FILE NOW: FILING FEE AIF'TER MAY 1ST I3 $550.00 FILED §
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Seoretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90208 043 ***150.00

DOCUMENT # Pge000015007 |

~ AU AEGAV B AT

FLORIDA ENERGY EFFICIENCY PROGRAM, INC.

Principal Place of Business Mailing Address :
283 SPRINGDALE CIRCLE 283 SPRINGDALE CIRCLE .
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461 :
DO NOT WRITE IN THIS SPACE !
3. Date Ir corporated or Qualifed '
02/19/1996 :
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apglied For ‘
[21] 26) 65-0653561 Nol Applicable :
Suite, Apt. #, elc. Suite, Apt. #, etc. . . Jditi '
Hre A el o P i 5. Certifcate of Status Desired O $8.75 A 1d_|t|onal i
El ;] Fee Recuired '
City & Sate City & State 6. Electior Campaign Financing O $5.00 ray Be '
’EI ;l Tryst F und Contribution Added ic Fees .
Zip Country Zip Country 8. This corporation owes the current year ntangible o X
-2:] IVZE] E E;' Persor al Property Tax. ] Yes )ﬁlo !
9. Mame and Address of Current Registered Agent 10, Name and Address of New Registered Agent .
81| Name :I
PETRIE, DONALD A i
82| Street Acdress (P.O. Box Number is Not Acceptable W
263 SPRINGDALE CIRCLE ‘ plaviel :
PALM SPRINGS FL 33481 & f
|
84| City F u 85| Zip Code |

11. Pursuant to the provisions of Se-ctions 607 0502 and 607.1508, Florida Statutes, the above-named c¢ rporation submii s this statement for the purpose of changing its registered
office ¢ r registered agent, or boh, in the State cf Flarida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apy ointment as regstered
agent. | am famitiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

|
SIGNATURE _ . _ - ‘ l
Signature, type< or printed na ne of registered agent and titke if applicable (NOT Z: Ragistered Agent sig| req red whan DATE 3 '
12. OFFICERS ANIL} DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS aND DIRECTORS IN 12 [=4] ;|
e P J DELETE 14 TMLE Clchange  (JAddiion | = b
NAME PETRIE, DONALD A 12 NAME 3
seetacoress| 283 SPRINGDALE CIR 3 STREET ADDRESS i
CITY-ST-7P PALM SPRINGS FL 14 CITY-ST-ZP & ?I
TME ST 0 DELETE 24TME ClChange [ Addiion | O
NAME SOMERS, GAIL A 22 NAME ;
smeeraooress| 283 SPRINGDALE CIR 23 STREET ADDRESS
CITY-5T-ZP PALM SPRINGS FL 2 4QITY.ST-ZP
TITLE [ DELETE 3.4 TILE [JjChange  [] Addition E
NAME 3,2 NAME
STREETADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-8T-ZP !I
TITLE ] DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME il
STREET ADDRE 53 4.3 STREET ADDRESS ]
CITY-ST-ZIP 44 CITY-§T-2ZP i
Tme T} DELETE 5 1TME TiChange ] Addiion i
NAME 52 NAME |
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TMLE ] DELETE B.1 TITLE [CIChange [ Addition !
NAME . . 62 NAME
STREETADDRESS| 6.3 STREET ADDRESS
CITY-ST-2IP &4 CITY-§T-2IP :
14. | hereby cerlify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that t am an !

officer r director of the corporatign or the receiver or frus:
Btock 12 or Block 13 if change€ -or on an attact ment wi

SIGNATURE:

e empowered to sxecute this repon as required by Chapter 607, Florida Stalutes; and that my name appe ars in i
ap address, with ol other like empowered. féi S |

-

S IO ARLLD A T E BRP VT Fes-Ao75

ING OFFICE X QR DIRECTOR Date Daytime Phone #




