FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFT T T e i

CORPORATION

ANNUAL REPOR

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (7)
1. Corporation Nome

COMMUNITY NATIONAL ASSURANCE COMPANY

- A A

Principa’ Prace: of Rusingss

Mailing Adiiross

250 OLD WILSON BRIDGE ROAD 250 OLD WILSON BRIDGE ROAD
PO BOX 10 PO BOX 10

WORTHINGTON OH 430650010 WORTHINGTON OH 4306850010
us

us 3. Daﬁérﬁoiﬁrétaeg or Qualified | 3a. Dai(-sfiéﬁl‘%n

2. _F’mkilpc;l ace of Business 2 Mairmg Addrass 4. FEI Number Applied For
[21 | ) B B o R ZEL__ - - . 31%28424 Not Applicable
Stite, At #, et CADLL B, et , i
e, At . L. Sute Apl ket 5. Certificate of Status Desired ] $8.75 Additional
22[ 27J Fes Required
Oy & S | City & State &. Etection Campaign Financing O $5.00 May Be
?3J 28J i ) N Trust Fund Contribution Added to Faes
S ) Country | Zin | Country 8. This corporation has liabilty for intangible tax under s 190.032,
24] 25J 221 30] Florida Stalutes [ ves BINo
) 9. Name and Address of Curent Registered Agent 10. Name and Addross of New Registersd Agent

81] Name

THE FLORIDA INSURANCE COMMISSIONER

B2! Streot Address (P.O. Box Number is Not Acceptable]

THE CAPITOL BUILDING

TALLAHASSEE FL 32399 83

84| City

asl Zip Code

_____ ‘ FL

1L Caesuan 16 e P avsions of Sections 607 8505 and 607,508, Fioid Stalutes, The above namad corporation Submis this staismant for the purpose of changing its registered office
or regpaterod agenl, or both, n 1he State of Flonda, Such change was authonzed by the corporation’s board of directors, | hereby accept the appaintment as ragistered agent. | am
farihar will, and accont the abligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

Sluitre Do 100 L0l 3 AL 3 gt gt e et It apg et NOTL Fagisternad Agont sunatre: recp wrird ader 18 natatng: DATE
a2 T T T T AIRIRE TR AND DIRE : 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
I ll‘.Fi T PD o o N .-Lﬁiiﬁm_-ﬁ_ﬁﬁmim__ M:V 1 HTLF D CHBHQE D Addition
Bk GAINOR, JOHN JOSEPH 12 KAME
siireiss | 8960 SALTCOATS CT. 1.3 SIREET ADORESS
LIS 2 DUBLIN OH ] ) 140HTY-8T-712
v T IO T T K)o 2 11 T [ Change [ Addvtion
Mant MILNES, WILLIAM R. 27 hAME Martin, George Dominic
sia-sowiss | 331 SUNNY ACRES 23STHEIADIRESS 13197 Smokey Ridge Lane
v oel 2 CINCINNATI OH zany-s1-20 _ [Carmel IN 46033
Vl\rlrtF C 77DS o o T KJ DELETE 3 1THIE S [:l ChaﬂQE W
e TE;R&K?;%E\%?' 3 Miller, Sandra Hamilton
SIHE D ACDRESS . 33 SIRLET ADDRESS
a7 | LOVELAND OH s oroeniage Drive
we oo T T e N LEIT e /D [ Change [ Addition
Kot HOUSER, DWANE RUSSELL 43 NAME Bow, Stephen Tyler
SIHEET ADIRESS 9842 FORESTGLEN DRIVE A35TRIETADORESS 1179 Stewart Drive
T CINCINNATI OH ssomy-si-p0 [Tiburon CA
_- in_( o T CD [ K—] DELETE 5 1NILE D D Cnange KI Addition
Nt BRUECKNER, STEFEN F. 5 5 NAME Farris, Bain Joseph
Ry gﬁgﬁﬂ%%:‘us DR. s3STREETAODRSS (5430 Washington Blvd.
IR R T 54 CiTY-5T-2IF
mll. T AT T T e Y ereTE PERIY: {tndianapolis IN 46220 X Change [ Addition
- SWINGLE, KRISTAN 52 NAME
SIRE 1AL SS 5381 BRAND ROAD esstaeer anoress 15281 Brand Road
Hy-81-ar DUBUN OH B4Ciy-51-2IP -

4. 1 do hreby certify that te nformiation supplied Wit tis ilng 15 velniany furshed and doss nol qualiy for the exemption stated in Section 119.07(3)R). Frorida Slatutes. 1 futhar
cenbify that the infonnation incheated on this annua! repod or sapplemental annua! reporl is true and accurate and that my signature shall have the same legal eflect as if made under
Oatty; thal | am an officer o deector of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

apgicars i Biock 12 or Blogi 13 if changed. or on an giaichment with an address,
'(ﬁ/\}}éﬁ/’é?’vﬂdfl/ March 6, 1996 (614) 436-0688
b L T [

T‘Lu’uns AND TrFe RiFED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayt e Prone #

SIGNATURE:

CR2E034 (12/95)




D NitlonaL

P0o5333R pg-o

Community National Assurance Company
250 Old Wilson Bridge Road
P.O. Box 10
Worthington, OH 43085
614 ¢ 435 ¢ 0688

Attachment to 1996 Profit Corporation Annual Report

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE

NAME

STREET ADDRESS
CITY ST ZIP

N NN~
AWN =

TITLE

NAME

STREET ADDRESS
CITY ST ZIP

& mw
BWN -

TITLE

NAME

STREET ADDRESS
CITY ST ZIP

Looo
P

Florida Department of State

AT (Assistant Treasurer)
Gallina, John Edward
7116 Winding Brook Court
Columbus OH 43235

Change

D Change
Schifano, Thomas Jossph

8500 Spruce Hill Road

Prospect KY

D Change
Sheridan, Patrick Michael

81562 Dean Road

Indianapolis IN 46240-2918

X Addition

X Addition

X Addition




