07291999-90023-022-$61.25-561.25

- FILED

Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90023 022 ****61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrstary of State
1999 DIVISION OF R/PORATIONS
DOCUMENT # N94000004627
1. Corporation Name

E:g mcEASUHE COAST ASSOCIATION OF LIFE UNDERWRIT

| 1ML WILT RIS |WIN] TEMY NI W
' * 6 8100 - B *

13-

Principal Place of Business Mailing Address TJ
T L% oL IR R R
STUART FL 34335 STUART FL 34995

2. Principal Place of Business 28 Mailing Addreas 3. Date Incorporated or Quallfed

] 28] 09/20/1994
Suite, Apt. #, stc. Suite, Apt. #, etc, 4. FEl Number Applied For
23] 27] 650416838 Not m:nue.a\-&1 ,
. azny Asure o - Cm_'a_s:hi . N ‘;:—-?erﬁlca'a of Status Desired [ “F; i“““‘“‘"ui honel
Zp Country Zip Country 6. Election Campaign Financing . $5.00 MayBe |
24) [2s] 0] {30} Trust Fund Contribution a Addod 1o Fess
9. Nameo and Address of Current Registered Agent 10. Name and Address of Hew Rogistered Agent
#1j tome THemas Je Cacdvee, &
MALLOY HANKINS BZ| Strest Address (P.D. Box Numbar 5 Nl Acoepiatie) -~
210 W OCEAN BLVD 127 5 Fedennt Aoy Su1/€ 207 |
STUART FL 34084 - 5.
VIR0t a5, a 84 C 83| Zip Cod
LR L A Iy Y v g FL || 8555%

17, Pursiant 1o te provisions of Seclions B17.0502 andl 6171508, Forida Statrtes, the above-named corporation sunmits this statement for the purposa of changing its registared

office or registered agant, or both, in the State of Flovida. Such chargovgas autharized by tha cofporation’s board of directors. | hereby accept the appaintment as mq‘gemd
agumlamfa_nc.llp_ar.yuiﬂt jnd aneepﬂhaobl ons of, Sectio ? . Florkia Statutes. / /

SIGNATURE __ a4 LA AAATS YT

c ageni and KRalaCPiCam INOTE: R Agent reguired when reloetaing) DATE 7 —

12, OFFICERS AND DIRECTORS é 3. —ADDITIONG/GHANGESS G OFFIGERS AND DIRECTORS IN 12 %’

1 4 -

e H ‘ﬁﬁ'g Themns R. Carlveern Cldaduen) =

e HANKINS, MALLOY ' Selemel HwySoie vir" Z

seet aooress| 210 W OCEAN BLVD 13 STREETADORESS 7”2 s e""' Wysviic v

oTY-ST.2° STUART FL e | SIVRR] FL &2

™E PD At 24 IME P Alfue Hov'y ClAddeon | O

e LARSEN, BRAD ik TR g, wTzae P

o7 Ce L8 Y.

seeracoress| 250 AUSTRALIAN AVENUE SOUTH #1701 BSTETIORES | /e pTL. 3 KT

oTY-8tTP WEST PALM BEACH FL pd 2 acary- 5120 /7 -

mE S0 WA DELETE a;ﬁgu T REASVC L [Rchange 7 Adtion

e TATE, ALDEN DRENS | wanl A Q. Crrepory

smeeTaooress] 1480 SE COLCHESTER CR usweEt sy | .23 7§, [CAvNE [y

wverw | PORT ST'WCE FL ————Rcanysroe—| =S R~ P - BT i N
™me T QIOELETE 4%2 ., 7 P Change L] Addition

e HOVIS, KAREN . C | Mers Poe .

smeersooress| 907 CENTRAL PKWY asresinoes| Ll a@ 1 E Drxre ﬁ‘a’/

cy-ST-3° STUART FL P 44 CITY-ST. TP oV éemﬂ; Fed gz,i[ é ;

mE D Hoeem  fome D TG eay 2 hespge ClAddton

N m& TONYBLVD :;::;; WD 'S fFelet.sl Huw

arv.srze_ | STUART FL amam | S AT FTL Fp Py

TME D EoaEe 6 TTILE [IChange L] Additon

NAE SAWICKI, CHARLES A. tzNae

smeeTacoress| 735 COLORADO AVENUE #100 B3 STREET ADDRESS

OTY-ST2R, - el SH]ART FL 64 CITY.ST-2P J

4. 1 hereby \hiit the INTOTMAto SUppiied Wit thia Thng does ot qualty for he exemphion wated in Section 118.07(3)(i), Florida Slatutes. | further certlfy that the information
* indicatad on this annual report or supplemantal annual report [s true and accurate and that my signature shall have tha game legal eftect as if mada under oath; that 1 gm an

officer or | of the corperation of the 1 ar or in smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ‘o Block 13 if changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: 7 ASRALAT MMD s, /=P $2/-220-3/8
HOMA' 2 TYPED OR PRETED MAME ”, [+~ Daytime Phone #

W1

(AL AL LY (IRIRIN

ﬂ
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|



