FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # 725373 01-31-2005 90080 013 ****51 25
1. Entity Name
;rhﬁl\é.LAHASSEE ASSOCIATION OF LIFE UNDERWRITERS,
Principal Place of Business Mailing Address ' Juugs g J 8
| PO BOX 14035 PO BOX 14035
CTALL FL 32317 LS TALL, FL 32317 LS )
s s LG R
Suite, Apt. #, etc. Suite, Apl. #, elc. 01282005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEl Number Applied For
‘ 59-1783327 Not Applicable
Zp Country - ap Country 5. Certificate of Status Desired O ?g';,esq L.:\itr:lé:lc';ﬁonal

c- = - 7 B..Name and Address of Current Registered Agent - ™— — -~ 7. Name and Address of New Ragl| d Agent”
Name
SMITH, ROSALYN A ALAN R Nure

1881 EASTON FOREST DRIVE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317 :

2930 CAPITAL MEJIcac BV
TALCAkASS EE FL | 355 o5

8. The above named entity
the cbligations of regig|

s this sigtement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE g Acar R Aduic 25 JAN 0§
. typed o printed name of regls!uredlaqun! and title If applicable. (NOTE: Repisiered Agent signatre required when reinstating) DATE
7 - —_ -
Filing Fee i3 $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, | Added to Fees Florida Department of State
10. OFFICERS AMD DIRECTORS . 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PPD g.Delete TIMLE TJcChange  _J Addition
NAME SMITH, WYNN NAME
STREET ADDRESS | 2927 HABERSHAM DR STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32309 CITY-ST-7IP
TTE 10 I Delete E /D A Change 7] Addion
NAME NULL, ALAN R RAME
STREET ADDRESS | 2930 CAPITOL MEDICAL BLVD STREET ADDRESS
Ciry-sT-zp TALLAHASSEE, FL 32308 CITY-ST-2P
e FD 7 Deiete TILE B/ A B Alnange ] Addition
HAME - |-BRADBERRY, EDMOND T T T Rhwee T T :
STREET ADDRESS | 2908 NORTHMONT DR STREET ADDRESS
ciry-St-21P TALLAHASSEE, FL 32303 CITY-ST-2P .
TITLE PED T Delete TITLE D SChange ] Addition
NAME KIKTA, JOSEPH F NAME
STREETADDAESS | 913 ABBIEGAIL DRIVE STREET ADDRESS
chy-s1-zp TALLAHASSEE, FL 32303 CirY-ST-27
TE VvPD —J Delete TTLE v/ ﬂcnanoe 1 Addition
NAME PARKS, GAYLA NAME
STREET ADDRESS | 277 CAP CIR SW #11 STREET ADDRESS
cy-§1-0P TALLAHASSEE, FL 32305 CITY-ST-2IP
TITLE —1 Delete TITLE T} Change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
Ciry-ST-2IP CTY-ST-2P

. 12. | hereby certify that the information supplie:
indicated on this report or supplemental
of the corporation or the receiver or tru

changed, or on an aftachment with

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ered 10 exegute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

Arad R HNuce 25 TN 08 gCO §Fi4- 95§

E AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytima Phong #




