FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # N94000004627 (5)

1. Corporation Narne

THE TREASURE COAST ASSOCIATION OF LIFE UNDERWRIT

£, N O

S Q\ FLORIDA DEPARTMENT OF STATE
paacl 17 ! Sandra B. Mortham

N e Secretary of State
/ DIVISION OF GORPORATIONS

Frincipal Piace of Business Mailing Address
P.0. BOX 3405 P.0. BOX 3405
STUART FL 34935 STUART FL 34935
3. Date incorporated or Qualified 3a. Date of Last Heport
09/20/1994 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
IS |26] 650416838 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc, iti
Le, APt #, B ulte, Apt. 4, et 5. Certiicata of Status Desired 0 $8.75 additional
22 ;] Fee Required
| Gty & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2:;[ ?a_l Trus! Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24} [25] 29 30 Fiorida Statutes O ves Bno

9. Name and Address of Current Registered Agent . Nams and Address of New Reglstered Ageni

ol N o hdeed . Wk h

MUNDINGER, ORRIE R 82| Swest Address (P.0, Box Number 1s Not tabie)
D73 17, Elog

1744 SE ELKHART TERR ety ( OAIVIIONIS
PORT ST LUCIE FL 34952 &3 W4

" St FL [*XF0¢

11. Pursuant to the provisions of Soctions 6170602 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered offica
or registered ageny, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
1.arniligE -angiccept the otgga s, off Section 817.0503, Blorida Statutes.

SIGNATURE

bl Fathlecd . uhesH Presidesdt R/ foe

e ore, tyad On prnted iy fegisterad agant and [tle it applisable NOTE: Reg-stered Agent Signature focuined when Hinstating)
12 / #OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE / PD ?,QELETE 11 TILE Hesrdelv R Change ‘ﬂAddnson
NAME HEADM JAMES, M. 12 NAME ErbpeeinT. ALS #
saert aoomess | P.O, BOX 2286 N/A 13 STREET ADDRESS | P/ S&  F270PPTEK Comvnoros Bl
CITY-§1-71P HOBE SOUND FL 14 0IY-81- 2P Studr s A Y294
T D ﬁoﬂm 21TILE Lirde . Acedrclecr 4 [Ochange L] Adition
NAME HOMIS, KAREN H 72 NAME BAAD (AResed) # p
sweenanoness | 907 CENTRAL PARKWAY 23 stReET AouREss, | o2S2D AAUS 1 ALLAR) Ave. S #/70
CTY- ST-2IF STUART FL 7 4CITY-§1-2P - Aeked b S2Y0L
TITLE SD [JDELETE 3ITITLE : [JChange [ Addilion
NAME STEADMAN, JR. 32 NAME
stereranoress | 900 5. FEDERAL HWY. STE 310 2.3 STREET ADDRESS
CITY-SI-2IP STUART FL 14.011Y-§T-2P
TITE T0 'E-DELEK 41TI7LE THeASUITeL, [ Change ﬂAddltion
NAME WALSH, KATHLEEN J ¥ o zname TOMY T Bl cetd.
sineet aooress | P.Q. BOX 2770 N/A 4ISTRETAODHESS | 37 S 220wy Kb
ovsioe | STUART KL -y Stumcr FL BVEFY
TILE D [CIDELETE 51TILE [Change [ Addition
NAME WHITE, DONALD 52 NAME
streer anoress | P.O. BOX 2770 NfA 53 STREET ADDRESS
CIry-g1- 2 STUART FL 54 CITV-5T-2IP
TMLE D \?Lamrs 69 TITLE IyAt Cten OJChange  [Addition
-~ JUNKER, NEIL b2NAME CHartte A . SAwite
sreeraooress | 5750 SE FEDERAL HWY BISTREETADONESS | 423 5~ (1o (VA  Ank— 70D
oY -57-2P STUART FL 6.4 CITY-ST- 2P Svpoad Fo 2 VC?-‘;/

14, | do hereby cerlify that the information suppiied with this fiing is voluntarilly fumished and does not qualify for the exempticn stated in Section 118.07(3KK, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurata and that my signature shall have the same legal effect as If made under
oath; that | am an officer or director of the corporation or the recsiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Biock 12 or Biock 13 if changed, or g an allachment with an address.
o’/ Aﬁ S0 7083 43¢/,
/ [= 1) v Daytima Prons ¥

‘0GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




