L FILED
. 2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P96000080941 ecretary of State
1. Enitty Name 04-20-2005 90327 001 ***150.00
FLCRIDA HOSPITALITY MUTUAL INSURANCE COMPANY
Principal Place of Business Mailing Address
9485 REGENCY SQUARE BLVD., STE. 415 9485 REGENCY SQUARE BLVD., STE. 415
LT
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-6077796 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O Ei'giﬁf:;ﬁonaf
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglslered Agent
..... - e et o lame: - . g 77 - - — - Ce e s
G@EF&ASEE%?%?EJEQOD Street Addttﬁf’{nBox /4b;r is Not Agelnblle)n e g/ o(
JACKSONVILLE FL 32202 74 &5 Kepency Sguare LIV,
. \ﬁbf'?éﬂ. V/S'
s i Zip Cod
Y _tachion vi'/fe FL Szz=s

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

the obligations of (2gistgred agent‘,‘ .
SIGNATI:IRE-% 4 A (// /4 K&m;ne , C//e/c&ﬂerafmq %C:Cf }’/5"/0{

ture, lyped o printed nama o registerad agent and ttla 1t applw:able (NCTE' Registered Agent s:gv\ature mquired when lemslaungf DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {71 Added to Fees

. .,OFFICERS AND DIRECTORS 1, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C 3 Delete TITE 0,',-5‘,715-,- an oL Cheeirmea ;LChange O Addition
NAME BROCK, JAMES E NAME
STREET ADDRESS | 9485 REGENCY SQUARE BLVD., STE. 415 STREET ADDRESS
CiTy-S1-2iP JACKSONVILLE FL 32225 CITY-ST-7P
TITLE VG O pelete WITLE re cfo - Vice - Chairm an Gn o yA Jm'cnange [[] Addition
NAVE BOND, WILLIAM JR. NAME Csicdent
STREET ADDRESS [ 9485 REGENCY SQUARE BLVD., STE. 415 STREET ADDRESS
crv-s1-2p | JACKSONVILLE FL 32225 CITY-57-2P
T DT O pelete l T CAief Doerats j,%i@ [vpe) [ Chengs BT Addition
NAME "~ {BRADLEY, RUEL L JR. NAME
STREET ADDRESS | 9485 REGENCY SOUARE BLVD., STE. 415 I STREET ADDRESS ”q/;g}fzafff ,;;,}g-"“c Blvd, Suite $15~
CITY-S51-2IP JACKSONVILLE FL 32225 CITY-5T-11P 7 PR //c 37225
e DS O Detste T Lirec ‘L”a - Ol change  J3{Adation
NAME RICHARDSON, MARY A NAME Joseot &, Jea J/
STREET ADDAESS | 5485 REGENCY SQUARE BLVD., STE. 415 STREET ADDRESS 7‘/3/ Ze epency J' LAre B/w[ Sulte W
CIFY-S1-71P JACKSONVILLE FL 32225 ] CITY-ST-2P Jac,j.fonn /e F’Z F2z225

AS Change

e GABEL, GEORGE D JR. H oot o Oirtctor; Assat. Secretery ard %:amﬂ v L] Adanion
STREET ADDRESS | 9485 REGENCY SQUARE BLVD., STE. 415 STREET ADDRESS “rfe
crv-st.op | JACKSONVILLE FL 32225 CITY- ST 2P ‘
T17CE AT O elete TITLE 0,,»“/0. Assnts Treasurer and X Changs [ Addition
NAME HEALAN, JACK B JR. HAME CAarre Elect
STREET ADDRESS | 9485 REGENCY SQUARE BLVD., STE. 415 STREET ADDRESS
CITY-ST-71F JACKSONVILLE FL. 32225 CITY-S1-2P

12. | hereby certify that the information supplied with this Elllng does net qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the regeiver or rustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt withyan address, with ali other like empowered.,

SIGNATURE: D e, &z, 4 /ui/og Foq /353 - 2060

ATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




-y

ATTACHMENT

SO00395 7,10

RIDA HOSPITALITY MUTUAL INSURANCE COMPANY

Director Addition)(

Walter L. Banks

9485 Regency Sq. Blvd.
Suite 415

Jacksonville, FL. 32225

FEI Number 59-6077796



