FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
FLORIDA RELIABILITY COORDINATING COUNCIL, INC.
Principal Place of Business Mailing Address J
1408 N, WESTSHORE BLVD 1408 N, WESTSHORE BLYD 4007714
STE 1002 STE 1002
TAMPA, FL 33607-4512 TAMPA, FL 33607-4512 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllml. I‘I ||‘I~ ‘lm ||m I|m II]“ “m ||m Ilm Iml H“ ”Mlm i“'
Sulte. At #, etc. Suite. Apt. #, ele. 04172007 Ghg-NP CR2E037 (12/06)
City & State City & State 4. FE} Number Applied For
59-3403555 Not Applicable
zie Country ap l Country 5. Certificate of Status Desired a Ei‘;sqﬁ?:éﬂonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namy
WILEY, JAMES K : | “Eacsi, zdi\rers
1408 N. WESTSHORE BLVD Sireet Address (PO Box Number is Nm Accept:
STE 1002 e S Destoneee Bl Bhe. 1002
TAMPA, FL 33607

‘iu & FL ’leCode o1

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of régistered a?em
SIGNATURE “l ,I ! -’./ A4 7

Ignalure typed or printed nam leglsleved agent and litia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Blection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD 3 pelete TIME VC_D $_Change (] Addition
NAME GIDDENS, JOHN L NAME
STREET ADDRESS | 5300 CENTER DRIVE STRECT ADDRESS
CITY-ST-2IP LAKE BUENA VISTA, FL 32830 CITY-ST-2IP
e cb ﬁje\ele e Clchange [ Addition
NAME OLIVERA, ARMANDO NAME
STREET ADDRESS | 9250 W FLAGLER STREET ADDRESS
CITY-ST-21P MIAMI, FL. 33174 Cy-5T1- 2P
TIME 8T ﬁ Delete TME [ Change [ Addition
NAME WILEY, JAMES K NARE
STREET ADDRESS | 1408 N, WESTSHORE BLVD, STE 1002 STREET ADDRESS
CRY-8T-2F TAMPA, FL 336074512 CTY-§T-21P
TITLE VCD T Delete TITLE [l b mhange [ Addition
NAME WAILES, KEVIN G NAME
STREET ADDRESS | 2602 JACKSON BLUFF ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 323044498 CITY-§1-ZiP
TLE [ Deiete TMLE h [ Change [ﬁdmun
NAME NAME Safa Q‘ﬁ] s
STREET ADDRESS STREET ADDRESS /\J o, B‘u"‘r S*C’ \ )
CIY-§1-2° CITY-57-0P TWQ ¥L 330 0‘7
TITLE ] Delete T STh [ Change Fm\Aum:ion
NAME NAME o, RBlack
STREET ADDRESS ‘STREET ADDRESS .>< WA
CATY-5T-2P CITY-S7-21P Toampa T 22 Loy

Al

12. | hereby certify that the information supplied with this fiin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ylrfet £13-267-7 140

[ATURE AND TYPED un‘r@n—sn NAME OF 5IGNING OFFICER OR GJRECTOR Date Daytime Phone #




