. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 7 8 O O dim

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N41422 (9)

1. Corporation Name

NORTHWEST FLORIDA ASSOCIATION OF HEALTH UNDERWRI

TER PG A

Principal Place of Business Malling Address
P.0. BOX 263 P.O. BOX 263
PENSAGOLA FL 325%2 PENSACOLA FL 326900263
3. Date Incorporated or Qualified { 3a. Date of Last Report
1571871560 906
2. Principal Place of Business 2a. Mailing Address : 4. FEI Number Applied For
E ?5-] 5 Not Applicable
Suite, Apl #, efc. Suite, Apt. #, elc. ] $8,75 Additlional
—2—2—l E_ﬂ 5. Certificate of Status Deslred l:l Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Ba
E{l z_a\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation hag liabllity for intanglble tax under s, 199,032,
24 26) 26] 30] Fiorida Statutes DOve Ono
9. Name and Addresa of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Mame
CAIN PATRICIA 82| Streol Address [P.O. Box Number is Nol Acceplable)
1200 MAHOGANY MILL RD
PENSACOLA FL 32507 &
8a| Ciy ' a8 Zip Code
. : L

11. Pursuanl to the provisions of Geclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pumse of changing lts registered

office or registdred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as reglstered

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes,
SIGNATURE

Signalura, typod or prnted name of registered agent and kitle A applicable. {NOTE: Ragi Agent sl tirred when rainaiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIE VD [gJ DELETE 1A TITLE P/D Ll Change kgt Addition g
NAME COOPER, RICHARD 1.2 NAME Ron Sedlacek
sireeraoness | 1701 W GARDEN ST rasmeeTaooress | 4300 Bayou Blvd, #23 :_%
CITY-ST-2P PENSACOLA FL 1ACITY-ST-2P &
TITLE PD &Y OELETE 21 TMLE 1Vp Change Addition |O
NAME PROCTER, JON 22 NAME Mike Roberts
streeTanoress | 8-A MIRACLE STRIP LOOP sasweeranoness | 220 W. Garden St 5 #514
CTY-51-20 PANAMA CITY BEACH FL 2.4 CITV-8T-2P Pensacola, FL 32501
UnE VPD RROELETE 31TMLE 2P/ D) [ Change™ o Addition
NAME BROWN, ED 52 NAME E? Brown
staeeraonarss | 8084 N. DAVIS HWY, #228 saseeraoveess | ©/0 AMS 100 Concourse Pkwy #315
CITY - S1-2P PENSACOLA FL 34. CITY-ST-2P Birmingham, AL 35244
TILE n be] DELETE 41TLE [ ' [T Change ™ J3t Addition
HAME KRUMEL, VIMAN 2.2 NAME Patsy Cain
sweeraopaess | 3268 SUMMIT BLVD., #33 sasmeersooness | 1200 Mahogany Mill Road
DITY - 53- 2P PENSACOLA FL 44 CITY-ST-2P Pensacola, FL 32507
THLE T TCKDELETE 51 TIE T : [ Change g3t Adéition
NAME HUNTER, MARTHA 52 NAME Marvin Fletcher
street aoonrss | 40 S. ALCANIZ ST sasmecraonness | 912 S. Palafox St
CiTY-ST-2P PENSACOLA FL 54 CITY-$T-2IP Pensacola, FL 32501
THE VPD K1 DELETE 61 TILE C ' [T Change  Jepx Addition
NAME SEDLACEK, RON 5.2 NAME Martha Hunter
sreeaooress | 4300 BAYOU BLVD., #23 BISTREETADDRESS | 40.S, A]:can} §1z—
CTy-S1- 2P PENSACOLA FL 6.4 OITY-ST-2P Pensacola, E 501
14. 1 do hereby certify that 1he information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(), Flonida Stetutes. | furiher certity that 1he

information indicated on this annual repor or suaplemantal annual report is true and accurate and that my slgnature shall have the same legal effect as il made under oath; that
| am an officer or dirsclor of the corporation of the receiver or trustes empowerad to execule this report as required by Chapter 617, Florica Stalules; end that my name
appears in Block 12 or Block 13 if changed, or on an attachment &an address,

SIGNATURE™ 2F QELIURED 2. ;LL{S/]

NAME UF BIGNMG OFFICER OF DIRECTOR Dale Daylma Phone ¥ UOT4856




