FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

>

24 EET ]
DOCUMENT #N01000008794 01-24-2008 90045 001 **61.25
1. Entity Name
RIDGE ASSQCIATION OF HEALTH UNDERWRITERS,
INC.

Principal Place of Business Malling Address q“““gg‘d“
225 E. LEMON ST P.0. BOX 522

STE 351 HAINES CITY, FL 33843
LAKELAND, FL 33801

2. Principal Place of Business - Na P.0. Box # 3. Mailing Address ”Ilm" |H ||||’ ”l" Ilm |I||| "m Ilm ||‘|“|N |I|‘| m“ Imm I‘ '"‘

Suite, Apt. #, etc. Sulte, Apt. #, etc. 01162008 Chg-NP CR2E037 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-3522626 Not Applicatle
&ip Country ap Country 5. Certificate of Status Desired O Ei';gu‘:\i‘:;’é"“"m
= 6.-Name and Address of Current Registered Agent -7.-Name and Address of New Registered Agent - -
Name
WENDEL, JOHN F
WENDEL & CHRITTON, CHARTERED Street Address (P.O. Box Number is Not Acceptable)
5300 S. FLORIDA AVE. o
LAKELAND, FL 33813 o
. City FL [ Zip Code

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

"

SIGNATURE

Signature, typed or profed name of registered agent and Itk f Bppicabie, {NOTE: Registered Agent aignanie requred when renstatng) DATE

Filing Fee is $61.25 T 8. Eleclion Campaign Financing $5.00 May Be

-Due by May 1, 2008 Trust Fund Contribution Added to Fees : a
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . ? . O pelete TITLE [ change [ Acaition
NAME LUSTMAN, JOHN A : NAME :

SaRE e

STREET ADDAESS | 380 SOUTHAMPTON BLVD STREET ABDACSS
CITy-ST-2IP AUBURNDALE, FL 33823 ' ' e GITY-5T-2P
MITLE PE mete TILE [ Change (] Addition
NAME SALE, GREG NAME
SIRCET ADDRESS | P.O. BOX 2 STREET ADDRESS
CIY-ST-2P LAKELAND, FL. 33802 / GITY-ST-2IP
TMLE VP mmg TITLE [ Change  [] Acdition
NAME SCHULABE, STEVEN NAME
STREET AODRESS | 9 SUN AIR BLVD STREET ADDRESS
ATy -S1-2P HAINES CITY, FL 33844 CITy-S1-2P
TLE DS 1 pelete TITLE O change [ Additian
HAME CAIN, LUETTA H HAME
STREET ARDRESS | P.O. BOX 980 STREET ADDAESS
CITY-ST-2P AUBURNDALE, FL 338233444 CITY-ST-ZP
TiLE T O petete NTLE [ change ] Addition
NAME DAVIS, BRUCE NAME
STREET ADDRESS | 7722 STARE RD STE 215 STREET ADDRESS
CITY-S1-21P WINTER HAVEN, FL 33881 CIry-$1-2P
THLE O Delete LE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceitify that the information
indicated on this report or supplenfefq| report is true and accurate d that my signature shall have the same legal elfect as if macg under oath; that | am an officer or direcior
of the corporation or the receiver or Jrusige empowered to execute epun as required by Chapter 617, Florida Siatutes; gnd thatjmy n?ppears in Block 10 or Block 11 if

changed. or on an atachment with gn ad¥ess, with all othgr-like po ered
@ 0. U3
SIGNATURE: de3 ¢

duty, ‘o

" SIGNATURE AND T\‘PE} on PRINTED NARIE OF SIGING OFJICER OR DIRECT(iR Daytene Phone #




