o

FILE NOW: FILING FEE IS $61.25

FILED

» NONPROFIT
CORPORATION

FLORIDA DEPARTMENT CF STATE

Katherine Harris

May 06, 1999 8:00 am

24] [2s]

29}

[30]

ANNUAL REPORT Secretay ofSiate Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90071 017 ****g51 25
DOCUMENT # 813800
1. Corporation Name
THE CHURCH INSURANCE COMPANY :
¥ 581305 - 90071 - 17
_______/
Principal Place of Business Mailing Address
445 FIFTH AVENUE 445 FIFTH AVENUE
o o 0O O R
us us
2. principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21 | 26] 08/10/1959
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEl Number Appliad For
22] 27] 13-6104559 Not Applicable
Gl City & State 2l City & State 5. Cerfifcate of Status Desired [ si‘lsR:‘gﬂm"a'
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent

KUNE, MICHAEL'H- " *!

10287 MONARCH DRIVE ‘
2828 W. FI-_AGLER‘ST.“’ N L
LARGO FL 34644

[ -

10. Name and Address of New Registered Agent
81; Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City F L 85| Zip Code

11. Pursuant to.the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicadle. (NOTE: Registered Agant signature requwed when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12
TME PD ] DELETE 11TME [JChanga L] Addition
NAME BLANCHARD, ALAN, F 12 NAME
streeranoress| 445 FIFTH AVENUE 13 STREET ADDRESS
CITY-ST-2P NEW YORK NY 1ACITY-ST-2
TME v [ DELETE 2.1 TMLE [dChange  [] Addition
NAME LEWIS, RICHARD, J 22 NAME
streeT aooress| 445 FIFTH AVENUE 23 STREET ADDRESS
LIY-ST-ZP NEW YORK NY 2.4 CITY-ST-2IF
Tme [ {1 DELETE 24 TILE D [JChangs XX Addition
NAME STEVENSON, WARD BARKER 32HAME Steven James Smith
street aporess{ 445 FIFTH AVENUE 33 STREETADORESS 445 Fifth Avenue
CITY-ST-ZP NEW YORK NY 34, CITY-ST-21P New York, NY 10016 :
TME B [ DELETE $1TME (Change [ Addition
NAME SCHAAR, WILLIAM 4 2NAME
streetaporess| 445 FIFTH AVENUE 43 STREETADDRESS
CITY-ST-2P NEW YORK NY 44 CITY-ST-21P
me D ] DELETE 547ThE DlChange [ Addition
NAME AGNEW JR, MARTIN LUTHER 52 NAME
sreet aporess] 6666 GILBERT PLACE 53 STREET ADDRESS
CTYST- 2P SHREVEPORT LA 71106 54 CITY-5T-2IP
Tme . E .D, o L1 DELETE 6.1 TITLE CIChange: [ Addition
NAME" . | BITSBERGER, DONALD EDWARD REV. 6.2 NAME
STREE[N)DRESS “5903 CARTON LANE 5.3 STREET ADDRESS
arvist-zp ' |-BETHESDA MD 20819 B4 CITY-ST 2P

14, | hereby certify that the information suppiied with this fiting does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that Iam an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changed, or on an attachment with an address, with all other like empow!

SIGNATURE:

steven |2 psmithJRE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%

" CR2E037 (11/98)
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