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FLORIDA COMBINED LIFE INSURANCE COMPANY, INC,
Officers and Directors (Continued)

12. Officers and Directors 13. Add/Chgs To Officers and Directors
Title D Title OChg QO Add
Name ALBRIGHT, THOMAS E Name

Street Address | 8132 WEKIVA WAY Street Address

City-St-Zip JACKSONVILLE FL 32256 City-St-Zip

Title D Title QChg O Add
Name AUSLEY, CHARLES DUBOSE J Name

Street Address | 3212 THOMASVILLE ROAD Street Address

City-St-Zip TALLAHASSEE FL. 32212 City-St-Zip

Title D Title QChg O Add
Name MCLIN, WALTER S. 111 Name

Street Address | 5415 BANANA POINTE DR Street Address

City-St-Zip OKAHUMPKA FL 34762 City-St-Zip

Title P/D Title DChg O Add
Name LIPTAK, WALTER T Name

Street Address | 3205 QLD BARN COURT Street Address

City-8t-Zip PONTE VEDRA BCH FL 32082 ] City-St-Zip

Title D Title QChg O Add
Name DAVIDSON, BRUCE A Name

Street Address | 505 LANCASTER ST, 12-C Street Address

City-St-Zip JACKSONVILLE FI. 32204 City-St-Zip

Title A" Title \Y BChg QAdd
Name SIMMONS, D RANDY Name SIMMONS, D RANDEL

Street Address | 4333 CHARLESTON LANE Street Address | 6710 COLLINS RCAD APT 314
City-St-Zip JACKSONVILLE FL 32210 City-St-Zip JACKSONVILLE FL 32244

Title \' Title QChg QAdd
Name OUGH, SIDNEY W Name

Street Address | 4368 BANKS ROAD Street Address

City-St-Zip MIDDLEBURG FL 32068 City-5t-Zip

Title Title D QChg WAdd
Name Name RICHARDS, CHARLES R

Street Address Street Address | 44 VILLAGE WALK DRIVE
City-St-Zip City-S§t-Zip PONTE VEDRA BCH FL. 32082




