2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26,2007 8:00 am
Secretary of State

DOCUMENT #N01000008794

1. Entity Name

RIDGE ASSOCIATION OF HEALTH UNDERWRITERS,

INC.

01-26-2007 90025 047 ****61.25

Principal Place of Business
225 E. LEMON ST

STE 351

LAKELAND, FL 33801

Mailing Address
P
LA 806

2. Principal Place of Business - No P.QO. Box #

3, Pa:linéA-d ESE{ 9\9\

A A TR

Suile, Apl. #, elc.

Suite, Apt. ¥, etc.

01232007  Chg-NP CR2E037 {12/06)
City & Slate ity & State . 4. FEI Number Applied For
O V\tﬁal\ 58-3522626 Not Applicable
Zip Country

TA4s

Aﬁa:n.mlry

O $8.75 Additional

5. Certificate of Status Desired Fee Raquirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WENDEL, JOHN F

WENDEL & CHRITTON, CHARTERED
5300 S. FLORIDA AVE.

LAKELAND, FL 33813

Streel Address {P.Q. Box Number is Not Acceplable}

Cily

FL | Zip Code

8. The above named enlity submiis this statement far the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of régisterad agent.

SIGNATURE i
Slpnature, typed or prnted name of regsterad ageni and titie i apphcatie. (NOTE: Regstered Agent sgnature réqured when rengiating) Dare
FllIng Fee is $61.25 9. Election Campaign Financing $5.00 may Be ,
Due by May 1, 2007 Trust Fung Contribution. Added to Fees Florlda Dopartment of State
10. N CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
HTLE P O betete MLE ] change  {T] Addition
NAME LUSTMAN, JOHN NAME
STREET ADDRESS | 380 SOUTHAMPTON BLVD STREET ADDRESS
CIiY-g1-2P AUBURNDALE, FL 33823 CiTY-51-2P
e PE [ pelete TLE [ change [ Addition
RAME SALE, GREG NAME
STREET ADDRESS | P.O. BOX 2 STREET ADDAESS
Ciiy-S1-2P LAKELAND, FL 33802 CITY-ST-2F
TITLE VP [ Delete nLE [ change [ Addition
NAME SCHWYABE, STEVEN NAME
STREETADORESS | 9 SUN AIR BLVD STREET ADDRESS
CITY-ST-ZP HAINES CITY, FL 33844 CyY-53-2P
TWLE DS O Detete TITLE [ Change [ Adrition
NAME CAIN, LUETTAH NAME.
STREETADDRESS | P.O. BOX 980 STREET ADDRESS
COY-ST-2P AUBURNDALE, FL 338233444 CITY-S1-2IP
TILE T O pelete TITLE [ Change [ Addition
NAME DAVIS, BRUCE NAME
STREETADDRESS | 7722 STARE RD STE 215 STREET ADDRESS
CiTy-S1-2P WINTER HAVEN, FL 33381 Cliy-S1-2P
TITE O belete ITLE [ change [T Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CY-51-2P

12. | hereby certify that the information supgli this filing does not qualify for the exemplions contained in Chapler 119, Floriga Stalutes. | further certify that the information
indicaled on this report or supplemental report isue and accuwale and that my signature shall have the same legal effect as il made under oah: that | am an officer or director
of the cofporannn or ihe recetver or Tusipe empofered (o execute this repor quired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

b L. () s 18 S PE TR

SIGNATU RE
SIGNATURE AND TYPED cyl:mmu NAME OF 8IGNING on(ce% DIRECTOR Daytrne Phone ¥




