2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Feb 24, 2004 8:00 am
DOCUMENT # P0200008486!1 $3 Secretary of State

1. Entity Name
02-24-2004 90002 038 ***158.75
FLORIDA HOMEOWNERS INSURANCE ASSOCIATES,

INCORPORATED

Principal Place of Business Mailing Address

410 CORTEZ ROAD WEST 410 CORTEZ ROAD WEST AFVANIUVY
SUITE #109 SUITE #109

BRADENTON FL 34207 BRADENTON FL 34207

eepmemmarpeeres snore]  IMIMIRIEUANHAE
Sunffp\tif%(mq {pb Sue. Apt.#. efc. MOORE CR2E034 (11/03)

BVIcrdon, PO [PERITon,_fC |- momms s

6. Name and Address of Current Refjfstered Agent 7. Name and Address of New Registered Agent

5E-\ 2_0% Cloujdyﬁ/'A' (glkp_}? &% CTF“ VR/A 5. Certificate of Status Desired E( E?e-gesq Q:ﬁed(i’lional
{

- Name

—}HOONE-Y?AUBHIEAN«D MS.. - e

416 CORTEZ ROAD i SWW*N“WW@S*\—”E_ |
GhADENT S 15T SrE.

; " OdCHITY AR

8. The above named entity submi
the obligations of regisidre

sl £ () : 2 l \'_}\

nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniljar with, and accept

%mure. typad D‘Snnled/n{mej registered agent and titie if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
L,
9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. | Added to Fees

-10. . i1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ Defete THLE . %_Change [ Addition
NAME PONDER-MOONEY, LILLIE 'MS. NAME 1 — ——

STREET ADDRESS. | 4110 CORTEZ D STE 109~ = STREET ADDRESS 6?65 Hg‘\ é"‘ q,

omv-sT-ZP | BRADENTONPC 20T CITY-ST-2P p'j\f TN a i ZDS

e D {7 Delete THE ! ﬁcnange 1 Addition
NAME MOONEY, AUBRI’AN D NAME [ —\-1’3 < Jr{

STREET ADDRESS | 4H-CORTEZ-ROARD—SITEH 1O STREET ADDRESS :

CiTY-ST-2IP BRRABENTENFT 32207 CiTY-§T-ZP @g& lcm i Z 'Y ) ) ﬁ_, 6\\105

e O oelese TE ’ 3 Change [ Addition
NAME HAME

STREETADDRESS | o o e e e = e e STREETADBRESS |—erim v o — o ee—ee - — —
CITY-ST-21P CITY-ST-2IP

TITLE O perete TILE [ thange [ Addition
NAME - * NAME

STREET ADDAESS | STREET ADDRESS

CITY-S$7-2IP cIry-S1-2IP

THLE ] Delete TITLE [J Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empgivered to execute this report as reguired by Chapler 607, Fiorida Statutes; and that my name appearg in Block 10 or Block 11 if
changead, or on an attachment with an ad ith all other like empowered. \

SIGNATU RE:@
g ECTOR Date Daylimé Phone #

SIGNATURE AND TWPED




