2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2007 08:00 A

DOCUMENT # N05000007977
PALM GOAST ASSOCIATION OF HEALTH
UNDERWRITERS INC.

Secretary of State

Principal Place of Businass

907 SE CENTRAL PARKWAY
STUART, FL 34994

Mailing Address

907 SE CENTRAL PARKWAY
STUART, FL 34994

DO NOT WRITE IN THIS SPACE

EARCNIREAR S AR e

04132007 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For
20-3258273 Not Applicable

5. Certificale of Status Dasired | $8.75 addiional

Fee Required

6. Name and Address of Current Registerad Agent

LAGO, JULIAN E PRES
10337 N. MILITARY TRAIL
WEST PALM BEACH, FL 33410-4639

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submis 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

tha obligations of registersd agent.

SIGNATURE E R
Sgnalura. typed ar printed name of registered agent and UWle f applcable {NOTE: Augistered Agenl signature required when rainslaiing) DATE
Fillng Foe Is $61.25 9. Eisction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Feas -

10, QOFFICERS AND DIRECTORS

TINE D

NAME HOVIS, KAREN

STREETADDRESS | 907 SE CENTRAL PARKWAY
CITY-ST-2P STUART, FL 34994

TILE VP

NAME KULA, MARTHA

STREETADDRESS | 600 SANDTREE DRIVE, #208
ciry-57-21p WEST PALM BEACH, FL 33403

TILE D

NAME MAJOR-BELL, VICTORIA
STREET ADDRESS | P O BOX 540034
crv-si-2P | | AKE WORTH, FL 33454

TIE T

NAME RADFORD, WILLIAM 11
STREETADDRESS | 1250 EAST BLUE HERON BLVD
CITy-§1-2P SINGER ISLAND, FL 33404

T VP

NAME EUSEPI-GREEN, SUSAN
STREET ADDRESS 222 UUS HWY ONE, # 213
Ciry-S1-20P TEQUESTA, FL 33459

TLE P

NAME LAGC, JULIAN ©
STREETANORESS | 10337 N. MILITARY TRAIL

Ciry-§I-21P WEST PALM BEACH, FL 33410

DO NOT WRITE
IN THIS SPACE

BOO0GIT 15453
N4/ 27/07-300RT-001 51,55

A

12. | hereby certify that tha information supplisd with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same tegal effect as if made under oath; that | am an olficer or diractod

of the corporation or tha recsi
changed, or on an attachmerf d th 8l other ke empowered

BN

Cf trusieq

SIGNATURE:

ampowered 1o exacute this raport as requirad by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

273 -
4 (307  933.4000

>, 5
SIGNATURE AND TYPED DR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Datw Daytima Phone ¥




