FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ) 5
oS, v | - May 08, 1999 8:00 am |
ANNUAL REPORT oo of St ecretary of State

DIVISION OF CORPORATIONS 05-05-1999 90174 Q46 ****4] 25

1999

DOCUMENT # 80141

e
1. Corporation Name

FEDERATED MUTUAL INSURANCE COMPANY .

~—

4 3

8 *
46

4 4
aBa4g3’ 004 -
_ —_

Mailing Address
121 EAST PARK SQUARE

Principal Place of Business

121 EAST PARK SQUARE

AN T

OWATONNA MINNESOTA 55060 OWATONNA MINNESOTA 55060 ;
E
H
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
el ) 01/26/1921 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For l
?2] o ;l Not Applicable ‘
City & Stat City & Stat iti i
ity & State fty & State 5. Certifcate of Status Desired (1 $8.75 Aaditional '
E‘ ;‘ Fee Required 1
Zip Country Zip Country 6. Election Campaign Financing $5.00 may e i
m [E-l EI |—:5| Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER 82| Strest Address (P.C. Box Number is Not Acceptable}
CAPITOL BLDG., = .,
TALLAHASSEE FL 32301 17, 83
S TR A 84| City 85] Zip Code
r FL

1. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such ¢han

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

R

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered '

CR2EQ37 (11/98)

Slgnatire, typed or printod e of registered agent and Fe 7 applicable, TOTE: Regr Agent sighaiirs required whon rainstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VT ] DELETE 117ME ClChange [ Addition
NAME STAWARZ, RAYMOND R 12 NAME
streeTanoress| 70 OAK VIEW PLACE 13 STREET ADDRESS
CITY.ST.2P OWATONNA MN 14 CITY-ST-2IP
TME D O DELETE Z1TITLE [lChange [ Addition
NAME BERGAN, LEONARD V 22NAME
sreeraoress| 815 MEMORIAL DR 23 STREET ADDRESS
CITY-ST-ZIP GROOKSTON MN 2.4 CITY-8T-2F
TME VD (3 DELETE 31TLE [Change L1 Addition
NAME ANNEXSTAD, ALBERT T 32NAME
smeeraooress| 669 WOODHILL PLACE 33 STREET ADDRESS
CTY-ST- 2P OWATONNA MN 34, CITY-ST-ZIP
TME S T DELETE 4ATITLE CiChange [ ] Addition
NAME MEILAHN, JAIRUS E 4. 2NAME
streevAooress| 795 RIVERWOOQD DRIVE 43 STREET ADDRESS
CITY-ST-ZIP OWATONNA MN 44 CITY-ST-ZIP
TMeE FD [ DELETE 51TMLE [JChange ] Addition
NAME NELSON, KIRK N 5.2 NAME
streeraporess| 30 KIRK PLACE 53 STREET ADDRESS
CITY- ST-ZIP OWATONNA MN 5.4 CITY-8T-2I9
TME C [ DELETE BATIE [JChange L] Additon
N BUXTON 1, C | 52
street avoress| 2] 143 AUSTIN RD 63 STREET ADDRESS
arvsrze . |-OWATONNA MN §4 CITY-ST-2P
14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation of the receiver or frustee empowaered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed.-ergn arn gita n address, with all other like empowered.
SIGNATURE: EQUIRED 4/30/99 50 7-455-5200
Date

Daytime Phone #




