FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01000008794 - 08-08-2006 90001 005 ****61 25

1. Entity Name
RIDGE ASSOCIATION OF HEALTH UNDERWRITERS,
INC.

Principat Place of Business Mailing Address 5 0 0 24 B 96

SFE 351 LAKELAND, FL 33806
LAKELAND, FL 33801

ARG e

08032006 No Chg-NP CR2E037 (4/06)
4, FE{ Number - Applied For
59-3522626 Nat Applicable
i . $8.75 additiona)
5. Certificate of Siatus Desired ] Fes Required

6. Namo and Address of Current Rogistered Agent

WENDEL, JOHN F

WENDEL & CHRITTON, CHARTERED
5300 S. FLORIDA AVE.

LAKELAND, FL 33813 i

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or baih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE:

y - '__ Signahurs, typed of preved name of regstened agent and 1tie if appiicaple, (NCTE: Regsterad Agent sgnanira requred when ranatating) PATE
Filing Fee Is $61,25 9. Efection Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fung Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS
WE T T [P L U Am&ﬂ
NAME ‘EOSFMAN, JOHN

STREETADORESS | 380 SOUTHAMPTON BLVD
CITY-5T7-2P AUBURNDALE, FL 33823

TIRE PE

NAME SALE, GREG
STREETADDRESS | P.O. BOX 2

CITY-ST-2P LAKELAND, FL 33802

e VP Schwabe
NAME SCHULABE STEVEN
STREETADDRESS | 9 SUN AIR BLVD

CITY-S7- 2P HAINES CITY, FL 33844

TILE DS
MAME CAIN, LUETTAH

STREET ADDRESS | P.O. BOX 980
CITY-5T1-aP AUBURNDALE, FL 338233444

WE T

NAME DAWVIS, BRUCE

STREETADDRESS | 7722 STARE RD STE 215
CiTY-St-ap WINTER HAVEN, FL 33881

TLE

HAME

STREET ADDRESS
CIFY-Si- 5P

with this filing does aot qu. fy iy the exempilons contained in Chaprer 119 Florida Siatites. I further cemfy that the |nf0rmau0n
rt is true and accia{e andfthat nly signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that the information suppli
indicated on this report or supplemgntal re
of the corporation or the receiver orfiustee
changed, or an an attachment with hn addre:

SIGNATURE:

ute the epon 5 requnred by Chaptetr 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

b Lo v - alot {U3(tra4783

nlmrrpenfﬂ PRINTED NAME OF SIGNING orﬂce onmnem [ Caytmé Phone ¥

NS



