2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 725373

1. Entity Name

TALLAHASSEE ASSOCIATION OF LIFE UNDERWRITERS

INC.

Principal Place of Business
PO BOX 14035
TALL FL 32317 US

Mailing Address
PO BOX 14035
TALL, FL 32317

us

2. Principa! Place of Business 3. Mailing Address

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90236 030 ****5] 25

[ OO O

Suite, Apt, #, elc. Suite, Apt. #, etc. 04012004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-1783327 Not Applicable
e Country “ip Country 5. Certificate of Status Desired O $8'75 Addilional
Fea Required
6. Name and Address of Currem Registered Agenl 7. Name and Address of New Registered Agent
A Name y B
COOK, BONNIE Rosalyvn A Smith

1667 GOODWOOD DR
TALLAHASSEE, FL -32308

Street Address (P.O. Bcﬁ Number is Not Acceptable)

1891 Egston Forest Dvive

Y Tallahassee

FL I ZipCode |'-7

B. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am fammar w:lh and accept

the obligations of rf; ered agent.

SIGNATURE

Signaturs, printed name of registered agent and tile if applicable.

(NCQTE: Registered Agent signature required when reinstating)

Y26/ 0y
/o

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Coentiibution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PE O pelete TILE Past Precident / Direchor Hchange [ Agdition
NAME SMITH, WYNN NAME

STREET ADDRESS | 2627 HABERSHAM DR STREET ADDRESS

CIFY-ST-ZiP TALLAHASSEE, FL 32309 CITY-ST-7P

TITLE PD ﬁ Delee TITLE Treasur¢r / D‘\rw‘-ov— 1 Change ﬁMduion
NAME KEITH, DAVID ' NAME Alan R. ﬁ )

STREET ADDRESS | 1660-7 N MONRQE ST STREETADORESS | 29 30 Ceap s ;.0[ mgd seal Gt \/d

orv-sT-2P | TALLAHASSEE, FL 32303 civ-stP [T llalhe ssee , FL 32308

TME VPD 0 Delete TME Pre-s idw-l- / D i\"C.cJ"o‘r- M Change [ Addition
wae | BRADBERRY, EDMOND . __ . e PeME L e e - — e
STREET ACRESS | 2508 NORTHMONT DR STREET ADDRESS |; : s

omv-s.zp | TALLAHASSEE, FL 32303 orvsrze |1 ‘ _ - <

TLE PP B4 Delete TIME - - [ Change {7 Addition
HAME COLSON, W.M. 'MACK' NAME -

STREET ADDRESS | 3840 N. MONROE ST. -STE 103 STREET ADDRESS

CITY-ST-2IF TALLAHASSEE, FL. 32303 CTY-ST-2IP

TITLE IPP 2 Deste TITLE Presidenk Eleck / Diveclor Ochange B Addition
NAME MUSGROVE, SALLY E NAME Jo5 seph F. Kikiq

STREET ADDRESS | 2910 KERRY FOREST PKWY -STE D2 STREET ADDAESS | 'S &bbncgq il Drive

omv-st-zf | TALLAHASSEE, FL 32308 OITY-ST-ZP Tatlahassee , FL. 34203

TITLE D O Delete TITLE Vice Prns {dont / Direclo, Wchage  [Jadiion
NAME PARKS, GAYLA NAME

STREET ADDRESS | 277 CAP CIR SW #11 STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL. 32305 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

Wonn Smi b

t/[zc,/ot/ 850 -544. 1208

SIGNAPyAND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone #




