SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9A7/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

o

DOCUMENT # 730930

1. Corporation Name

CLEARWATER ASSOCIATION OF LIFE UNDERWRITERS, INC

(5)

Principal Place of Businass

H0rE-DENOAN-RYVE
CTERRWATEN Tt

Mailing Addrass
P.0. BOX 62

CLEARWATER FL 34617

FILED
Aug 21 1997 8:00am
Secretary of State

WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

an. Date of Last Report

10/16/1974 10/14/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] IS S. Mmissoury Avs. |26 59-2453015 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, 6lc. o . $8.75 additional
’E] SuITS F m 6. Certificate of Stalus Desired O Feo Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
Ts] CLEQRIOHT ER . F C ;I Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intagglble
. 3 e 2_5J P[ aANELLAL ;ﬂ ;l;l Personal Property Tax due Juna 30, Yes No
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
_ GARY €. SHEPARD
N SHEPARD. BARY C. 82] Siree} Address (P.0. Box Number is Not Acceptable)
* 408-S-DUNDAN-AVENUE - (S S. MmISSOuURy, RVE
“OLEARWATER FL-34015~
Sqate & g
84| City . 85| Zip Code
CLEARWATER FL [ [ 3325

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept 1

agent. Y am famliliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

%ose of
e appointment as registered

changing its registered

rYr. s, i .9 =

information indicated on this annual raport or supplemental annual report is true and
1. am an officer or direcior of the corporation or the receiver
appears in Block 12 or Block 13 if

or frusie powered ta
ang or an atl'%men ArAn addross,

T=T4]|

1y

SO -y

SIGNATURE
Signatute, lyped of printed name ol repistered agent and tille il applicable {NOTE: Registerad Agent signature required whan reinstating) DATE
42 OFFICERS AND DIRECTORS | [N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
“TMLE s [ oELete $1TME ] Change Additicn
NAME BARTKUS, CHRISTOPHER R 1.2 NAME
saeeraporess | 815 S MISSOUR| AVE #F 1.3 STREET ADDRESS
CTY- §T-2P CLEARWATER FL 1.4CITY -5T- 2P
T 50 [T oeLee 2ATILE T Change 1 Addition
HAME SCHARBER, COLLEEN 2.2 NAME
staeer apoess | 13589 668TH ST N 2.3 STREET ADDRESS
oIy §T- 20 LARGO FL 2 4 CITY-ST-2IP
THLE D [] becEre 3.1 THLE [ change [T Addition
NAME SHEPARD, GARY 3.2 NAME
STREET ADDRESS wsmeomness | 618 S MiSsoue, pUE.Sq 1€ F
cmv-st-ze | CHEARWATERFL- wony-stze | C6 = Z
TIRE 1 T1 peLete 41 TLE Change ] Addition
NAME WALTON, JAY 4. 2 NAME
staeer aponess | 2032 PRINCETON AVE 4.3 STREET ADORESS
£y~ ST-2F DUNEDIN FL 34695 LAY -ST-2P
ME 0 [ DeLETe 5.1 WTLE [Jchange [ Addition
NAME SERAA, MARK C 5.2 NAME
sTReeT apoaess | 800 BYPASS DR #109 5.3 STREET ADDRESS
QITY-§T-21P CLEARWATER FL 5.4 CITY-ST-7IP
i o [T peeeTe 617MLE P [ Change PR Addition
NAME NETTNIN, DALE 6.2 NAME
streer aporess | 695 S MISSOURI AVE 6.3 STREET ADDRESS
env-st.2e | GLEARWATER FL 64 DITY-5T- 2P
14. 1 do heraby certify that tha information supplied with this filing doas not guatify for the exemption stated in Section 118.07(3)(i). Florida Stalules. | further certify thal the

urate and that my signalure shall have the same lagal effect as If made under cath; that
cute this reporl as required by Chapler 617, Florida Statutes; and that my name

/P:-_.\ULI- 7 % sy

CR2E037 (4/97)



