FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # NS7000005221 04-20-2006 90187 049 ****5] 25

1. Entity Name
FLORIDA WORKERS' COMPENSATION INSURANCE
GUARANTY ASSOCIATION, INCORPORATED

Principal Place of Business Mailing Addiess QUU vyt
1425 EAST PIEDMONT DR P.0. BOX 15159
SUITE 201B TALLAHASSEE, FL 32317 IS

TALLAHASSEE, FL 32308 US

2. Principal Place of Businass 3. Mailing Address H"”"I ||I ‘|”| I"”"H’ ||”| |||[| ||m Ilmlml "l‘l”l" “I”" I”“’

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
59-3469214 Not Applicable
Zip Country Zip Country » . $3_75 Additional
8. Centificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

LYDECKER, RICHARD ESQ.
C/O LYDECKER & WADSWORTH, LLC Street Address (P.O. Box Number is Not Acceptable)

1201 BRICKELL AVE, SUITE 200

MIAMI, FL 33131

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o prinled name of registered agent and lile if appRcable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PC & Delets MLE bl [FThange (7 Addition
NAME STAHL, THOMAS W NAME STAUL Tigoneas J.
STREET ADORESS | 116 S MONROE STREET, 3RD FLOOR STREET ADDRESS | 114 Swuty *onRO€ STaseT, Suxp Foelk
CITY-ST-21P TALLAHASSEE, FL 32302 CITY-ST-ZIP "'T;.,...nnml. A 32231
e D & Detete TME M [Fthange  [J Addltion
NAME WHITE, FRANK ’ NAME FoBrasor®, SnuplA T CPp
STREET ADDRESS | 21034 SWEETWATER LANE, N STREETADDRESS | | 428 & PCOMOT DR, STE 2Zon B
omv-st-zP | BOCA RATON, FL 33428 ON-ST-ZP ) T ousprtassch, Fr 32a08
TIMLE Dv [ Detete TME -~ [ Change  [sA7Adgition
NAME TICKNER, JOHN J NAME NowL Losthe, Hiciecid
STREET ADDRESS | 21255 CALIFA STREET STREETADDRESS | )28 € PIECSenT DR, STE 2 d
CITY-ST-2IF WOODLAND HILLS, CA 91367 CIY-ST-ZP (= 7a e Mbenasss, Fi BRIR
mE D 3 Detete TME [ [@thange [ Addition
HAME JACOBS, G.W. NAME Tiewada, Fwo T
STREET ADDRESS | 6300 UNIVERSITY PARKWAY STREET ADDRESS | 2t 2.8°8 Cmciin STRSCT
cmy-st-2P | SARASOTA, FL 34240 CiTy-ST-2IP WocoLaws H ey Oa 213477
TITLE ST [ Detete mE P O change  [SFAddition
NAME ROBINSON, SANDRA J CPA NAME Bacsuuaud, Crnnis
STREET ADDRESS | 1425 E PIEDMONT DR, SUITE 201B STREET ADDRESS | & 300 thswwinrs my Page o
crv-si-2¢ | TALLAHASSEE, FL 32308 UM-SI-2P | Sagasenm, Fr3Wade
e 01 Detete e P [dchange [ Addition
NAME NAME CosTh, Tien
STREET ADDRESS STREET ADDRESS | 7 @70 L o0oLAwd Coamth. B
CTY-$T-2P CTY-STZP | T appn, T 3314

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate 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 recaiver or trustee empowered to axacute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M... 9, ,éL_,. SANDRA 7J. RoBmsiv 4(\'1 ‘p L 8§S0-38-F04

SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

ATTACHMENT

DOCUMENT # N97000005221

1. Entity Name

FLORIDA WORKERS' COMPENSATION INSURANCE
GUARANTY ASSOCIATION, INCORPORATED

Principal Place of Business Mailing Address

40051%’)’)(0

1425 EAST PIEDMONT DR P.0. BOX 15159
SUITE 201B TALLAHASSEE, FL 32317 US
TALLAHASSEE, FL 32308 US
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 04142006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3469214 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired ] Ee?egesq L‘fi‘:’ed;m“al
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LYDECKER, RICHARD ESQ.
C/O LYDECKER & WADSWORTH, LLC Street Address (P.O. Bax Number is Not Acceptable)
1201 BRICKELL AVE, SUITE 200
MIAMI, FL 33131
Ci Zip Cod
v FL | %c*

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agen, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and hite # appkcable.

(NOTE: Aegistarad Agenl signanye required whan reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Elsction Campaign Financing
Trust Fund Contribution,

"% Make check payable to

$5.00 may Be i
Floriqa De_pértmen't of State -

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIHECTOéS IN 10

0. CFFICERS AN DIRECIORS 11,
TITLE PC A Delete NE P Cichnge [ Addiion
NAME STAHL, THOMAS W NAME Horepey, Ky

STREET ADDRESS | 116 S MONROE STREET, 3RD FLOOR STREET ADORESS (420 ERAtY TEFFeRSOOSRIET

CITY-87-21p TALLAHASSEE, FL 32302 CrTY-sT-I4P ﬁme‘ﬁ. L1 3.1-11

nnE D & Delere TTE ] Ol change [ Addition
NAME WHITE, FRANK : NAME Burp €35, Srepues L.

STREET ADDRESS | 21034 SWEETWATER LANE, N STREET ADORESS | 2o Ensy oSS STREET

orv-s-20 | BOCA RATON, FL 33428 G- TP Maccaneser, Fu 333949

TIMLE DV 2 Delete e 7] change  FAddilion
NAME TICKNER, JOHN J NAME Phocrvmsis, Rrennan W.

STREET ADDRESS | 21255 CALIFA STREET STREET ADDRESS | O an»cm.?un.ﬂ, 1P Frook,

CITY-57-21P WOODLAND HILLS, CA G1387 CiTY-51-21p HARTFORD, 1 0L O3

TITLE D ¥ Delete TITLE (] [ change [ Addition
NAME JACOBS, GW. NAME L1568, Brom

STREET ADDRESS | 6300 UNIVERSITY PARKWAY STREET ADDRESS | 4oRq Merhe Ao

orv-st-zp | SARASOTA, FL 34240 onY-S-2P | g Yeax, F 32792

THLE ST [ Detete TME D [3Change [ Addition
NAME ROBINSON, SANDRA J CPA NAME “Thesans, Enxe K.

STREET ADDRESS | 1425 E PIEDMONT DR, SUITE 201B STREET ADDRESS | o Beowt “178

cmy-sT.zP | TALLAHASSEE, FL 32308 CMY-ST-2P oy Jareskn, LA Solgs

TIE O Deiete T P Cchange [ Adgiton
NAME HAME \gwers, Laora

STREET ADDRESS STREES ADDRESS | 2@ 10 Comis€um, CEAMRE Pr, Sme 350

CRY-ST-ZP CITY-S7-2P CMARLOTIE, we 28217

12. 1 hereby certily that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the raceiver or frustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 i

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N97000005221

1. Entity Name

FLORIDA WORKERS' COMPENSATION INSURANCE
GUARANTY ASSOCIATION, INCORPORATED

Principal Place of Business Mailing Address

" 1425 EAST PIEDMONT DR P.0. BOX 15159
SUITE 2018 TALLAHASSEE, FL 32317 US
TALLAHASSEE, FL. 32308 US
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc, 04142006 Chg-NP CR2EDA7? (14/05)
City & State City & State 4. FEl Number Applied For
59-3469214 Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desired O gg;fq l‘;dm‘zm""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- o Name
LYDECKER, RICHARD ESQ.
C/O LYDECKER & WADSWORTH, LLC Street Address (P.0. Box Number is Not Acceptable)
1201 BRICKELL AVE, SUITE 200
MIAMI, FL 33131
City FL I Zip Code

&. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, yped or printad nime of 1egistersc agent and tite if appicable. {NOTE: Registared Agen! signaturs required whan reinsiating) DATE
Filing Foo is $61.25 9, Election Campaign Financing $5.00 may Be ~ Make ghé_ckpaya'bla to
Due by May 1, 2006 Trust Fund Contribution. Added to Feaes Florida Depaitmernt of State _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OF#ICEF!S AND IjIRECTORS IN 10
TiLE PC 71 Delete TiTLE D . [ Change LG’Kndizinn
HAME STAHL, THOMAS W NAME i ounsg Qg ane
STREET ADDRESS | 116 S MONROE STREET, 3RD FLOOR STREET ADDRESS | 2001 A4 Lacaes Phasctdiy
eny-sT-2P | TALLAHASSEE, FL 32302 CNY-ST-ZP o 4 pesascet, P 323
TME D A Delete Lt O change [ Addition
NAME WHITE, FRANK ' NAME
STREET ADDRESS | 21034 SWEETWATER LANE, N STREET ADDRESS
CITY-§T-2IP BOCA RATON, FL 33428 CITY-8T-21F
WE DV [ Delete e O change  [J Addition
NAME TICKNER, JOHN J NAME
STREET ADDRESS | 21255 CALIFA STREET STREET ADDRESS
CITY-ST-2IP WOODLAMD HILLS, CA 91367 CITY-57-21P
TLE D M)elete TMLE [JChange [ Addition
HAME JACOBS, G.W. NAME
STREET ADDRESS | 6300 UNIVERSITY PARKWAY STREET ADORESS
CITY-ST-ZIP SARASOTA, FL 34240 CIVY-ST-7iP
TITLE ST 2 Dekete TIME Ochange [ Addition
NAME ROBINSON, SANDRA J CPA NAME
STREET ADDRESS | 1425 E PIEPMONT DR, SUITE 201B STREET ADDRESS
cmy-s7-7IP TALLAHASSEE, FL 32308 CITY-§T-2IP
TmE O oelete TALE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ip CITY-5T-2P

12, | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an:

does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cate Daytims Phong ¢




