FILE NOW: FILING FEE IS $61.25 FILED

I Sandra B. Mortham
ANNUAL REPORT LAt Sectetary of State

1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # N95000005098 (7)

1. Corporation Name

COALITION FOR AFFORDABLE POWER, INC.

IR

RS

Principal Place of Businoss Maiting Address
609 WEST HORATIO STREET 609 WEST HORATIO STREET
TAMPA FL 33606 TAMPA FL 33606-2275
3. Date Incorf)oraled or Qualified | 3a. Dale of Last Re
10/27/1995 05/0111
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
E] EEI 65'% 1 Nat Applicable
Suite, Apl #, glc Suite, Apt. #, etc. - ) $8.75 addilional
;a pes §. Certificate of Stalus Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrlbution ] Added 10 Fees
p Country Zip Country 8. This corporation has liability for intanglble 1ax under 5. 199.032,
m 25 _2;| 30 Florida Statutes Oves XZno
9. Name and Address of Curreni Reglistered Agent 10. Name and Address of New Registersd Agent
81 Name
MCDEVITT, SHEILA M 82| Street Address (P.O. Box Number is Not Accaptable)
702 NORTH FRANKLIN STREET
TAMPA Fi. 33602 83
84| Cily FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha ebove-named 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 by the corporation's board of directors. | hereby accept the appointment as regisierad
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —'\t";ianalmﬂ_ typed or printed nama ol 1egistered agent and lite If applicabie. (NDTE: Registared Agent signatura requlred whan reinslating) DATE

12, QOFFCERS AND DIRECTORS _l 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PTS L] DELETE 11 TIE L change L} Addition
HAME SURGENOR, KEITH S. 1.2 NAME

smeeraooress | PO BOX 111 (NJA) 1.3 STREET ADDRESS

CITY-§T-7P TAMPA F{. 33601-0111 . LACITY- 57-2P

TiE D : S0 DELETE 21TE Lf Change  [_J Addition
NAME RICHARDSON, JOE 22 KAME

stect aoparss [ PO BOX 14042 (N/A) 23 STREEY ADORESS

CTY-§T-2P ST. PETERSBURG FL 33733 2 4CITY-S1-21P

e D XN DELETE 31TME . ClChange LT Addition
NAME EVANSON, PAUL 32 NAME

smeecanoress | PO BOX 020100 (N/A) 4.3 $TREEY ADDRESS

CITY-51-2IP MIAM! FL 33102-4999 8.4.011Y-§T-2IP .

e D L DECETE L1TLE : TF Change ] Addition
NAME BOWDEN, TRAVIS 4.2 WAME '

sier aopatss | PPO BOX 1151 (N/A) 43 STREET ADDRESS

CITY-S7-21P PENSACOLA FL 32520 44CITV-ST-2P

e [T oece 51 TLE D T T Change X8 Addition
NAME 52 RAME Anderson, Girard F.

STREET ADDRESS q sagrmeeraooness | P O, Box 111 (N/A)

o1y 51- 2P sacv-s-zp | Tampa, F1  33601-0111

Tt U1 oELETE £1 TITLE D T Change X Addilion
NAME B2 NAME Ratcliffe, David M,

STREET ADDRESS sasmrecraocness | 270 Peachtree St., Ste. 2200

CiTY-§1- 2P edcmv-st-p | Atlanta, Ga 30303

14. | do heraby certify that tha information supplied with this filing does not qualily for the exernption stated in Section 119.07(3}(i), Fiorida Statutas. | further certify that the
information indicated on this annual report of supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
1 am an athcer or direclor of the corporation or tha receiver or trustee empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atfachment with an address. :

SIGNATURE: _ [ Ptk I F §rgenor, President 4/28/97 (813) 228-4111
Date

NAME OF BIINING OFFICER OR \RECTOR Daytime Pnone ¥ 0od 7308

SIGNATURE AND TYPED DR PRIN

nggggg’ﬁgm ‘ 4‘4, ” ‘. FLORIDA DEPARTMENT OF STATE M ay 1 3 1 9 9 7 8 : O O am

CR2EQ037 (9/96)



