[

2005 NOT-FOR-PROFIT CORPORATIO
___ANNUAL REPORT

DOCUMENT # FS5000005350

1. Entity Name

WOMAN'S LIFE INSURANGE SOCIETY

o - 2

Principal Place of Business

1338 MILITARY ST
PORT HURON, Mi 48061-5020

Mailing Address

P{ BOX 5020
PORT HURON, M 4B061-5020

FILED
Feb 25, 2005 08:00 AM
Secretary of State

AR TR

b

02042005 No Chg-NP CR2E037 (16/03}
4. FE| Number TAppiiad For
38-1185570 ~ [Mot Applicable
5. Cenificate of Status Desired $8.75 accitionai

0

Fee Required

3 A0 b
4. Name and Address of Current Registerad Agent
‘e and

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, Fi. 32398-0000

8. The above hamed entily sUbmits this statel
the ubligations of registered agent.

. < N _ NIRRT
ment for the purpose of changing its registered affice of registere

o agent, or boln, in the State of Flonda. | am familiar with, and accept

SIGNATURE = o e . . R
Sgnats, typed or p@ed nams of repstered agent and tle f apphcania, (NOTE: Fegustered AQent signaluire requsad whenrenstag) - \ - DWTE.
Filing Feo is $61.25 9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Addod to Fees

Due by May 1, 2005

RS AND DIRECTORS

10. —— — OFFICE
TRE cp

NAME WHIPPLE, JANICE U

SIRCETADORESS | 1338 MILITARY ST

ow-8.2 | PORT HURDN, M1 480515020 - g3
TLE STD ’

RAE LOFQUIST, DIANE E | &
STREET ADDRESS | 1338 MILITARY ST .
CW-ST-2° | PORT HURQN, M! 48061 _. = = Wit
TmE D

HAME HASELMAYER, JOSEPH

STREET AJDRESS | 1455 LAKESHORE ROAD

GITY-§7-2P SARNIA, ON_n7s 2m4 P - Aty
TME D

NAME DOLL, BRENDA

STREET ADUAESS | 308 N. 7TH STREET =

OFY-ST-IF | NEW SALEM, ND 58563 _ o

TMLE D

WAME GOTCHNMIK, MARY ELLEN :
STREETADDRESS | 4886 W. SHAGAWA ROAD L
CITy-8T-2°P - JELY,MN L ey H )

TME D

NAME PYLE, JEAN A L

STRIETADDRESS | 22 5TH STREET

OTY-ST-2F | MCMECHEN, WV _ . e

i N . =

12, | hereby certify that the information supplied with this ﬁling does ng quglihfy for the exemptiofr]\ rﬁ]ked in Section 1120
accurate and that my signaturg shall have the same fegal

indicaled on this repart ¢r supplemental report is true ans
ef the corparation of the recejver or rustee empowered 1o execule this report as required by Chapter 617,
changed, or on an attachment with an address, with all other like empowered.

i

Diape E. Lofquist

7§S)ti). Fiorida Statutes. | further certily that the informatien
effect as if made under oath; that | am an afficer ar director
Fiorida Stalutes; and that my name appears In Block 10 or Block 11 if

(810) 985-5191

siGNATURE: Qi) &0 Ofadaciiat

WGNATURE AND TYPED ORPRIMED#,%_GF BIGKING OFRACER OR DIFECTOR
- - o N LA c TN N

02/24/05
bais -

Daytme Phone ¥




