2007 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT FILE D

DOCUMENT # N98000000163
1. Entity Name .
F‘LORIDA RELIABILITY COORDINATING COUNCIL, INC. 07 JUN I3 PH 2: 39
_SECRETARY OF STATE
,.'l 'l LS c‘ [ad ;‘ N ¢- -y

Principal Place of Business Mailing Address TALLAHASS! E. FLORIDA
1408 N. WESTSHORE BLVD 1408 N. WESTSHORE BLVD
STE 1002 STE 1002
TAMPA, FL 33607-4512 TAMPA, FL 33607-4512
i AERCAER AL UM RER AT

Suite, Agt. #, etc. Suite, Apt. #, etc. 06122007 Chg.NP CR2E037 (12/06)

City & Siate City & State 4. FEI Number Applied For

59-3403555 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ gfe'gia?:ci’ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - - Narmne
ROGERS, SARAH
1408 N. WESTSHORE BLVD Street Address (P.O. Box Number is Not Acceptable}
STE 1002
TAMPA, FL 33607
City FL Zip Code

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

SIGNATURE

Signature, typed of prinled name ol regisiered agent and tite if appkcable. {NOTE: Regislered Agenl signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be Make check payable to

Amended AR is $61.25 Trust Furii Contribution. | Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VCD [J Delete TIILE O Change  [J Addition
NAME GIDDENS, JOHN L NAME - . S
STREET ADDRESS | 5300 CENTER DRIVE STREET ADDRESS —— ==t ooy
omv-s-2p | LAKE BUENA VISTA, FL 32830 CTY-ST-2P : : bk Y B
ILE cD 1 Delete TILE [ Change [ Addition
NAME WAILES, KEVIN G NAME
STREET ADDRESS | 2602 JACKSON BLUFF ROAD STREET ADDRESS
CITY-S1-7P TALLAHASSEE, FL 323044488 CITY-ST-21p
TITLE ST [ Delete TiILE [ Change ] Addition
NAME ROGERS, SARAH NAME
STREET ADDRESS | 1408 N. WESTSHORE BLVD, STE 1002 STRCET ADDRESS
CITY-81-2iP TAMPA, FL 33807 CITY-ST-2IP
TITLE STD 1 petete TIHE Ochenge [ Addition
NAME BLACK, CHUCK NAME
STREET ADDRESS | PO BOX 111 STREET ADORESS
CITY-ST-2IP TAMPA, FL 33601 CITY-ST- 2IP
TTLE vP " [ Delete TITLE [ Change [ Addition
NAME ciada C&ﬂf“— 912 \o02 NAME
sTaect aooress | AHOg N, Waesrshate Bwd + STREET ADDRESS
CITY-ST-21P -.-G.’M!k ; FL 33607 CTY-ST-21P
TILE O Delete TITLE [J change [} Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITy-81-2IP

12. | herseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida 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 oath; thal | am an officer ot director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atachmenpwith an adgfiess, wilh all other like empowered.
SIGNATURE: Gfliz]o Ri13 289 5Ly
TDate " Daytime Prona #

NATURE ANE TYPED OR Pl‘ﬁ\o NAME OF SIGNING GFFICER OR DIRECTOR




