FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE )
RPORATK e . o Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 CIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N4091 1 (2)

. Carporation Name

CENTRAL FLORIDA ASSOCIATION OF HEALTH UNDERWRITE

e ———

Principal Place of Business Mailing Address
B.0. BOX 160750 P-0. BOX 1£070 3. Bate Incorporated ar Qualified T
ALTAMONTE SPRINGS FL 32716-0790 ALTAMONTE SPRINGS FL 32716-073%0 11 ”9 “990
4. FEI Number Applied For
59-304 1592 Not Applicable
2. Principal Place of Busines: 2a, Mailing Address T =
rncipal Flace of Business aling Addres 5. Certificate of Status Desired ] $8.75 Additional
21 26 . i Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. €. Election Campaign Financing $5.00 May Be
2—_7'[ Trust Fund Contribution £] . Added to Fees
" City & State 7. Is this nonprofit corperation a homeowners association?
23 E 3 Yes Na
Zip Country Zip Country " | 8. This corporation owes or has pald the current year lgtangible
;l EI ;‘ E‘ Personal Property Tax due June 30. L] ves ﬁ[\_{g
9. Name and Address of Current Registered Agent " 710. Name and Address of New Registered Agent  ~

o) e Dfﬁﬂf‘} C A CARELL/

géJGFOFYL,E SERNO"ﬂg M az| Street Ad ?s EP meer |gl(: ﬂ%ﬂtjagle) 7‘“ & X/ C —_

WINTER PARK FL 32789 & ANE_POLLIEV PL, S 950

Code

Y uTER  PBelk_.  FLI® E5%7e.

11, Pursuant to tha provisions of Secunns 617.0502 and §17.1508, Fiorida Statutes, the above-named corporatton submits this statement for the purpese of changing lts registered
office or registered agi%nt oé both, in the State of kada Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg[szered
and agcppt i =

s 0

agent, | am familig

CRRE037 (10/97)

SIGNATURE _fZ G
gnature typad of bfh'ﬂed nems of raglslarad aqent and: e it apphnablu (NOTE: Registerét Agant signature reauired whan reinstating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TITLE PD &) DELETE 11 TITLE ADChange” LT Addition

e SHERRILL, BOB 12N 5,4:6&/?7#} COGEAS

staecT anoRess | 427 WHOOPING LOOP STE 1841 wasmesaneess | <l & N )/ ¢33 &, 57 208

orv-srae__| ALTAMONTE SPRINGS FL Lecmy-ST-2 CHSSC{.B&‘ JF EB2207

TME VPD [T DELETE 21 TITLE )@Change [T Addition

NAME COGGINS, BARBARA 22 NAME oﬁ()g 0 B /L.CS' B¢ UﬁJUG

streeraboRess | 400 E. HWY 436, STE 208 R3STREETADORESS | 4D S. O AN GE MC‘ STE 37

CITY-SE-BP CASSELBERRY FL 2. 4 CITY-ST-ZP (F &Lﬁfd}')(j B Baxyg)

TILE T msmz 31 TNLE d Change Addition

NAME DUFFY, DENNIS M 2.2 NAME 5’6% ﬁ}?}/ /

sTREET ADDRESS | 2300 LEE ROAD 23 STREET ADDRESS | (] ,f/c-— 475)5_(_ f{g

oIy -ST- 2P WINTER PARK FL 32789 34 CIFY-ST. 2P WA ﬁ/?ﬂ'»fc. FL .

TITLE ) [ CELETE 41TMLE Change [ Additicn

NAME WERTZ, LYNN 4,2 8AME

sweeT aoohess | 1040 WOODCOCK RD. STE 260 4.3 STREET ADDRESS

CTY-ST-2P QORLANDO FL 32803 4.4 TITY-5T-ZP

TILE VD ) ~ [T DELETE 5.1 7ITLE ) ) [ Ichange LT Addition

NAME DAVID BILSBORQUGH 5.2 NAME

smecvanoress | 100 S. ORANGE AVE., STE 300 53 STREEY ADDRESS

CTY-ST=2IP QRLANO FL 5.4 DITY=5T-2F

TME [ peLEtE 6.1 TITLE T L Change L] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-7P

14. | hareby cerm?[l that the Information supPlzed with this filing does not qualify for the exemngtlon stated in Section 119.07(3)(7), Florida Statutes. | further certify That fhe Informatlon
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Black 12 or Biock 13 if changed or on an attachment with an address

SIGNATURE: £/ _,_*- o5 BANNELLS L fopiinescis [[0f78 407677 580

Taytione PLOMVE ¥ o s




