FILE NOW: FILING FEE IS $61.25

{ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # P03919 (8)

. Corporation Name

WOODMEN OF THE WORLD AND/OR ASSURED LIFE ASSOCIA

TON, WCORPORATE | LD

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriharm
Sacretary of State
DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address
9777 5. YOSEMITE ST. #200 P.O. BOX 266000
LITTLETON CO 80124 LITTLETON CO 801266000
us us
3. Date incorporated or Qualified 3a. Date of Last Report
11/02/1984 03/23/1995
2. Principal Plage of Busingss 2a. Mailing Address 4. FEI Number Appliad For
[21] 6] PO BOX 266000 840356870 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. . . $8.75 Additional
22 ;1 §. Certificate of Status Desired p 3¢ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] HIGHLANDS RANCH, CO Trust Fung Contribution . Added to Faes
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
|24] [25] 2] 80163-6000 [30] UsSA Florida Statutes 0 ves XANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
THE FLORIDA INSURANCE COMMISSIONER 2] Stedl Address P.O. Box Number Is Not Acoeptable]
THE CAPITAL
TALLAHASSEE FL 32301 8
84| City F 85| Zip Code

|11 Pursuant to the provisions of Sections 617.0502 ard 17,1508, Fiorida Statutes, the above-named corporation submits this statermnent 1or the purpose of changing #S registered office
or registerad agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. { am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed or pricted name ol regislarsd agent and fite If apphcablo, [NOTE: Registered Agent Eignature reculred when reinatating! CATE

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IM 12
TILE PD [CIDELETE 11 T1LE D [CJChange {73 Addilion
NAME WIEDERSTEIN, JAMES D. 1.2 NAME SHARON LOUISE STEWART
sraeer aporess | 1382 E NICHOLS AVE 135TREETADDRESS | 22820 SW 181 STREET
CiTY-§7-21p LITTLETON CO 14 CITY-5T-1P ALOHA. DR 97008
TILE VD CIDELETE 21 TITLE D " Tdchange [T Addition
s IOKA, DENNIS S. 22 NaniE SHIRLEY GRACE JOHNSON
sreeer anoress | 6259 8. TOLA WAY 23smeeTancress | 8208 ONRADC STREET
CiTY-ST- 2P ENGLEWOQD CO 24cnv-st-ze | TORRENCE, €A 80503
TE ST CIDELETE 31 TITLE D D)Change  FYAddition
MAME COBB, MARCK R. 3.2 NAME BARRY FRANK EDMONDS
streer aoress | 3258 E. PHILLIPS DR azseerapoaess | 25 TAYLOR DRIVE
QITY-S1-2IP LITTLETON €O sacm-st-ze | BAST HAMPTON, CT 06454
TILE D [CIDELETE A1TLE D Dchange XX Addition
sirzeraooress | 6692 W. FROST AVE. aasmeet aopress | 3087 TTANA DRIVE
Cy-S1-2P UTTLETON CO 440TY-S7. 2P SANTA YNEZ, CA 83460
T0LE D [CIOELETE S1TITLE [ClChange [ Addition
NANE HOFFMAN, 1SABEL §2 NAME
sieer anoess | 3933 8. PEARL 53 STREET ADDRESS
CTV-ST-21F LAS VEGAS NV 54 CITY-ST-2P
TE D [ JOELETE 61 THLE [change  [] Addition
MME VAUGHN, DALE R. 62 NAME
sireet aporess | 3428 CHANTILLY CIRCLE 6.3 STREET ADDRESS
CITY-ST-2P RIVERSIDE CA £4 CITY-ST-21P

14. | do hereby certity that the information supplied with this filing is vcluntarily furnished and does not qualfy for the exempbion stated in Section 118.07{3){k}. Florida Statutes. ! further
certify 1hat the information indicated on this annual repont or supplemental annual report is trite and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the carporation or 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 130 nged, or on an attachment with an address.

SIGNATURE:

MARCK R. CCBB, TRE'ASURER FEBRUARXY - 20, - 1996

ED OR PRPATED NAME IGHING OFFICER OR DIRECTOR Daytira Phong #

CR2E037 (12/95)



