2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # N99000005164
JACKSONVILLE ASSOCIATION OF HEALTH
UNDERWRITERS, INC.

04-20-2005 90304 008 ****61 .25

Principat Place of Business

6639 SOUTHPOINT PKWY
107
JACKSONVILLE, FL 32216

Mailing Address
PO BOX 57581

JACKSONVILLE, FL 32241-7581

20038793

R EAE T RARIREAELTTEA

SCHOEPPEL, PAM

JACKSONVILLE, FL 32216

K]

-
Y38 Wg/b/%/v

2. Principal Place of Business 3. Mailing Address
HANT Bev) |/l T G iwkco Bevd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-NP CRZE037 (10/03
Surs7E 2o/ g noroer
ity & State City & State 4. FEl Number Applied For
_‘Z;gsam [lp Fr Mici sondvilie £ 59-3299544 Not Appicabie
%p} 27 ch’m‘;' A 5";_20 - ‘Z,"g 2/ 5. Certificate of Stats Desired [ ?eseggx Additanal
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Street Address {P.Q. Box Number is Not Acceptable}

City

FL I Zip Code

the obligations of registered agent. -.

|

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

B
SIGNATURE —_ !
s '_75» s, Signature. typed o printed narme oltegisterad agant and ude if applicable. (NOTE: Registerac Agent signatura required when reinstating) DATE
*. “Fillng Foo Is $61.25 - _ 9. Election Campaign Financing $5.00 May Bo . Make check payable to
" Due by May 1, zogg Trust Fund Contribution. Added 1o Fees ' ' Florida Department of State
10. OFFICERS AND DIRECTCRS N 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e DP [ Delete e DP O Change [ ddition
NAME DENZ, STEPHANIE NAME T in owedd
STREET AODRESS | 9000 CYPRESS GREEN DR, #108 swaness | P, . Bow LOOSSS
CT-st2P | JACKSONVILLE, FL¥32256 B ov-stP | g rpesoadv Ll F. 32260
TIME DVP B,Deleie TME DV O change  [EGdition
HAME GOLDFIELD, IRA NAME Jopn) G—-Au,e A
STREETADDRESS | 1 INDEPENDENT DR., #2801 SREETADDRESS | B A -2, WLOR! R.oOAD )
cmY-ST-ZP | JACKSONVILLE, FL 32202 OY-S2P | Jh e gt € aad Vi l{Z Fc 32257
THLE DT 0 pelete ME O change (T Addition
NAME SANDEFUR, PRISCILLA NAME
STREET ADDRESS | 1665 SAN MARCO BLVD. STREET ADDAESS
CiiY-S1-1P JACKSONVILLE, FL 32207 CITY-53- 2P
TILE DS 1 Derete TMLE [JChange [ Addition
NAME STETTNER, CINDI NAME
STREET ADORESS | 1113 LINWOOD LOCP STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32259 CIIY-ST-7IP
TITLE D E}ﬁele:e 0LE D O Change  E2-Tdition
NAME KOURY, GEORGE NAME JAMLE PDURRELE
STREET ADDRESS | 8665 BAYPINE RD., #110 s 0Ress [ gy | PRU NEAITIAL DIE # F3490
erv-st-ze | JACKSONVILLE, FL 32256 ETY-ST-2P Jacksolzvatle Fi 32z207
TiTLE O oetete TILE {1 Change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GiTY-8T-2P

indicated on this repprt & supplemental report

changed, or on an ajtacyment with an addres:

SIGNATUR

ith alt other like empowere

12. | hereby certify that tle¥pformation supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3)0). Florida Statutes. | further certify that the information
jatrue and accurate and that my signature shall have the same legal el
of the corporation orjthe leceiver or trustee empdwered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’ pmc:f{a Sandofuy 4/’4/0! Qot| 71 -5138

fact as it made under oath; that | am an officer or director

Date Daytime Phane #




