: | FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 15, 2004 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # N99000003340 - > 07-15-2004 90009 031 ****5] 25

1. Entity Name !
SOUTHEAST UTILITIES REVENUE PROTECTION
ASSOCIATION, |NC. '

Principal Place of Busines‘é Mailing Address

C/0 SINDA SCHRANK & C/0 SINDA SCHRANK
P.0. BOX 1310 I P.0. BOX 1310

WAUCHULA, FL 33873 WAUCHULA, FL 33873

s e o WL BT

Suite., Apt. #, etc. 1 Suite. Apl. #, etc. 07122004 Chg-NP CR2ZE037 (10/03)
City & State j, City & State 4. FEI Number Applied For

i _ 26-3828867 ‘ ot Applicable
Zip 1 Country Zip Country

- - $8.75 Additional
5. Certificate of Status Desired » O Fee Reguired

6. Namd and Address of Current Regqlstered Agent 7. Name and Address of New Registered Agent

e i B e Ve — NaM@: e e o o e e e
STONE, RCBERTE
FLORIDA POWER & LIGHT COMPANY Street Address (P.0. Box Number is Not Acceptable)

9250 WEST FLAGLER ST. LAW/GO
MIAMI, FL. 33174

| ’ City FL Zip Code

i
i

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 Florida. | am familiar with, and accept
the aobligations of registered agent. :

Tew .

SIGNATURE LT : S
- “ o Signature, Iypéd o+ prinedname of registerad agen: and title f apolicable.~ {NOTE: Regislerad Aganl sigature requitec when reinstaling) - © . DATE. L.
' " Filing Fee Is $61.25 8. Eiection Campaigh Financing - | $5.00 Mayge [ . Make check payabloto .. -
Due by September 8, 2004 Trust Fund Contribution. O AddedtoFees [ - - “Florida Dapartment ot State:”
0. i OFFICERS AND DIRECTORS S " - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T, -
TLE PD i £ Detete TMLE L™ O Change  [] Addition
NAME LATHROP, EDWARD C Nt [Omomas, Koy
STAEET ADDRESS | 400 RIDGE RD STREET ADRRESs | \W OO 8D ORange AUE
cmy-st-2f | FERN PARK, FL 32730 ‘ crv-sT-zk - oinder Took Y. S2AB R
TITLE SAD | . [T Delete " TiLE = B Change [ Addition
NAME SCHRANK, SINDA NAVE DB SUnGak
STREET ADDRESS | 4304 69TH STE smeeraooeess | WPON WA S e,
orv-st-z? | PALMETTO, FL 34221 avestze PO MM Th. BNZITN
T A O petete me | PAD Ol Chenge ([ Additon
MME: . . | THOMAS, KELLY | .. - o wve _ - [SCo g ke v Froase . _
STREET ADGRESS | 1100 N ORANGE AVE STREET ADDRESS [ 500 OtC\,f\}SE Boe
CITY-ST-2P WINTER PARK, FL 3238% CITY-§1-2iP Df\DN\-éo . 2250
TITLE : [ peiete TITLE [ change [ Aadition
NAME : KAME
STREET ADORESS : STREET ADDRESS
CITY-ST-7P | CITY-ST- 2P
e O Delete e D change [ Addition
NAME NAME
STREET ADDRESS | ‘ * [ saeET ADORESS -
CY-S1-ZP - ; - - CITY-S1-2P o
TITLE , S O oeere ™ TILE i} [ Criange [ Addition
NAME .. ) R NAME . R : -
STREEF ADDRESS i < * | stes aDDRESs '
cy-sT-2p e B T ary-st-zp | -

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer of 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: Sioba K- TUnaek THDY 7808y

~
SIGNATURE AND TYPED ORPPRINTED NAME OF SIGNING OFFICER OR DINECTOR Date Daytime Phone &




