WY/ D

FI.LE NOW: FILING FEE AIFTER MAY 18T '3 $550.00 FILED

CORPORATION R Apr 23, 1999 8:00 am
ANNUAL REPORT Socretry of State ecretary of State ‘

1999
DOCUMENT # pP96000103238

1. Corporation Name

FTBA MUTUAL, INC.

AR OGAU

DIVISION OF CORPCRATIONS 04-23-1999 90215 026 ***150.00 ;

Principal Place of Businass Mailing Address
2650 APLACHEE PARKWAY 2650 APLACHEE PARKWAY
TALLAHASSEE FL 32001 TALLAHASSEE FL 32301
DO NOT WRITE IN TH'S SPACE
3. Date Ir corporated or Qualifed
12/24/1996
2. Principa Place of Business 2a. Mailing Address 4. FEf Number Applied For
1] 26] 59-2445255 Not Applicabte |
ite, Ant. 4, etc. Suite, Apt. #, etc. it ‘
" Suite, Ant. #. et —2?] uite. ApL. 7 €1 5. Certifciite of Status Desired | $8F;5R:C(Ldi:_t:jnal
City & Siate City & State 8. Electio 1 Campaign Financing $5.00 nay Be
El ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible
g\ |E\ E\ w Personal Property Tax. C¥es (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TREASURER AND INSURANCE COMMISSIONER OF FL
THE CAPITAL BU".D'NG 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399 8
84] City FL Jssl Zip Code

#1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose f changing its r2gistered
office cr registered agent, or both, in the State of Florida, Such change was authorized by the corporz tion’s board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligati »ns ¢of, Section 607.0505, Florida Statutes.

14. | hereby cenify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i). Florida Statutes. | further ¢ 2rtify that the infarmation
indicated on this annual report cr supplemental annual report is trug and accurate and that my signatire shall have thi: same legal effact as if made under oath; that | arm an
ered to execute this report as required by Chapte- 807, Florida Statutes; and that my name appezrs in

£55, with a | other like empowered.

DENNIS E. NYE 41227199 {850) 656--7867 !

SIGNATURE

Signature, typed or printed na ne of registered agent and title ff apphcable. (NOTI:. Registered Agant sigl reqL red when rei DATE 8 ‘
12. OFFICERS ANL' DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOFR S IN 12 2 |-
TITLE [¥))] [] DELETE $1TMLE D [TIChange 37X] Addilion E ‘
NAME ELSBERRY, WILLARD R 12 NAME LOMBARDQOZZT, MICHAEL E 3.
smreevanoress| 4733 BURGANDY PLACE 1asteeeTanoress | 100 CAMPUS DRIVE a1
CITY-5T-21p LAKELAND FL 33301 1acmv-st-zp | FLORHAM PARK NJ 07932 1 I3
TTE ) RKOELETE 2ATHLE ClChange  Claddtion| © ]
NAME JENSEN, LUCY B 22 NAME
sreeTanores| 6740 EPPING FOREST 23 GTREET ADDRESS ;
CITY- 5T-2P JACKSONVILLE F. 32217 2 4 CITY-ST.2P
TTLE D T DELETE 3ATIE [CcChange  [] Addition :‘
NAME BURLESON, ROBERT G 32 NAME
streeranoress| 1260 LIVE OAK PLANTATION ROAD 33 GTREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 32312 34 CITY-ST-ZP
TME D [ DELETE 41TITLE [ Change  {T] Addition :
NAME WOLFE, LARRY 4. 2NAME
sweeracoress| 200-A JOHN KNOX RD 43 STREET ADDRESS |
CITY-ST. 2P TALLAHASSEE FL 32303 44 CITY-ST- 2P
TIE D ] DELETE 51 TMLE Ochange  [_] Addition :
NAME ROBERTS, CHARLES W HI 5.2 NAME !
streeraooress| 15647 HALES PLACE 53 STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 32301 5.4 CITY-ST-2P |
TTLE PD [3 DELETE 6.1 TITLE [JcChange [ ] Adaition !
NAME NYE, DENNIS E 6.2 NAME
sweeraporess| 5503 TOURAINE DRIVE 63 STREET ABDRESS
CITY-ST-2p TALLAHASSEE FL 32308 64 CITY-5T-2P

officer or director of the corporation or the receiver or trustea emp,
Block 12 or Block 13 if changed ,aron an attach nent with an ad

SIGNATURE: XWA@J

SIGMATURE AND TYPED OR FRINTED

ME OF SIGNING OFFICEF: OR DIRECTOR Date Dayhme Phena # :L
1




