FILED
2008 NOT-FOR-PROFIT CORPORATION | - Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #716726 03-17-2008 90004 036 ****5] 25
1. Entity Name
FLORIDA ASSOCIATION CF SELF INSURANCE, INC.
Principat Place of Business Maifing Address . 400 q b40J
222 S WESTMONTE DRIVE 222 SWESTMONTE DRIVE : o
SUITE 101 SUITE 101
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 US
e e LR CEAAM A
Suite, Apt. #, et Suita, Apt. #, ete. 03112008 Chg-NP CRZE037 (12!’06)
City & State City & State 4. FE| Numbar Applied For
59-21923%4 Not Applicable
Zin Country Zip Gountry 5. Certificate of Status Desired a ?ese';gtﬁfedéﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agam
Name .-
KAUTTER, WILLARD
222 S WESTMONTE DRIVE SUITE 101 Street Addrass (P.O. Box Number is Not Acceptabla)
ALTAMONTE SPRINGS, FL 32714 -
City FL l Zip Code

8. Tha abovs named entity submits this statement for the purpese of changing its registered offics or raglsterad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ¢! regisierad agent.

SIGNATURE

Slnrﬁ_we. typed or pj\nled rama &l registarad agent and Lile if applicable. {NOTE: Regisiared Agent signatuire requined when renstating}

. Fiting Fee Is $61.25 9, Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SVPD B pelete TME PD [0 change [ Addition
NAME TOBIN, SEAN RAME Shuffier, Gail
STREET ADDRESS | 3751 MAGUIRE BLVD #100 streer apress | 300 $ Adamns §1 Box A-34
OM-ST-2F | ORLANDO. FL 32803 arv-sze | VaHahassee FL 32301
TIM.E sD O Delete THLE [ change [ Addlition
NAME HYDE, BETHAN NAME
STREET ADDRESS | 2170 S SR 434 #4984 STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-2tP
TrME FVPD O Datete TALE [x Change [ Addition
NAME REVELS, CLAUDE D NAME Shaw, Ed
STACET ADDRESS-1+5985 PRITCHARD RD stheer anoress | 4908 W Nassau St
omy-sTZP | JACKSONVILLE. FL 32219 orv.stze | Tampa FL 33607
e ED [ pelate THLE [ change [T Addition
NAME KAUTTER, WILLARD NAME
STREET ADDRESS | 222 S WESTMONTE DR SUITE 101 STREET ADDRESS
CiTY-51-2IP ALTAMONTE SPRINGS, FL CITY-ST-2iP
TME O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7- 2P CITY-ST-2P
TmE (1 pelete AL ~ Dchage [ Addion
NAME ) NAME '
STREET ADDHESS STREET ADDHESS .
CITY-$7-2P CHY-ST-2IP .

12. | hereby cerlily ihat the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information —
indicated on this report or supplemental repert is true and accurale and that [y signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empgwerad i execute lh|s repditAsdequiped by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with an add)
SIGNATURE: _Willard Kautt 3/ / C{/ O &  wrmase

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING DFF!CEWRECTDR " Dats Drytirne Phona




