FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #716726 T | 04-03-2006 90351 030 ****61 .25

1. Entity Name

FLORIDA ASSOCIATION OF SELF INSURANCE, INC.

Principal Place of Business Mailing Address [ ' &““q Wy -
222 S WESTMONTE DRIVE PQ BOX 150127 . . S
SUITE 101 ALTAMONTE SPRINGS, FL 32715-0127 US '

ALTAMONTE SPRINGS, FL 32714 US

R —— szetezmons rve——] MNIIONRINTENINOUHAR

Suite, Apt, #, atc. Suite, Apt. #, alc. 03222006
Suite 101 Chg-NP CR2ED37 (11/05)

City & State City & Stale R 4, FE! Number Appligd For
Altamonte Springs FL 59-2192304 Not Applicable

Zip Country Zip Country ; o . $8.75 Additional
32714 us 5. Centificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KAUTTER, WILLARD
222 S WESTMONTE DRIVE SUITE 101 Street Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

City F L Zip Cade

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

SIGNATURE
Slgnature. typed or irinted name of registered agent and iide i appicable. {NOTE: Registered Agent signature required when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SVPD [ pelete TITLE [(Jchange [ Addition
NAME TOBIN, SEAN NAME
STREET ADORESS | 3751 MAGUIRE BLVD #100 STREET ADDRESS
CITY-ST1-2P ORLANDO, FL 32803 CITY-51-2P
THLE D O velete TMLE 5D ' {RAcChange [ Additioa
NAME HYDE, BETHAN HAME
STREETADDRESS | 2170 S SR 434 #4904 STREET ADDAESS
CITY-ST-21P LONGWQQD, Fl. 32779 CITY-51-21P
TME FVPD O celete e [J Change [ Addition
NAME REVELS, CLAUDE D NAME
STREET ADDRESS | 9985 PRITCHARD RD STREET ADDRESS
CITY-§1-2P JACKSONVILLE, FL 32219 CITY-ST-2IP
TmE ED O Delete Tme [ Crange [0 Adsition
NAME KAUTTER, WILLARD NAME
STREET ADDRESS | 222 S WESTMONTE DR SUITE 101 STREET ADDRESS
CITY-S1-2IP ALTAMONTE SPRINGS, FL. CITY-5T-21P
TIE £ petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-51-2P CITY-ST-2P
TILE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET AGORESS
CITY-ST-21P CiTy-S1-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have thae same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empoware execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢or Blogk 11t

changed, or on an attachment with an address, wilrﬁr li POWAr;
SIGNATURE: Willard Kautte 3/2-2/04 407-774-7880
I L

SIGNATURE AND TYPED oR PRITED NAME oF 816RING oFFi DIRECTOR Dae Dayime Fhone #




