FILE NOW: FILING FEE IS $61.25

- NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 819224

1. Corporation Name

UNITED TEACHER ASSOCIATES INSURANCE COMPANY

Principal Piace of Business

Mailing Address

5508 PARKCREST DR PO BOX 26530
AUSTIN TX 78731 AUSTIN TX 78755
us us

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90177 004 ****61 .25

AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

P 25 12/17/1965
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
E' ;‘a Not Applicable

City & State ) ~ | Ciys Stale — . ‘ . $8.75 Adgitional __
P ';] - B Cemff:ata ff»sitatus‘Desued - ‘FW -
— = i
Zip Country Zip Country 6. Election Campaign Financing 0 - $5.00 May 8e
24 I—2;| r2;] lao) Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Regi d Agent
81| Name
THE INSURANCE COMMISSIONER 82| Sweet Address (P.O. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32304 83
84 City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida 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 chan
agent. | am famfiiar with, and accapt the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerag Agent sighature reqLired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PO ] DELETE L1ME [JChange [0 Addition
NAME DOZE, LARRY J. 1 2NAME
STREET ADDRESS 3405 NEEDLES DH 1.3 STREET ADDRESS
crv.gr.ze | AUSTIN TX 14 CITY-5T-2P
TME VPT [ DELETE 21TME ClChangse [ Addition
NAME BUESCHER, BYRON K 22 NAME
sreeTaporess| 6505 YAUPON DR 23 STREET ADDRESS
CITY-SY-2IP AUS“N TX 2.4 CITY-ST-2P
TME VP ] DELETE 3.1 TMLE [JChange (] Addition
NAME KEIRSTEAD, HERBERT A. 3.2 NAME
streeTaoress| 9809 BUFFALO PASS 2. STREET ADDRESS )
CITY- ST-2IP AUSTIN ™ 3.4 CITY-ST-ZP !
TTLE VPD (3 DELETE 4ATME Director & Asst. VP ; [iChange [ Addition
HAME WHITE, SANDRA JEAN 4 2NANE Paige C. Nagy
streeraporess| 19170 SUMMERSTON DRIVE 43STREETADDRESS 2112 Surrender .
ov-sTze SUSTIN TX 78704 ssomv-st2e |Ansrin, TX 78728 i
TmEe (= DELETE 51TME Diréctc;r s Asst. VP CJChange (= Addition
NAVE BARNDOLLAR, MARY § SZNANE Melissa Honeycutt
sTreeTaporess] 2800 BARTON'S BLUFF #1705 SISTREETADORESS |/ 1" v 0011y Circle
CITY-57-2P AUSTIN TX §4 CITy-ST-21P ackhart 'F?S;( 18644
TNE (] DELETE 61TITLE CiChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST.ZIP

14. | hereby certify that the information supplied with this filing does not qu
indicatad on this annual report or supplemental annual report is true an

alify for the exemption stated in Section 119.07(3)(j), Floriga Statutss. 1 further certify that the informatian
¢ accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stafutes; and that my name appears in

Block 12 or Block 13 if chmn an attachment with an address, with all other like empowered.

DN AE REOQVURED

SIGNATURE:

1/11/99 512=-451-2224

CR2E037 (11/98)




