FILE NOW: FILING FEE IS $61.25 FILED

HOWPROFT LTI FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N45926 (5)
VAR ATER R b

1. Corporation Mame

FLORIDA GREDIT INSURANCE ASSQCIATION, INC.

Principal Place of Businass Mailing Address
?ﬁ. S IIOSD;ECE)EFETmmi '?'gT.LiHMA%gggEFLSLZSN 3. Date Incorparated or Qualified
LAHA 11/07/1991 e
4. FEi Number o Applied Far
58-3091460 Not Applicable
2. Principal Place of Business 2a. Maillng Address ™
e 9 5. Certificate of Status Desired O $8.75 Additional
r;]_l 26 Fee Required
Suite, Apt. #, etc. Suite, Apt, #, sta., 6. Election Campaign Financing $5.00 May Be
(22] [27] Trust Fund Contribution O Added ta Eees
City & State City & State 7. I this nonprofit corporation a homeowners assoclation?
Ej 28] [Jves [No o
Zip Country Zip Country 8 This corporation owes or has pald the current year lntdngible
;I E‘ EI 30 Personal Property Tax due June 30. [ ves &
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent [
&1| Name
MEENAN, TIMOTHY J. 82| Strest Address (P.C. Box Number is Not Acceptable) —
204 S MONROE ST
TALLAHASSEE FL 32301 83
84| Ciy FL 35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpese of changing ite registered
office or ragistared agent, or bolh, in the State of Florida. Such change was autheorized by the corporation’s board of directors. | hereby accept the appaintmant as registerad
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Slgnature, typed or prinied name of raplstered agant and iita if applicabla, (NOTE: Ragistered Agent signalure raquired when reinstating) DATE B

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TILE D (1 DELETE 11 THILE { [ Change [ Addition
HAME MEEHAN, MIKE 12 NAME

sreeTaporess | PO BOX 15707 N/A 1.3 STREET ADDRESS

GITY-ST- 2P ST PETEERSBURG FL 1.4 CITY-ST-2IP

TILE D [T DELETE 21 TILE [IChange ] Addition
NAME ORMOND, CLAUDIA 22 NAME

smeevaopmess | 400 BENIFICIAL CENTER 2.3 STREET ADDAESS

BITY-§T- 2P PEAPACK NY 07977 2. 4 CiTY-ST-ZP

TOLE PD L] DELETE 31 TIMLE |1 Change  {_] Addition
NAME FRYE, GLEN 3.2 NAME

sTeeET aDoRess | 2090 PALM BEACH LAKES BLVD., STE. 200 3.3 STREET ADDRESS

CITY-$1- 2P WEST PALM BEACH FL 33409 34.CITY-ST-2IP R
TITLE [T oeLETE 41 TITE T change [T Addition
HAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-$T-21P 44 CITY-ST-21p

THLE I peLETE 51 TMLE [JCrange [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZP ) 5.4 CITY - ST-2IP

TILE [ DELETE 6.1 THTLE [ TChange  T_J Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-5T-2IF 6.4 CITY-ST-2IP

14. | hereby certify that the inf jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){l}, Florida Statutes. | further certify that the infarmation

r supplemgental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
‘poration of the recelver or trugtes empowered ta execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
fh an address. .

Indicated on this annual re;
officer or director of the o
Block 12 or Block 13 if cilangad,™ on af attachrment

SIGNATURE:

-

imM&thy J. Meenan  1/21/98 (850) 681-6710

Al

o

CR2E037 (10/97)



