B,

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 21, 2008 8:00 am

DOCUMENT # P96000080941

1. Entity Name

FLORIDA HOSPITALITY MUTUAL INSURANCE COMPANY

ecretary of State

04-21-2008 90097 029 ***150.00

Principal Place ot Business

9485 REGENCY SQUARE BLVD., STE. 415
JACKSONVILLE, FL 32225

Mailing Address

9485 REGENCY SQUARE BLVD., STE. 415

JACKSONVILLE, FL 32225

2. Prmmpal Plage of Business - No P.O. Box #

Y60/ JTouelfor Koad Last

3. Mailing Address

Y80/ Toudt

foadd B4

I IR EU AR

Suite, Apl. #, etc.

Suite, Ap

t. #, atc.

ﬂu, oy . 3o 0 5‘“ k 3,50 fm Yy 3 CU \fu, , ﬁ 3/50 02272008 Chg-P CR2E034 (12/06)

City & Statd ity & Stated” 4. FEI Number Applied For
A bl{\icnw//{ . /c,/é!cnvr/ €. /’L 59-6077796 Nt Applicable
3 2%3 2 yé Country jlpzz 76 Country 5. Ceriificate of Status Desired O Ei‘;i‘:i‘?:;m"ai

6. Namae and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

LEMINE, JOHN A,

9485 REGENCY SQUARE BLVD
SUITE 415

JACKSONVILLE, FL 32225

Name

chanse sn Addstss onfy——~

Street Address (P.0. 80x Number is Not Ac eplt?e) 4

/Z(L:/JH?P 300 j“_,}[t'_ ‘3/.5’3

Clwg/atc/éfan v //ﬁ

FL | 32% 4

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

the ohligations of registered agent.

SIGNATURE

Signature, nvpea o printed name of registercd agent and e if applicable.

(NGOTE: Registered Agent signalure reguired when winslating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Faes

3

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e oc P oeieie e O Change [ Additian
NAME BROCK, JAMES E NAME
STREET ADDRESS | 9485 REGENCY SQUARE BLVD., STE. 415 STREET ADDRESS
cry-s-7f | JACKSONVILLE, FL 32225 CiTy-sT-2p
THLE DPVC O petete TITLE B Change [ Addition
NAWE BOND, WILLIAM JR. HAME ) , _
STREET ADDRESS | 9485 REGENCY SQUARE BLVD., STE. 415 s sooness | #6010 Touckton' Rl East, Suite 3150, Bllg 300
ory-sT-2P | JACKSONVILLE, FL 32225 or-s1-p | JFACkSoNVILLE, FL  322%6
TILE DT 1 Delete TITLE A Change [ Addition
NAME BR{\_DLEY_, RUEL L JR. HAME
STREET AjtRess | 9486 REGENCY SQUARE BLVD., STE. 415 steeersooniss | 4601 Touchton Rl €ast, Swife 315 o, BM& 300
orv-st-2F | JACKSONVILLE, FL 32225 orv-stw ITACKSONVINCE , F L 33344
me DS [ pelete TITLE B Change [ Addition
NAME RICHARDSON, MARY A NAME
STREET ADDRESS | 9485 REGENCY SQUARE BLVD., STE. 415 smeer sooness | 8604 TOwehton R Ems: Jig+e 348 0 BMJ Joo
CITY-ST- 1P JACKSONVILLE, FL 32225 CITy-ST-2iP ALk S o) VILLE FL  3a3¢4t
TIMLE DASC [ Delele TILE Change  [J Addition
NAME GABEL, GEQRGE D JR NAME &

o weh A
STREET ADDRESS | 9485 REGENCY SQUARE BLVD., STE. 415 STREET ADDRESS i 73 Ton Rd sr Suite 3!5’0 8/5(5 o
ory-sT-2P | JACKSONVILLE, FL 32225 ciry-51-21p JACKEON V) Lu: FL ’312—'/ b
e DATC [ Delete THLE DC B Change 3 Addition
NAME HEALAN, JACK B JR. NAME
STREET ADORESS | 9485 REGENCY SQUARE BLVD., STE. 415 STREETADDRESS (41,0 4 T wahfon QA’ EﬁS, Sw Je 315‘0 B/{S 30&
ory-sT-zP | JACKSONVILLE, FL 32225 CITy-st-2p TALKSON VILLE, EL 3XaY

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. F further cermy that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anwh an address, with gll other like empowered.
SIGNATU RE z«-&

\// /4 z(ami'ne,

/08 FoY. 72y 9850

SIGNATIURE AND I’YFEB’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Daytime Prong §




. ATTACHMENT
H¥E7

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
Documjﬁr%oooosom
FLORIDA HOSPITAL MUTUAL INSURANCE COMPANY
FEI Number 59-6077796
BLOCK 10; BLOCK 11:
Change @
Director
Walter L. Banks
9485 Regency Square Blvd, Suite 415 4601 Touchton Rd East, Suite 3150, Bldg 300
- Jacksonville; FI. 32225 - - Jacksonville, FLL 32246 -~ — ~ —~ T T T -~
Change @
Director DAT
Joseph G. Seay
9485 Regency Square Blvd, Suite 415 4601 Touchton Rd East, Suite 3150, Bldg 300
Jacksonville, FL. 32225 Jacksonville, FL 32246
Change E
Chief Operating Officer (VP)
John A, Lemine
9485 Regency Square Blvd, Suite 415 4601 Touchton Rd East, Suite 3150, Bldg 300
Jacksonville, FL. 32225 Jacksonville, FL. 32246
Change @
Vice President of Policy Services
Angela R. Adamson
9485 Regency Square Blvd, Suite 415 4601 Touchton Rd East, Suite 3150, Bldg 300
Jacksonville, FL. 32225 ’ J Elc_ksonvillf,_,_ lili 32_%56_
Change @
Vice President of Field Services
John M. Bledsoe
9485 Regency Square Blvd, Suite 415 4601 Touchton Rd East, Suite 3150, Bldg 300
Jacksonville, FL 32225 Jacksonville, FL. 32246
Change @

Vice President Finance

Heather L. McCoy

9485 Regency Square Blvd, Suite 415 4601 Touchton Rd East, Suite 3150, Bldg 300
Jacksonville, FL. 32225 Jacksonville, FL. 32246



