FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT : ‘~ ) FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1097 B o Secretary of State
DOCUMENT # N4091 (2)

1. Corporation Narma

CENTRAL FLORIDA ASSOCIATION OF HEALTH UNDERWRITE

. NG O A

Principal Place of Business Mailing Address
P.0. BOX 160790 P.0. BOX 160780
ALYAMONTE SPRINGS FL 321160790 ALTAMCONTE SPRINGS FL 327160760
3. Date incorporated or Qualifisd 3a. Date of Last Report
11/19/1880 ™ 07671006
2, Principal Place of Businoss 2a. Mailing Addrass 4. FEt Number Applied For
” 2] NOT-APPEGABLE 5 ?"307/572. Nol Applicable
Suite, Apt. #. el Suite, AL #, elc,
El wle, Apt £, el —27| Hie, AL w, ele 5. Cerlificate of Status Desired 0 52—;%::3?31 el
Cily & State City & State 6. Elgction Campaign Financing $5.00 may po
23 28] Trust Fund Conlribution ] Added to Feos
2ip Cotintry Zip Country 8. This gorporation has liability Yor intangible tax under . 189.032,
(24 25 29] '30] Florida Statutes [Oves $lno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agant
B1( Name
DUFFY, DENNIS M B2| Stroot Address (P.0. Box Numbor is Not Accepiablo)
2300 LEE ROAD
WINTER PARK FL 32789 8
84| City FL 85| Zip Code

11, Pursuant 1o tho provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s repistered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistared
agent | am familiar with, and accept the obhgations ¢f, Section 617.0503, Flarila Slatutes.

SIGNATURE TGignature. lyped o printad name of ragistared ager: and tila f applicable [NOTE. Reglstered Agent aignature fequired when ralnatating) DATE

12. GFFCERS AND DIRECTORS 13, ADDITIONG/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g‘
TLE PD B DELETE 11TIEE [ change [T Aadition | &5
NAME BATEMAN, JERRY E 1.2 KAME I
sineer aooniss | 2250 LUCIEN WAY STE 100 13 STREFT ADDRESS %
oY ST-2P MAITLAND FL ALY $1- 29 i
e D T DECETE 21MLE F b B S L. Addifon |O
NAME SHERRILL, BOB 22 NAME

steer acoress | 427 WHOOPING LOOP STE 1841 23 $TREET ADDRESS

CiTY-ST- 2P ALTAMONTE SPRINGS FL 2 sciy-stgp) 370/

i VPD [ oeLete 31 TMLE B Changa [T Addition
NANE COGGINS, BARBARA ' 3.2 HAME

et aovress | 1285 S SEMORAN BLVD STE 1213 ssgmeeaooress | MO0 E, HWY o 36 3 SViTe 308

oy-g1-2p WINTER PARK FL acr-st-r | CassEL BERRY  FL 22707

TILE T [Joeete A1 TE ! [ Chenge  [J Addttion
HAME DUFFY, DENNIS M 4.2 NAME

steer anoness | 2300 LEE ROAD 43 STREET ADDRESS

CITY ST 7 WINTER PARK FL 32789 44GITY-57-2P

TILE [ T pELETE 51 TITLE L] Change [ Addition
NAME WERTZ, LYNN 52 NAME

stacer aoorss | 1040 WOODCOCK RD. STE 260 53 STREET ADDAESS

CITY-S1- 7P ORLANDO FL 32803 54 CMY-51-2P

LE (] peceTe 61TMTLE Vb : [F Change Bl Addition
NAME 62 NAME pavID BiLes Bohovef]

STREET ADDRESS Jsasmm wRess | Jpo § DRANGE RVE, 2 ST 300

OTY-ST-2P 6.4 LITY - ST-ZIP DRLMPD | Fl 325!

14, | do hereby certify that the infordtion supplied with this fiing does not qualify for the exemption stated in Section?119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this anhual reporl or sypplemenid!l annual reporl is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
| am an officer or director of th i ifer or trustes empowered 10 execite this report as 1equired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block ¥8 hment with an address.

SIGNATURE: L PENMISLIM. durFY Ité‘//q 7 Hor4YY-75/5

FiGiNiNG GFFICER O DIRECTOR Daytime Phone ¥ 0018272




