2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

*

.

FILED
Apr 22,2005 08:00 AM

DOCUMENT # N98000003272

1. Entity Name

NORTH FLORIDA/ALABAMA CHAPTER, PUBLIC RISK

»(\F’ND“\JIII:I\?URANCE MANAGEMENT ASSOCIATION, INC,
R

Secretary of State

Mailing Address

3220 DEER RIDGE ROAD
CANTONMENT, FL 32533

Principal Place of Business#

3220 DEER RIDGE ROAD _

CANTONMENT, FL 32533 Us

DO NOT WRITE IN THIS SPACE

TR GIACAC GO

04202005 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
59-3506764 Not Applicable
8. Cerlificate of Stalus Desired | $8.75 Additional

Fes Hequired

§. Nama and Address of Current Registerad Agent

BURCHETT, BILL
3220 DEER RIDGE ROAD
CANTONMENT, FL 32533

" DO NOT WRITE
~IN THIS SPACE

8. The above named enlity submils this stalement fof the purpase of changing #is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sitrfaturs, lyped Of pried name of regisierad agend and e ¢ appleabie,’

TIROTE: Teg stered AQent s

requiced when renSIZing) DATE

Filing Feo is $61.25

Due by May 1, 2005 Trust Fund Contrilution.

9. Etection Campaign Financing

$5.00 May Be
Added to Feas

™ T SFRRERS AND DIRECTORS
e T o '
RAME HOLZSCHAH, L

STREET ADDRESS | 601 NORTH PEARL

ON.S-2° | CRESTVIEW, FL 32536

e VD T

RAME MULROY, TOM

STHEET ADDRESS | 480 GOVERNMENTAL CENTER

OTY-S-2F | PENSACOLA, FL 32524

e D o

NAME BURCHELT, BILL

STREET ADDRESS | 3220 DEERRIDGE RD

TSP | CANTONMENT, EL 32533 _

e PD o 7
HAME SHROUT, MARK

STREET ADDRESS | 9250 HAMMAN ST.

OTY-S-IP | PENSACOLA, FL 325140311

NinE STD o - N -
NAME JONES, DONNA

STREET ASDRESS | 205 GOVERNMENT ST.

Cry-sT-2°8 MOBILE, Al. 366441801

TMLE

NAME

STREET ADORESS

OIV-ST-2P

LSDGUE:%%‘{} ’

534.«”:5:'2;"{} Ugégﬁga 61 25 ..

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information st]p;;iied wilh this fiting does not qualify for the é'xernplion stated in Section 119.0?&3)@. Florida Statutes, | further certify that the information
Indicated on this report or supplemental tepon is trug and accurate and that my signature shall have the saime legal e
of the corporation 0f_the receiver or frustee empowered 10 exgcute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

300\9_,%

changed, or on an atlachrp‘em with ah address, with all other like empowered.

SIGNATURE: _4 No

ect as if made under oath, that 1am an officer or director

25(-57Y-506Y

R PRINTED MAME OF SIGNK(G OFFIGER OR DIRECTOR

Daytime Phone ¢

GMATURE AND TYPE|

#/20/0
¥ nde



