FILE NOW: F EIS $61.25

ILING FE
NONPROFRIT JLEZT
CORPORATION §

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

4 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

ik

DOCUMENT # N940

1.

Carparation Name 00003506 (2)
FLORIDA SELF-INSURANCE FUND GUARANTY ASSOCIATION

Principal Place of Business

Mailing Address

MR IR AR

1515 RINGLING BLYD. P. 0. BOX 48957
SUITE 975 SARASOTA FL 34230-5357
SARASOTA FL 34236 us e 5
us . Date Incorporated or Qualfied a. Date of Last Report
5 06/01/195
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 353 loweesn pYc ’%mb- ¥| ? Q. 'Bo‘ﬁ "‘\%0\5'—‘ 53-3255743 Not Applicable
i t. #, etc. Suite, Apt. #, . it
Sulte, ApL. #, elc ~ Hie Apt ¥ ete 5. Certificate of Status Desired O $8.75 Additiona!
22 27! Fee Required
City & State City & Slale . c 6. Election Campaign Financing $5.00 may Be
23 QUASOTA Qw RADA E[ SF\%%OTP' LV YORAD P Trust Fund Contribution 1) Added to Fees
Zp Gounlry Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
24| M\ Ao E] USA E BFNARO E| USHA Flarida Stalutes [} ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1( Name
MNDA' THOMAS J 82; Sirent Anchuoss (PO, Box Numiber is Nol Acceplable)
101 N. MONRGE STREET
SUITE 900 83
TALLAHASSEE FL 32301 84| City FL ss| Zip Code
11. Pursuant to the provisions of Sections 6170502 and 617.1508, Fiorida Statutes, the above-named corporatian submits this statemenil for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent, i am
famniliar with, and accept the obiigations of, Section 617.0503, Florda Stalutes.
SIGNATURE S I e e .
Sanature, bped o prnten nare of mgeotered ageat A e appl sahke (NOITE Fhos 11 AGEND i ALt reguired whan renalng? DATL ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITONSCHANGE S 70 OFHICERS AN DIRFCTORS IN 12 %)
L D [BIDELETE 11TILE D ClChange  ye3eaddion | &
e HONT-RED" 1.2 amE Lydecker, Charles 5
streer aconess | 1396-RAIN-GTREET 13sTREETAZONESS | 220 South Ridgewood Ave i
| GARASOTAFE- 5 g o e &
CITY-ST-21P T4CIFY - §T-217 Daytona BReach, FIL 32114 o
THLE D CIDELETE YR D Cchange [ Adaton | O
MAME THOMAS, EARL 27 NAME Neff, Raymond
strecr anoness | ‘9485 REGENCY SQUARE BLVD., #415 zzsecraooness | 2601 Cattleman Road
CITY-5T-2F JACKSONVILLE FL 327225 2 40Ty ST 2% Sarasota, FI,L 342372
TTLE 1] [CIDELETE 3ATIILF D [JChange  [3f Addition
HAME HILL, EUGENE 2.2 NAME Sanz, David
strecranoress | 260 WEKIVA SPRINGS ROAD issiEEEI00FESS | 1901 West Cypress Creek RdA. Ste#102
CTv-si-ap LONGWOOD FL 32779 saovstor | Pt, Lauderdale, FI. 33309
e D CIDELETE 41 o Clcnange [t Addition
NAME ?&%RLGV%E;-’?#SSAEVE #200 4 ZNAME ‘Torrence, Laura
STREET ADDRESS W, - HISIREETANORESS . 353 Interstate Blvd
CITY-5T-2IP MIAMI FL 33173 44C1¥-87-7P S ooy et o BPI 34240
i D CIDELETE 51TIRE e A OChange ] Addition
NAME WHITE, FRANK T 52 NAML
staeer anvress | 600 CORPORATE DRIVE, #500 55 SIREET ADDRESS
CiTy-51-21P FORT LAUD’ERDALE FL 33334 S4CITY-ST-2IF
TnE D [IDELETE 61TITLE [lchangs [ Addition
NAME EMERSON, JAMES 62 NAME
steeer aooress | 302 8. MASSACHUSETTS AVE, 63 STREET AUDRESS
CITY-ST-2IP LAKELAND FL 33802 54 CITY-ST-21F

14. 1 do hereby certify that the information supplied with this filng is voluntarily furmished and does not qual

SIGNATURE:

cerlity that the information indicated on this annual report or supplermnental annual report 1s true
oath: that i am an officer or director of the cororation or the receyver or trustee empowered 1o execuls
appears in Block 12 or Block 13 # changeg, or an an attachme .

=

Ar(fh{

TYRED OR PAINTED NWIE OF SIGHWG OFFICER OR DIRECTOR

ty for the exemption stated in Section 118 07(3)(k}, Florida Statutes. | further

and acsurate and that my signature shall have the same lega! effect as if made under

this repart as required by Chapter 617, Florida Statutes; and that my name

L H a0

Dagbie Fnans &




