NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of
DIVISION OF COR|

Katherine Harris

FILED
May 15, 1999 8:00 am
Secretary of State

05-15-1999 90013 024 ****61.25

ENT OF STATE

State
PORATIONS

DOCUMENT # a
1. Corporation Name -

FLORIDA WORKERS'

GUARANTY ASSOCIATION, INCORPQORATED

COMPENSATION INSURyE

Principal Place of Business Mailing Address

Suite 2071 B

1425 East Piedmont Dr. P.O. Box 1

5159

Tallahassee, FL 32312 Tallahassee, FL 32317
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1) 26] 9/15/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
[22] |27] 59-3469214." Not Applicable
City & Stat City & Stat iti
ke ale e e 5. Certifcate of Status Desired O $8.75 Adqmonal
}?’ EI Fee Required
Zip i Country Zp L Country 6. Election Campaign Financing O $5_OO_ May Be
24 [25] 20] [30] Trust Fund Gontribution Added to Fees
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
TSandra g Robinson— -~ - o s 0 o e N
. . . N & ress (P.O. Box er is
1425 East Piedmont.Dri, Suite 201°B " ox o Accepiabe
Tallahassee, FL 32312 83
84| City FL ‘85' Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida

SIGNATURE

office or registered 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

he above-named corporation submits this statement for the purpose of changing its registered

Statutes.

Sandra J. Robinson, Sec/Treas 4/26/99

Slgnaturs, typed or printed name of registered agent and ttle if applicable. {NOTE: Regislered Agent signature require¢ when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D E DELETE 14TITLE Stahl , Tom P,C ¥Change [ Addition
NAME BULL, WILLIAM 1.2 NAME 116 South Monrce St.
STREETADDRESS| 2310 A-Z PARK RD. 13sTREETAOOREsS | Tal lahassee, FL 32302
cITy-57-ZP LAKELAND, FI. 33801 14 CITY-ST-ZP
TITLE [ DELETE 2.4 TITLE Jacobs, G.W. D,V [] Change )Q(Addmun
NAKE 22 NAME 2601 Cattlemen RAd.
STREET ADDRESS 23STREETADDRESS | Sarasota, FL 34232-6249
CITY-ST-2IP 2. 4CITY-ST-2P
TITLE [ DELETE 31TME White, Prank D }H(Change [ Addition
o . _ o sznAve 901 NW 51st St.
STREET ADDRESS {— =~~~ o - = —— o= o WSRETARES 'Boca Raton, FL 33431:-4425 0 ————
CITY-8T-ZIP 34, CITY-ST-ZIP
TIMLE [ DELETE 41 TITLE Brautigam Robert J D [JChange [ Addilion
' -
NAVE 4 ZNRNE 3350 Buschwood. Park Dr.
STREET ADDRESS 43STREETADIRESS | <114 b2 245
CITY-§T-ZIP 44 CITY-ST-2P N oT  132£1Q
THLE [] DELETE 5.1 TITLE bbbl i hange [ Addition
e 52 NAME Grippa, Anthony M. M e
CTREET ADDRESS mmmawmas14?5 East Piedmont Dr.
CiTY-ST-2IP 54 CITY-ST-ZIF SU.} Fe‘ 201 B TR
TTE ] DELETE 6.1 TITLE. lalidhassee, FL 32512 ] Change [ Addition
NAME 6.2 NAME Robinscn, Sandra J. S,T
STREET ADDRESS sastreeTaporess| 1425 East Piedmont Dr,
CITY-ST-2P sacmvsrze |(Suite 201 B

14. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver ar,
Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA

exemption stated T 3Ltba BB HH.E I?rfdﬂatu@s'ZI}ﬂttﬁr certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an

tee empowereq to execute this report as required by Chapter 617, Florida Statutes:; and that my name appears in
n address, with all other like empowered.

Tom Stahl

Date Dayume Phona #

CR2EQ37 (11/98)

{850)681-6265




