e FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #716726 04-19-2007 90216 026 ****6] 25
1. Entity Name
FLORIDA ASSQCIATION OF SELF INSURANCE, INC.
Principal Place of Business Mailing Address Q“U {1as>
222 S WESTMONTE DRIVE 222 S WESTMONTE DRIVE
SUITE 101 SUITE 1
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Ilm ||||| “III I|||| ‘Illl |m| ||]l I‘I" I|l[| I|Iu ||| || Im“l’ || ‘"I
Suile, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Nummber Applied For
59-21923%4 Not Applicabie
Zip Counry ap Country 5. Certilicale of Status Desires [ Eaaa Zesq Addtenal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name T -
KAUTTER, WILLARD
222 S WESTMONTE DRIVE SUITE 101 Street Address {P.O. Box Number is Not Acceptabile)
ALTAMONTE SPRINGS, FL 32714
City FL I Zip Code

8. The abeve named entity submlts this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed of prnted narme of repusterad agent and ute f apphcatle. (NOTE: Registered Agent sgneturs raquired whon rensiatng) DATE
Filing Feo is $61.25 9. Election Campaigh Financing $5.00 May Ba
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Foes
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SVPD . ] Delete TITLE PD [ crange [ Adition
RAME TOBIN, SEAN RAME
STREET ADDRESS | 3751 MAGUIRE BLVD #100 STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32803 Civ-ST-2P
TITLE sD O oelete TINLE [ Change [ Addition
NAME HYDE, BETHAN NAME
STREET ADDRESS | 2170 S SR 434 #494 STAEET ADDRESS
CIFY-ST-2P LONGWOOD, FL 32779 CNY-S1-7P
M FVPD [ Detete TLE D (Gt change ] Adcitian
NAME REVELS, CLAUDE D NAME
STREET ADDRESS | 9985 PRITCHARD RD STREET ADDRESS
CiTY-ST-21P JACKSONVILLE, FL 32219 CITy-SI-2P
TITLE ED 1 Delete TME [Dcthange [ Addition
NAME KAUTTER, WILLARD MAME
STREET ADORESS | 222 S WESTMONTE DR SUITE 104 STREET ADDRESS
CITY-Si-2P ALTAMONTE SPRINGS, FL CITY-ST1-2P
TILE [ Deteta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7-2P
TILE [ Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$T-2P CIY-S1-2P

12. I hereby certily ihat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my Buie shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 1o execyy this repott S ba by Chapter 817, Florida Statutes And thaymy name appears in Block 10 or Block 11 if

chaaged., or on an attachment with an adgress fyth af athg
'! // D 7 407-774-7880

Daytrme Phone &

SIGNATURE: _ Willard Kautte

munmwﬂpﬁmm&nmsa G




