o s

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am
Secretary of State

DOCUMENT # N98000003272

1. Entity Nama

NORTH FLORIDA/ALABAMA CHAPTER, PUBLIC RISK
AND INSURANCE MANAGEMENT ASSOCIATION, INC.
(PRIMA)

03-12-2004 90011 008 ****51.25

Mailing Address
3220 DEER RIDGE ROAD

Principal Piace of Businéss

3220 DEER RIDGE ROAD

94017543

CANTONMENT, FL 32533 CANTONMENT, FL 32533 US
2. Principal Place of Business 3. Mailing Address H“”ml)l ml‘ mH "m |||H “m ||”I m“”“l Hl" ‘l””mm " ‘"l
Suita, Apt. #, etc. Suite, Apt. #, etc. 03042004  Chg.NP CR2E037 (10/03)
City & Stata City & State 4, FE| Number Applied Far
59-3506764 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8‘75 Adaitional
PP VA S i — N B PN R e s e oo = —F08 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURCHETT, BILL

3220 DEER RIDGE ROAD’
CANTONMENT, FL 32533

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemeni for tha purposa of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE
Slgnaturs, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D.IHECTORS IN 10
TTLE T O pelete TITLE [J Change [ Addition
HAME HOLZSCHAH, L NAME
STRECT ADORESS | 601 NORTH PEARL STREET ADDRESS N
CITY-5T-21P CRESTVIEW, FL 32536 CITY-ST-2P
e vD B2 Delete TALE VD [ Change [ Addition
NAME HODGES, GLENN NAME : o
STREET ADDAESS | 205 GOVERMENT STREET STREET ADDRESS If gérg Y Tom tal C
CITY-ST-2IP MOBILE, AL 36644 CITY-5T-21P - ov?rnmg‘fn = ~AaL E? ter
me~ — | D ~ - - M pelgte: -~ - -f me pEisabylid, e JaJz1 [J.Ctange - [] Addition
NAME BURCHELT, BILL NAME
STREET ADDRESS [ 3220 DEERRIDGE RD STREET ADDRESS
Ciry-S1-2p CANTONMENT, FL 32533 CITY-ST-21P .
TME PD P2 Delete TLE |ED [ Change K Addition
NAE PAFENBACH, JOHN F HAME Shrout, Mark
STREET ADDRESS | 205 GOVERNMENT STREET SREETACORESS ; Q2 50 Hamman St.
CITY-ST-2IP MOBILE, AL 36644 CITY-ST-2IP Pensacanla FI 37514-0311
TLE STD % Deletz T STD i O Change [ Acdition
NAME MULRGY, TOM NAME Jones, Donna
STREET ADDRESS | 180 GOVERNMENTAL CENTER SREETADDAESS | (V5 (Qovernment St.
CiTY-S1-2P PENSACOLA, FL 32521 CITY-St-21P Mohile AI EAALL 1201
TITLE 7 Delete TITLE U 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21p

12. | hereby cartily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowarad (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: 577 oellwy  Tom Muiley

%o/: vd

S0 ¥35 1131

SIGNATURE AND TYPED OR PHINﬁD NAME OF SIGNING QFFICER OR DIRECTOR

- Date Daytime Phore &




