o 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000001450
GCENTRAL FLORIDA ELECTRIC COOPERATIVE
EDUCATIONAL CHARITY, INC.

TTAET A T T
Principal Place of Business-. “
- R DI P,

107 E-PARK AVE-.7. <" - -

...i-;g;;;;;wailing,.f\_ere_qs‘ )

SOTE PARKATE

FILED
Apr 02,2008 8:00 am
ecretary of State

1 04-02-2008 90015 026 ****6] 25

7

e

CHIEFLAND, FL*32626 © ~ ** - CHIEFLAND,FL 32626~ -~ '« - ¢
Pl e a0 EN T 03192008 No Chg-NP CR2EQ37 (4/06)
o DQ« NOT*WRITE N 4. FEI Number Applied For
IO S s o SR 59-3512777 Not Appicablo
P i L 5. Certiicate of Status Desvad ~ []  98+79 Addiionl

Fea Required

d Address of Current Registerad Agent

BEAUCHAMP,' GREGORY V
107 E PARK AVE
CHIEFLAND, FL 32626

8. The above named enlity submits this statement for the purpose of changing its regisiered cffice or registe
the obligations of registered agent.
5,1"11?‘; o ¥ .-.. \‘..— =

familiar with, and accepl

i B
S|GNATURF;";“ __
Qﬁnamr': lyped o printect name ol tegislered agent and Lile if applicable

(NOTE: Registered Agent signaturs required whan reinstating)

-Filing Fee is $61 25 . 9.Election Campaign Financing

35.00 May Be

qﬂ{g{sl Fund Contribution. Added to Fees
10, ; FF ICERS AND DIRECTORS
TIILE p R
NAME CRAVEY, MATT S
STREET ADDASSS | P.O. BOX 1633 Nff
Cmy-51-2p CROSS CITY, FL 32628
TITLE T
HAME KING, CHARLIE
STREET ADDRESS | P.O. BOX 363 N/A in e -
CITY-ST-2P CHIEFLAND:; FL. 32644 * R
T e FAIRGLOTH, DAN JR
STREET ADDRESS | P.C3. BOX 1628 N/A
CITY-ST-2IP CHIEFLAND, FL 32644
TILE g
HAME MCINNIS, KATHRYN
STREET ADDRESS | P.O. BOX 74 N/A
CITY-ST-ZIP OLD TOWN, FL 32680
TITLE D
NAME BEASLEY, ELI
STREET ADDRESS | P.O. BOX 383 N/A
CirY-sT-7P | CHIEFLAND, FL 32644
TITLE D
NAME HUDSON, JOHN
STREET ADORESS | P.O. BOX 739 P
CY-sT-ZP | CHIEFLAND, FL 32644 B R A ST Y e a5

st 57

e

of the corporation o the r
changed, or on an attachy

SIGNATURE:

nt with an address. witE all other like empowered. : ]

12. | hereby cerlify that the information supplied wilh this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
eiver or trustee empowerad to execule this report as required by Chapter 617, Florda Statutes: and that my name appears in Block 10 or Block 111t

GNATURE /Nn TYRED OR PRINTED NAME OF 8IGNING OFFICER OR BRECTOR

G425V

Date Dsytime Phore ¥

/04 /18
/ 7




