FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DCPARTMENT OF STATE Apr 17 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 801414 (4)

1. Corporation Name

FEDERATED MUTUAL INSURANCE COMPANY

TR

Principal Place of Busingss Mailing Address
121 EAST PARK SQUARE 121 EAST PARK SOUARE 3. Data Incorporated or Qualified
OWATONNA MINNESOTA 55080 OWATONNA MINNESOTA 55080 1
4. FE! Number Appliad For
410417460 Not Applicable
2. Principal Place of Busi 2a. Mailing Address
ncpe Lsiness 1ing Address 6. Certificate of Status Desired ] $8.75 aqdrional
2% ;;I Fee Required
Suite, Apt. #, slc Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
E m Trust Fund Contribution O Added \o Fees
City & State City & State 7. ls this nonprofit corporation & homeowners association?
_2;] ;;l O Yes No
Zip Country Zip Country 8. This corporalion owes or has paid tha current year Intgngible
m ;] m :61 Personal Proparty Tax dus June 30, 1 ves No
9. Nams and Address of Current Registerad Agent 10. Nams and Address of New Registered Agent 3
B1| Namg
INSURANCE COMMSSIONER B2} Streel Address (P.O. Box Number is Not Acceptabla}
CAPITOL BLDG
TALLAHASSEE FL 32301 83
84| City FL ]asl Zip Code
11, Pursuant (¢ Ihe provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporalion submits this stalement for the pUrpose of changing its registered

olficer or registered ?ﬂent. o both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations o, Section 617 , Florida Statutes.

SIGNATURE
Signature, typed or prinied name of regintered agact and tite If spphoable {NGTE: Regislered Agani signature required when reinetating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme VT L] DELETE 11TALE L] Change 7 Addition
NAME STAWARZ, RAYMOND R 1.2 NAME
seeraporess | 70 OAK VIEW PLACE 13 STREET ADDRESS
CITY - §1-21P OWATONNA MN 14 CITY-§7-7IP
e D T bELETE 21TE [J change [T Aodition
NAME BERGAN, LEONARD v 22 NAME
streer aporess | 815 MEMORIAL DR 23 STREEY ADDRESS
CITY-ST- 2P CROOKSTON MN 2 4 CIY-51- 7P
TiLE vD [ oeLeTE 31TLE T Change™ ™ TJ Addition
HAME ANNEXSTAD, ALBERT T 32 NAME
sTheer apoaess | 689 WOODHILL PLACE 3.3 STREET ADDRESS
ITY-57- 2P OWATONNA MN 84.0ITY-51-21P
TILE [] “ [T oeLETE 41TTLE E Change [ Addition
NAME MEILARN, JAIRUS E 4 2HAME
streeT apoaess | 795 RIVERWOOD DRIVE 4.3 STREET ADDRESS
CITY-§1-2IP OWATONNA MN 44Ty -5T- 2P
TILE 1] [Joeleve 5ATIME [J Change T Addition
HAME NELSON, KIRK N 52 NAME
streer apohess | 30 KIRK PLACE 53 STREEY ADORESS
CTY -ST-2iP OWATONNA MN 54 CITY-$1-21P
TLE C LT pecete 61TITLE [Tchange L Addition
NAME BUXTONN, C 62 NAME
stReeT ADorEsS | 1143 AUSTIN RD 6.3 STHFET ADDRESS
oITY-51-29 OWATONNA MN I BADITY-ST-29

14. | hersby certify that the Informalion supplied with this filing does not qualify for the exemgiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report of supplamental annual report is true and accurate and that my sighature shall have the same legal effect as If made under oath; that | am an
giver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or diracior of the corporation or the ig
Block 12 or Block 13 iIf changed, of on s

hment with &n address.
SIGNATURE: @W;@r DK{/Z;ZUW \ 04 1D-9¢, 507~ Y55-5206

-

CR2E037 (10/97)



