FILE NOW: FILING FEE IS $61.25 FILED

[

CORPORATION FLOMOA CEPATHENT OF STATE May 19 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary @) f State

DIISION OF CORPORATIONS

1998

DOCUMENT # N42186 (9)

1. Corporation Name

FLORIDA RISK MANAGEMENT ASSOCIATION, INC.

BTN

Princlpat Place of Businass Malling Addrass
1230 BENEVA RD P.0. BOX 22022 3. Date incorporated or Qualified
BARASOTA FL 34238 SARASOTA FL 342764022 1
us us :
4, FEI Number Applied For
58-3052801 Not Appficabie
2. Principal Place of Business 2a. Mailing Address
P i § 5. Certificate of Status Desired [ $8.75 aqdiional
2_1] 28 Fee Required
Suite, Apt. ¥, elc. Suite, Ap!, &, etc. 8. Election Campaign Financing $5.oo May Be
E! ;] Trust Fund Centribution O Added to Feos
City & State City & State 7.-Is this nonprafit corporation & homeowners agsoclation?
E ;;| [ Yes %0
Zip Country Zip Country 8. This corporation owes or has paid the current year inlangible
24 25 29 m Parsonal Property Tax due Juna 30. Bdves [Ho
%, Name and Address ol Current Registered Agent 10. Name and Address of Now Regisiered Agent
81| Name
GANE. JULA J. B2| Street Address (P.O. Box Number is Not Acceptable)
7077 SUITE C
SOUTH TAMIAMI TRAIL 83 ;
SARASOTA FL 34231 84| City FL “l Zip Code
11. Pyrsuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglsterad agfenl‘ or bolh, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby atcept tha appointment as registered
agent. | am familiar with, end accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (10/97)

SIGNATURE
Sighature, typed of prinled name of raglsiead sgenl and lite If applicable (NOTE : Repistared Agenl signalure required whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
THLE PD L} OELETE 14 TILE [ Change T Addition
WAV BABOS, GEORGE B 12NAVE
stReer ADoREss | 7230 BENEVA RD 13 STREET ADDRESS
CITY-§T-2P SARASOTA FL 14 CHTY -5T: 2P
e DST I BeLETe 21TITLE [ Change T Addition
HAME CAINE, JUUA J. 22 NAME
stReeT aDoRess | 7230 BEMEVA ROAD S0 273 STREET ADDRESS
CITY-§T-21P SARASOTA FL 2 4TITY-SI-2P
TME D (] DELETE 31 TILE LI changs ] Addition
NAME GARTHWAIT, DOUGLAS 32 NAME
sweeT Aporess | 7230 BENEVA RD 3.3 STREET ADORESS
CiTY-51-2P SARASOTA FL 3.4.CITY-ST- 2P
TITLE T peLeTe LATITLE [TChange ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY-§1-7IP
TME L] pELETE 5.1 TILE [J changs [ Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 CITY-S1-7IP
TITLE ] pEcETE 6.1 TITLE T change T[] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P 64 CITY- 5T- 2P
14. | hereby cartify that the information supplied with 1his filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

Indicated on this annua! repor! or supplemental annuat report is true and accurate and that my signature shalt have the samea lagal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 nged, of on an attfﬂ')sywi\?/an address. ‘
CINMATIIDE . Py C o Nk s T',/gn‘mo 7/ ’7/67.('/ 4’4’/«0;7&1.0&4-?51




