}b
TILE PENACOLA, - J &5 [IDELETE 51 TILE ClCrange L] Addition
NAME 52 NAML
STREET ADDRESS 53 STREET ADDRFSS TOO0OO1 S499 T
CITy-S1-7P 54CITY-ST- 2P -06/04/,96~~01092--031
TITLE [CIDELETE 61TITLE ¥$¥61. 75 [cnange T Addption
NAME 52 NAME
SIREET ADDRESS 63 STAEL| ADDRESS ! )i
CITY-51- 2P B4 LITY-ST-21P

14, 1 do hereby certify that the informabian supplied with this fiing is voluntarily furnished and Goes not qualify for The exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatec on this annual report or supplementa annual report is true and accurate and that my signature shal have the same legal effect as if made under
path; that | am an officer or director of the corporalion or the receiver or trustee empowered ta execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: T Ww smum'W i - 4‘2?.1,9@ h %\%n.g;?;?ﬁ%‘%




