2004 NOT-FOR-PROFIT CORPORATION FILED
. _ANNUAL REPORT " Feb 04, 2004 08:00 AM

DOCUMENT # N97000005221 Secretary of State
1. Entity Nam

FLC;g!DAaWORKERS' COMPENSATION INSURANCE
GUARANTY ASSOCIATION, INCORPORATED

Principal Place of Business Mai{iﬁg Address
1425 EAST PIEDMONT DR P.0. BOX 15159
SUITE 2018 TALLAHASSEE, FL 32317 US

TALLAHASSEE, FL 32308 US

[

=1 | LRGAR TR

01222004 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number - T Applied For
50-3465214 7 |tet Applicable
5, Certificate of Status Dasired a $8.75 aaditional

Fes Required

6. Name and Address of Current Registered Agent

25 & HEDMONT DR DO NOT WRITE
TALLAAAGSEE, FL 3208 . IN THIS SPACE

8. The above named entity submits this statement [or the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and actept
the obligations of registered agent. :

SIGNATURE - — - —— -
Signalure, fyped or printed nama of reglstered agant and thie if apaicabie. {NOTE, Roglstored Agent Signaluro foqu'md whan relnstating) _ DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS - k
TITLE PC
NAME STAHL, TOM
STREET ADDRESS | 116 SOUTH MONROE STREET : UDQ[}(}UHEE?SL}
GM-STIP | TALLAHASSEE, FL 32302 - 02/0604-80033-004 B1.25
TiLs D - o o
HAME WHITE, FRANK

STREETADDRESS | 901 NW 51 STREET
CITY-s1-21P BOCA RATON, FL 334314425

TITLE BV
HAME TICKNER, JOHN J

STRE
T | S LA DO NOT WRITE

i | acoss, aw. IN THIS SPACE

STREET ADORESS | 6300 UNIVERSITY PARKWAY
CITY-§T-21° SARASOTA, FL 34240

i M

NAME GRIPPA, ANTHONY M

STREET ADDRESS | 1425 E PIEDMONT DRIVE SUITE 201B
Ciy-gT-ziP TALLAHASSEE, FL 32308

me ST

N ROBINSON, SANDRA J

STREETADERESS | 1425 E PIEDMONT DRIVE SUITE 201B
CiTY-ST-21P TALLAHASSEE, FL. 32308

12. 1hereby certify that the information supplied with this filing doss not qualify for the examption stated in Section 119.07?3)(1), Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or diregtor
of the carporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In Blogk 10 or Block 11
changed, cr an an atiachment with an address, with ali npowared,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR — Dayhime Phons #

Tom  STAMH L ;@33/.7@7 F80- 356-7200




