“CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
-+ NONPROFIT :

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 730930

1. Corporation Name

CLEARWATER ASSOCIATION OF LIFE UNDERWRITERS, INC

SUITE F
us

Principal Place of Business

815 § MISSOURI AVE
CLEARWATER FL 33756

Mailing Address

P.Q. BOX 62

CLEARWATER FL 34617

FILED

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90025 002 ****61.25

AN FUAR G TRAR A

2. Principal Place of Business

21] {1\ €. M SSeae) Ave,

|26]

2a. Mailing Address

. Date Incorporated or Qualifed

10/16/1974

Zip
24 227756 [

WS

2]

30}

Trust Fund Contribution

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
- Savee A @l _ | 590453015 _ Not Applcabie
City & State City & State . ) $8.75 additional
a C\ Qe mrcr fa8 El 5. Certifcate of Status Desired [ Fee Required"
Counlry Zip Country 6. Elaction Campaign Financing O $5.00 May Be

Added to Fees

SIGNATURE

office or registered
agent. | am familigr with

11. Pursuant to the provisions of Sections 617.0502

(felf9

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
S CoO+r E . La (Q
SHEPARD, GARY C. 82| Street Address (P.O. Box Number is Not Acceptable)
615 S MISSOURI AVE - (L . MM S e ve
SUITE F
CLEARWATER FL 33756 84! Ciy asl Zip Code
C ‘Qn fuares FL _f}ﬁf(
and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

t, or both, in tate o
Nand accept ligations pf, Section 617.0503, Florida Statutes.

of registared agent and Litle if applicable,

(NQTE: Registered Agent signature requirad when reinstating)

DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 14 TMLE {IChange  {] Addition
NAME BARTKUS, CHRISTOPHER R 1.2 NAME

sTreeTa0cREss| 615 S MISSOURI AVE #F 1.3 STREET ADDRESS

CITY-ST-ZP CLEARWATER FL 1.4 CITY-ST-2IP

TITLE SD [ DELETE 21TIME (JChange [ Aadition
NAME TOWNSEND, DEMARCY 22 NAME

sTreeTADDRESS | 2002 N LOIS AVE 400 23 STREET ADORESS

orv-st-z¢ | TAMPAFL 33607 . _ Mascrvstze [ . . _ _ .
Tme D [] DELETE 31 TMLE [ClChange  []Addition
e SHEPARD, GARY 320aME

sweeraooress| 615 S MISSOURT AVE STE F 33 STREET ADORESS

CITY-ST-2P CLEARWATER FL . 34, CITY-5T- 5P

TIE D ﬂDELETE 41TITLE (Jchange [ Addition
NAME WALTON, JAY 4. ZNAME

STREETADDRESS | 2032 PRINCETON AVE 4.3 STREET ADDRESS

CITY-ST-ZIP DUNEDIN FL 34698 44 CITY-ST-2P

TITLE D [ DELETE 51TITLE ClcChange  [] Addition
NAME LAKE, SCOTT E SZNAME

stexTavoress| 615 S MISSOURI AVE #1 53 STREET ADDRESS

covsrze | CLEARWATER FL 33756 4 cTv-51-2P

TMLE P [J DELETE 6.17IME {Jchange (] Acdition
HAME NETTNIN, DALE B2NAME

sTReETAo0ess | 615 S MISSOURI AVE 53 STREET ADDRESS

CITY-ST.ZIP CLEARWATER FL B4 CITY-ST-2IP

14,71 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have tha same legal eflect as if made under oath; that { am an
officer or director of the corporation of the raceiver or trusteg empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

d, or on an

ent wit

address, with all other like empowered.

y l7]

U317 4470729

|

CR2E037 (11/98)

Daytilre Phone #



