FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 OO am

CORPORATION RRVT S Sandva B. Mortham
ANNUAL REPORT R Secretary of §tate  w

, ‘1998 \qﬂl DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N93000002808 (4)

1. Corporation Name

LIFE UNDERWRITERS OF GAINESVILLE, INC.

0 O

Principal Place of Business Mailing Address
2615 NW #1867 5T P.O. BOX 147050 3. Date Incor, ifi
B porated or Qualified
GQN‘ESVII.LE FL 32608 GAINESVILLE FL 32614
u
4. FEI Nurmber Applied For
69-2767926 Not Applicable
2, Principal Place of Businass 2a. Malling Address
nep o 6. Certificate of Status Desired [ $8.75 addiional
21 [26] ‘ Fos Required
Suite, Apt. ¥, elc Suite, Apt. #, elc. 6. Elsction Campaign Financing $5.00 may 2o
22 27 Trusl Fund Contribution O Added to Faes
City & State City & State 7. Is this nonprofit corporation a homaowners gssociation?
23 ;;l [ Yes No
Zip Country Zip Country 8. This corporation owas of has paid the current year "g;dble
;4:] _2—5] sl ;ﬂ Personal Property Tax dug June 30. O Yes No
9. Name snd Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
WSSGHER. JONATHAN E 82| Street Address (P.Q. Box Number is Not Acceptable}
26318 NW 415T 8T
GAINESVILLE FL 32606 83
84| City FL ssl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpcse of changing its registered

office or registarad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, typed or prnted name of regisiersd BQent and tite i sppiicable. {NOTE: Regsterad Agent slgnature raqulrad when reinstating) DATE

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

TiILE PD LI oeLene 11TME [Jchange L] Addition
NAME LOWERY, JOSEPH E 12 NAME

sweet aooess | 408 W, UNIVERSITY AVE, #308 13 STREEY ADDRESS

CITY-57-21 GAINESVILLE FL 32601 1A CITY- ST-2P

nne bv L] DELETE 21TMLE LJ Change T Addition
NAME MARTIN, SIDNEY J JR 22 NAME

streeTADDRess | 2246 NW 40TH TERR. 23 STREET ADDRESS

CTY-51- 2P GAINESVILLE FL 32808 2.4 CITY-ST-21P

THLE DC [ oELETE 31 TILE [J Change ] Adaition
HAME ROSENBLATT, HOWARD M 3.2 RAME

staeet aooness | 2830 NW 4187 §T-J 33 STREET ADDRESS

CITY-51-20 GAINESVILLE FL 32606 24, CITY-S1- 2P

TITLE SD [J oewere 41TITLE LT Change [T Addition
RAME VISSCHER, JONATHAN E 42 NAME

sweeTaporess | 2631-B NW 418T 8T 4.3 STREET ADDRESS

CITY-5T- 2P GAINESVILLE FL 32608 AACITY-5T-2P

ME VD [T DELETE S1TITE [T change [ Addition
NAME SKILES, JAMES E Il 5.2 NAME

steer aooress | PLO. DRAWER 780 M} A 53 STREET ADDRESS

CIrY-St-2Pp GAINESVILLE FL 54 CITY-ST-20P

e L[] peLETE 61TIMLE TJchange ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-$1-2PP 6.4 CITY - 5T-2P

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicaled on this annual reporl oL supplemental annual regort is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of the corpor of the raceiver or iruglea empowered 10 exacule this report as required by Chepter 617, Florida Slatutes: and that my name appsars in

Block 12 o Block 13 if changgd, or on g atlachment an address.,
SIGNATURE: uulZ- » u-l«‘(*«— HINA, slasfey  350-315- 3973

CR2E037 (10/57)




