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ggn Return of Organization Exempt From Income Tax Y Y=
Form Under section 501(c), 527, or 4947(a)(1) of the Internal quenua Code (except black lung 2005
Department of the Tressury benefit trust or private foundation) Qen 1o PUBIE
internal Revenue Sarvice P> The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A Forthe 2005 calendar year, or tax year beginning and ending
B Check it Prease | C Name of organization 0 Employer identification number
sPpicadle 1 seRsFLORIDA  ASSOCIATION OF
(X8 o a|SELF INSURANCE, INC. 59-2192394
SR e %Pe | Number and street (or P O box if mail s not delivered to street address) Roomysuite | E Telephone number
mih  [seecic222 S WESTMONTE DRIVE 101 407-774-7880
Fanal ";.5;:’50' City or town, state or country, and ZIP + 4 F Accountng methog |__J Cash Accrual
i ALTAMONTE SPRINGS, FL 32714 [ Gpezy >

Appggagm" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

H and | are not licable to section 527 organizations.
pen must attach a completed Schedule A (Form 990 or 990-E2) ap g

H(a) Is this a group return for affiliates? l:]Yes No
G Website PN/A H(b) If"Yes " enter number of affilates®» _ N/A
Organization type (check onty one) B> 501(c) ( 06 ) ansertno) [ ] 4947(a)(1) or [__] 527| H(c) Are all affiliates ncluded® N/A [ _lYes [_ INo

K Check here P D it the organization's gross receipts are normally not more than $25,000 The H(d) flsf”’]\:g'a ast;;‘;?aate“?ét{nn filed by an or-

SCANNED APR 05 2006

organization need not file a return with the IRS, but If the organization chooses to file a return, be ganization covered by a group ruling? DYes No
sure to file a compiete return Some states require a complete return | Group Exemption Number P> N/A
M  Check » - iIf the organization 1s not required to attach
Gross receipts Add lines 6b, 8b, 9b, and 10b to hine 12 B> 113,817. Sch B (Form 990, 990-EZ, or 990-PF)
[ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnibutions, gifts, grants, and similar amounts recetved
a Direct public support 13
b Indirect public support 1b
t Government contributions (grants) 1c
d Total (add ines 1a through 1c) (cash $ noncash $ ) 1d 0.
2 Program service revenue Including government fees and contracts (from Part Vi, line 93) 2 66,898.
3 Membership dues and assessments 3 44,750.
4  Interest on savings and temporary cash nvestments 4 2,169.
5  Dwidends and interest from securities 5
6 a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6c
o | 7  Otherinvestment income (describe P ) 7
g 8 a Gross amount from sales of assets other (A) Secunties (8) Other
3 than inventory 8a
« b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8¢
d Netgain or (loss) (combine line 8¢, columns (A) and (B)) 8d
g Special events and activities (attach schedule) If any amount is from gaming, check here P> D
a Gross revenue (not inciucing § of contributions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events (subtract line 9b from line 9a) 9c
10 a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or {loss) from sates of inventory (attach schedule) (subtract ine 10b from line 10a) 10¢c
11 Other revenue (from Part VII, ine 103) n
12 Totalrevenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 113,817.
° 13 Program services (from line 44, column (B)) 13
§ 14 Management and general (from line 44, column (C)) RECE,VED 14
915 Fundraising (from line 44, column (D)) 15
W | 16 Payments to affillates (attach schedule) 3 16
17__ Total expenses (add lines 16 and 44, column (A)) ~f MAR 20 2008 17 86,184.
18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 27,633.
5§ 19 Netassets or fund balances at beginning of year (from line 73, colufan (A)OGDEN UT 19 35,393.
z&,, 20 Other changes in net assets or fund balances (attach explanation) [ 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 63,026. K

0538;?106 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate nstructions Form 990 (2005) /b
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FLORIDA ASSOCIATION OF

Form 990 (2005) SELF INSURANCE, INC. 59-2192394 Ppage2
[ Part i ] Statement of All organizations must complete column (A) Columns (8), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4347(a)(1) nonexempt charitable trusts but optional for others
Do ot ke amaunts epaied on ne o @ Fogan | (O Marsgemart | o) g
22 Grants and allocations (attach schedule)
(cash § 0. noncash $ 0.
If tus amount includes foreign grants, check here P> D 22
23 Specific assistance to Individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25 Compensation of officers, directors, etc 25 0.
26 Other salarnes and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31 360.
32 Legalfees 32 1.
33 Supplies 33 597.
34 Telephone 34 937.
35 Postage and shipping 35 72 .
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38 103.
39 Travel 39
40 Conferences, conventions, and meetings 40 50 ) 317.
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) |42
43 Other expenses not covered above (temize)
a 43a
b 43b
C 43¢
d 43d
e 43e
t 43t
g SEE STATEMENT 1 43g 33,797.
44 Total functional expenses. Add lines 22
through 43 (Organizations completing
columns (B)-(D). carry these totals to lines
13-15) 44 86,184.
Joint Costs. Check P [:] if you are foilowing SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > D Yes No
It"Yes,” enter (1) the aggregate amount of these joint costs $ N/A , (1) the amount allocated to Program services $ N/A
(u1) the amount allocated to Management and general $ N/A .and (v) the amount allocated to Fundraising $ N/A

Form 990 (2005)

523011
02 03 06



FLORIDA ASSOCIATION OF

Form 990 (2005) SELF INSURANCE, INC. 59-2192394  page3d

| Part {It | Statement of Program Service Accomplishments (See the instructions )

Form 990 1s avallable for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the publi¢ perceives an organization In such cases may be determined by the information presented on its return Therefore, please make sure the

return I1s complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments

What Is the organization's primary exempt purpose? » SEE STATEMENT 2

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of
clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4}
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
{(Required for 501(c)(3)
and (4) orgs , and
4947(a)(1) trusts, but
optional for others )

a A LOBBYIST IS RETAINED TO PRESENT INFORMATION TO

STATE LEGISLATORS AND RELAY RELEVANT INFORMATION

TO ITS MEMBERS. THERE ARE NO ATTEMPTS MADE TO

INFLUENCE LEGISLATORS

(Grants and allocations $ ) _If this amount includes foreign grants, check here P>

b CONVENTION AND TRADE SHOW HELD FOR MEMBERS AND

OTHER INTERESTED PARTIES

{Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
C

(Grants and allocations $ ) i this amount includes foreign grants, check here P> l:]
d

(Grants and allocations $ ) _If this amount includes foreign grants, check here P>

e Other program services (attach schedule)
(Grants and 2llocations $ ) If this amount Includes foreign grants, check here B>

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

MERN

523021
02-03-06

Form 990 (2005)



Form 990 (2005)

FLORIDA ASSOCIATION OF

SELF INSURANCE,

INC.

59-2192394  Paged

| Part {V | Balance Sheets (See the instructions )

Note: Where required,.attached schedules and amounts within the descrption column

(R)

(B)

523031

02 C3-06

should be for end-of-year amounts only Beginning of year End of year
45  Cash - nonnterest-bearing 10,017.| 45 2,789.
46  Savings and temporary cash Investments 56,258.| 4 87,427.
47 2 Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47¢c
48 a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49  Grants recetvable 49
50 Recelvables from officers, directors, trustees,
w and key employees 50
fg 51 a Other notes and loans recelvable 51a
& b Less. allowance for doubtful accounts 51b 51¢
52 Inventories for sale or use 52
53  Prepald expenses and deferred charges 108.| s3 330.
54  Investments - securities > D Cost D FMV 54
55 a Investments - land, builldings, and
equipment basls 552
b Less accumulated depreciation 55b 65¢
56  Investments - other 56
57 a Land, bulldings, and equipment* basis 57a
b Less accumulated depreciation 57b 57¢
58  Other assets (describe P> 58
59 Total assets (must equal line 74) Add lines 45 through 58 66,383.] 59 90,546.
60 Accounts payable and accrued expenses 60
61 Grants payable 61
., |62 Deferred revenue 30,990.! g2 27,520.
2 |63 Loans from officers, directors, trustees, and key employees 63
Z |64 a Tax-exempt bond liabilties 64a
8 b Mortgages and other notes payable 64b
65  Other habilities (describe P> 65
66 Total hiabilities. Add lines 60 through 65) 30 .9 90.| 66 27,520.
Organizations that follow SFAS 117, check here P> and complete lines
° 67 through 69 and lines 73 and 74
Y |67  Unrestricted 35,393.| §7 63,026.
,_% 68  Temporarily restricted 68
o 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P (Jand
u complete lines 70 through 74
z 70 Capital stock, trust principal, or current funds 70
ﬁ Al Paid-in or capttal surplus, or land, bullding, and equipment fund IA
< |72 Retained earnings, endowment, accumulated income, or other funds 72
:-{5 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,
column (A) must equal ine 19, column (B) must equai ine 21) 35,393. 713 63,026.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 66,383. 1 90,546.
Form 990 (2005)
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FLORIDA ASSOCIATION OF

Form 990 (2005) SELF INSURANCE, INC. 59-2192394 page5
| Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
Instrucf:ons )
Total revenue, gains, and other support per audited financial statements a N/A
b Amounts included on line a but not on Part |, line 12
1 Net unrealized gains on investments b1
2 Donated services and use of facilities h2
3 Recoveries of prior year grants b3
4 Other (specify) b4
Add lines b1 through b4 b
¢t Subtractiine b fromline a c
d Amounts Included on Part |, line 12, but not on line a:
1 Investment expenses not Included on Part |, line 6b a1
2 Other (specify) d2
Add lines d1 and d2 d
Total revenue (Part |, line 12) Add lines ¢ and d »
[fart IV-B | ReconCIIIatlon of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a N / A
b Amounts included on line a but not on Part |, line 17.
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (specify) b4
Add lines b1 through b4
¢ Subtract line b from line a c
g Amounts Included on Part |, ine 17, but not on line a:
investment expenses not included on Part [, ine 6b a1
2 Other (specify) 42
Add lines d1 and d2 d
Total expenses (Part |, line 17). Add lines ¢ and d > e

[ Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even If they were not compensated.) (See the instructions )

(A) Name and address

(B) Title and average hours
per week devoted to
position

(C) Compensation
(i not pgm), enter

(D) Contnbutions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and
other allowances

SEE ATTACHED LIST

0.00

0.

0.

523041 02-03-06

Form 990 (2005)
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FLORIDA ASSOCIATION OF

Form 990 (2005) SELF_ INSURANCE, INC. 59-2192394 Ppage6
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a  Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings | 4 0

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other Independent contractors listed in Schedule A,
Part II-A or lI-B, related to each other through family or business relationships? If *Yes,* attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
I'sted In Schedule A, Part |, or highest compensated professional and other Independent contractors listed in Schedule A,
Part II-A or |I-B, recelve compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control? 75¢ X

Note Related organizations include section 509(a)(3) supporting organizations

If"Yes " attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization

d Does the organization have a written conflict of interest policy? 75d X

[ Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the mstructions )

(D) Contnbutions tof () Expense

{A) Name and address (B) Loans and Advances | (C) Compensation :’I';Fr’":y&eg:fgg‘;’;‘ account and

compensation plans| Other allowances

| Part VI| Other Information (See the instructions ) Yes| No
76 Did the organization engage In any activity not previously reported to the IRS? If *Yes," attach a detailed
description of each activity 16 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes
78 2 Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has 1t filed a tax return on Form 990-T for this year? N/A | 78
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes," attach a statement 79 X
80 a Is the organization related (other than by assoclation with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organization® N/A
and check whether it is D exempt or D nonexempt
81 a Enter direct or indirect political expenditures (See line 81 instructions ) | 81a l 0.
b Did the organization file Form 1120-POL for this year? 81b X
523161/02-03-06 Form 990 (2005)
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FLORIDA ASSOCIATION OF

Form 990 (2005) SELF INSURANCE, INC. 59-2192394 page?
[ Part VI ] Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less thaq farr rental value? 82a X
b if "Yes," you may indicate the value of these items here Do not Inciude this
amount as revenue In Part | or as an expense In Part ||
(See nstructions in Part Il ) | 82b | N/A
83 a Did the organization comply with the public Inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? g | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization Include with every solicttation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  501(c)(4), (5). or (6) organizations a Were substantially all dues nondeductible by members? 85a | X
b Did the organization make only In-house lobbying expenditures of $2,000 or less? 8sh | X
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year.
t Dues, assessments, and similar amounts from members 85¢c N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
I Taxable amount of lobbying ana political expenditures (line 85¢ less 85e) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 N/A 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86  507(c)(7) organizations Enter a Initiation fees and capital contributions included on
line 12 86a N/A
b Gross receipts, Included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations Enter a Gross Income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N /A
88 At any time during the year, did the organization own a 50% or greater Interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If "Yes,” complete Part I1X 88 X
89 a 507(c)(3) organizations Enter Amount of tax iImposed on the organization during the year under
section 4911 P> N/A , section 4912 B> N/A , section 4955 > N/A
b 507(c)3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did It become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction N/A 83b
¢ Enter Amount of tax Imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > N/A
d Enter Amount of tax on line 89c¢, above, reimbursed by the organization > N/A
90 a List the states with which a copy of this return Is fled » NONE
b Number of employees employed In the pay period that includes March 12, 2005 l 90” 0
91 a The books are In care of » KAUTTER MANAGEMENT Telephoneno » 407-774-7880
Locatedat » P.O. BOX 150127, ALTAMONTE SPRINGS, FLORIDA 2P+a b 32714
b At any time during the calendar year, did the organization have an interest In or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? g1b X
If "Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91¢c X
If "Yes,” enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in lieu of Form 1041~ Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year > l 92 l N/A
Form 990 (2005)
523182
02 03 06



FLORIDA ASSOCIATION OF

Form 990 (2005) SELF INSURANCE, INC. 59-2192394 page8
[Part Vil [ Analysis of Income-Producing Activities (See the mstructions )
Note: Enter gross amounts unless otherwise (AU)nrelated business income (Eet):luded by section 512, 513, or 514 (£)
indicated | (B) Exclu- (D) Related or exempt
93 Program service revenue Bucsc;r&:ss Amount code Amount function Income
a CONVENTION 07 64,063.
b CONFERENCE 2,835.
c
d

e
{ Medicare/Medicaid payments
9 Fees and contracts from government agencies
94 Membership dues and assessments 44,750.
95 Interest on savings and temporary cash investments 14 2,169.
86 Dividends and interest from securities

87 Net rental Income or {loss) from real estate
debt-financed property
not debt-financed property
98 Net rental Income or (loss) from personai property
99 Other Investment Income
100 Gain or {loss) from sales of assets
other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

=3

a

b

¢

d

e
104 Subtotal (add columns (B), (D), and (E)) 0. 66,232. 47,585,
105 Total (add line 104, columns (B), (D), and (E)) | 4 113,817.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |
| Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No | Explain how each activity for which income is reported in column (E) of Part VIl contnibuted importantly to the accomplishment of the organization's

v exempt purposes (other than by providing funds for such purposes)

94 MEMBERSHIP DUES ALLOWS FOR SELF INSURERS IN FLORIDA TO FURTHER
THEIR INTEREST
103B INCOME WHOSE DERIVATION IS INCIDENTAL TO THE PRIMARY EXEMPT FUNCTION
103C [PURPOSE

{Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

(A) (B) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature ot activities Total income End-of-year
partnership, or disregarded entity ownership interest assets

%
N/A %
%
u/0
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstructions )

(a) Did the organization, during the year, recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [:] Yes No
Note: /f "Yes" to (b)) file I;;o;yﬁ 8870 arm 5720 (see instructions)

Under genajties pf # f e inclyding accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
Please correct Jangl gogf\pk 3 2 2 gf ResEd on allunfofmabidh ofgwhich preparer has any knowledg

:Lgrr; } }aiu\ﬂw_i‘)\\-ec%» AWilar 8 1Gulh

A L Type or print name and title
Paid Preparer's } Date Check If Preparer s SSN or PTIN

If-
- | signature 3 ‘6 - 0‘ :fnployed > [ ] fm [77\//&
(OPAErS [Eum s name e WHITLEY & COMP , P.A. EN D S gf?gg 40
Use Only Zelf-emplcyed) P.O. BOX 5369 T

523163 address, and

02 03-06 2P+ 4 ORLANDO, FL 32853—6973 Phone no »407_894—5053
Form 990 (2005)




FLORIDA ASSOCIATION OF SELF INSURANCE,’

59-2192394
FORM 990 OTHER EXPENSES STATEMENT 1
() (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
MISCELLANEOUS TAXES
AND FEES 61.
CREDIT CARD
PROCESSING FEE 1,420.
MANAGEMENT FEES 28,300.
MEMBERSHIP 1,160.
MISCELLANEOUS 250.
BANK CHARGES 183.
INTERNET/WEBSITE 1,805.
DUES 618.
TOTAL TO FM 990, LN 43 33,797.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III
EXPLANATION

TO KEEP MEMBERS ABREAST OF CURRENT DEVELOPMENTS IN THE MANAGEMENT OF

SELF INSURANCE FUNDS.

STATEMENT(S)

L,

2




FLORIDA ASSOCIATION OF SELF INSURANCE

Al

President

John Steele

Miller Electric Company Inc
PO Box 1799

Jacksonville, FL 32201-1799
Phone 904-981-0236

Fax 904-384-9446
Jsteele@mecojax com

First Vice President

Claude D Revels

JM Family Enterprises

9985 Pntchard Road
Jacksonville, FL 32219
Phone 904-378-4629

Fax 904-378-4809

claude revels@ymfamily com

Second Vice President

Sean L Tobin

Heritage Consultants-Professional
Administrators

3751 Maguire Blivd, #100
Orlando, FL 32803
Phone 407-896-0521
Fax 407-896-9289
stobin@profadmin com

Treasurer

Robert Widmer

Commercial Risk Management Inc
PO Box 18366

Tampa, FL 33679-8366

Phone 813-289-3900

Fax 813-289-3771
bwidmer@crm-su com

Secretary

Bethan Hyde

York Insurance Services Group Inc
2170 W SR 434, #494

Longwood, FL 32779

Phone 407-618-1608

Fax 407-869-7858

bethan hyde@york-claims com

222 S Westmonte Dr #101, Altamonte Springs, FL 32714, 407/774-7880, Fax 407/774-6440

Board of Directors 2005-2006

Past President

Sean L Tobin

Heritage Consultants-Professional
Administrators

3751 Maguire Blvd, #100
Orlando, FL 32803
Phone 407-896-0521
Fax 407-896-9289
stobin@profadmin com

Directors

Ann-Marie Sharpe

City of West Paim Beach
1000 45th St #7

West Palm Beach, FL 33407
Phone 561-494-1130

Fax 561-494-1147
asharpe@wpb org

John Darin, Esq
Wicker Smith et al

PO Box 2753

Orlando, FL 32802
Phone 407-843-3939
Fax 407-649-8118
jdann@wickersmith com

Susan Moore

Public Sector

3 Courthouse Square, #100
Kissimmee, FL 34741
Phone 407-343-2800

Fax 407-343-2807
smoo@osceola org

Tim Boozan

Johns Eastern Company, Inc
PO Box 4175

Sarasota, FL 34232

Phone 800-749-3044 x380
Fax 888-405-3100
tboozan@)ohnseastern com

Gail Shuffler

City of Tallahassee

300 S Adams St, Box A-34
Tallahassee, FL 32301
Phone 850-891-2117

Fax 850-891-8736
shuffleg@talgov com

Mitchell J Weinstein

Bridgefield Employers Iinsurance
Company

PO Drawer 988

Lakeland, FL 33802-0988

Phone 863-665-6060

Fax 863-667-1908

mitch weinstein@summitholdings com

Arden Young
Georgia-Pacific

133 Peachtree St N E
Atlanta, GA 30303
Phone 404-652-4382
Fax 404-749-2726
akyoung@gapac com

Ed Shaw

Caspers Company/McDonald's
4908 W Nassau St

Tampa, FL 33607

Phone 813-287-2231

Fax 813-769-4979
eds@casperscompany com

Mark C Resler

Anderson Columbia Co Inc

PO Box 1829

Lake City, FL 32056-1823

Phone 386-752-7585

Fax 386-755-9132
mresler@andersoncolumbia com

Executive Director

Bill Kautter, CAE

FASI Headquarters

222 S Westmonte Dr, Ste 101
Altamonte Springs, FL 32714
Phone 407-774-7880

Fax

bkautter@kmgnet com
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