‘ FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # J74455 04-21-2005 90224 023 ***150.00
1. Entity Name
FLORIDA LAWYERS MUTUAL INSURANCE COMPANY
Principal Place of Business Mailing Address .
3504 LAKE LYNDA DR 3504 LAKE LYNDA DR
STE 325 STE 325
ORLANDO, FL 32817 LS ORLANDO, FL 32817 US
s S IUEINEEA DRI AREAEg

Suita, Apt. #, etc. Suite, Apl, #, elc. 04122005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied F‘or

59-2810665 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired d 53‘75 Additionat
‘ee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER ’
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida, | am famnifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatues, typad or printsd name of registered agent and titie  eppiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SLF -
::}LAEE gRADDOCK DONALD LAYTON ] et ILTMEE AVA K. DOPPELT 0 e MMG'“D"
STREETADDIESS. | 10742 WAVERLEY BLUFF WAY STREET ADORESS 255 South Orange Avenue, Ste. 1401
crv-st-zP | JACKSONVILLE, FL 32223 CIFY-ST- 2P Qriaﬂdo, FL 32802
TMLE cD O Detete TILE E . [ Change dedilian
amon A. Abadin
NAME FERREROQ, RAYMOND R JR NAME #121
STEETA00%Ess | 707 S E 3RD AVE S 600 STREET ADDRESS :}:jﬂ ? 3_3‘;;';’22 Blvd, #1218
ory-sT-7p | FT. LAUDERDALE, FL 33316 CAY-ST-2P n ’ :
TmE sD Kﬁelma TME -Tuliet M. Roulhac (3 Change g’dd“m“
NAVE LAFACE, RONALD C NAE Post Office Box 029100 :
STREETADDAESS | 101 E COLLEGE AVENUE STREET ADDRESS Miami. FL 33102
ony-sT-7r | TALLAMASSEE, FL 32301 CITY-ST- 2P ’
Lt PD O oelete TiE [ Change [ Addition
NAME LOUCKS, WILLAIME NAME
STREET ApoRess |, 9004 Lake Lynda Dr, Ste. 325 STREET ADDRESS
CITY-S3-7IP gonando‘ FL 32817 CITY-ST-2IP
e TD 7 Delete ME [ Change [ Addition
NAME DISQUE, PHILIP A NAME
STREEY ADORESS | 707 SE 3RD AVENUE SUITE 400 STREET ADDRESS
Cry-S$7-2P FT LAUDERDALE, FL 33316 CITY-57-2P .
TINLE 3 Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | lurther cartily that the information
indicated on this repor! or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my neme appears in Block 10 or Block t1if

changed, or on en attachmeghtwiih an address, wnh other like empowarad.
Dato

CTOR

el

< (.l
[ING OFFICER OR DIRE

SIGNATURE:

Daytime Phona #

1 77:Am & L0Licts



0003818
_f——
ATTACHMENT'JK; 6/} l,\ qs,s,
2005 UNIFORM BUSINESS REPORT (UBR)

Florida Lawyers Mutual Insurance Company
Document # J74455

10.  ADDITIONAL OFFICERS AND DIRECTORS

Title D

Name GIBBS, CRAIG

Address 1200 RIVERPLACE BLVD., STE. 810
JACKSONVILLE, FL 32207

Title D

Name GOODLETTE, J. DUDLEY

Address 4001 TAMIAMI TRAIL N., STE. 300
NAPLES, FL 33940

Title D
Name HARKNESS, JOHN F.
Address 650 APALACHEE PARKWAY

TALLAHASSEE, FL 32399-2300

Title D
Name LARRY, DENNIS K.
Address 125 W. ROMANA

ONE PENSACOLA PLAZA, STE. 800
PENSACOLA, FL 32501

Title D

Name LYTAL, LAKE JR.

Address 515 N. FLAGLER DRIVE, STE. 1000
WEST PALM BEACH, FL 33401

Title D

Name RAPPENECKER, STEPHEN A.

Address STE. C, MERIDIEN CENTRE
2700 N.W. 43*° STREET
GAINESVILLE, FL 32606
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ATTACHMENT - continued

: #5%5

2005 UNIFORM BUSINESS REPORT (UBR) :H‘ 5 T4
Florida Lawyers Mutual Insurance Company
Document # J74455
Title D
Name SONDAK, ROBERT M.
Address 9400 S. DADELAND BLVD., STE. 600

MIAMI, FL 33156
Title D
Name STAGG, C. LAWRENCE
Address 100 SOUTH ASHLEY DRIVE, STE. 1500

TAMPA, FL 33602
Title D
Name WILLIAMS, GARY
Address 227 S. CALHOUN STREET

TALLAHASSEE, FL 32301



