FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT E " FLORIDA DEPAFTMENT OF STATE A o
CORPORATION g‘\ <" Katherine Harris r 26, 1999 8:00 am

ANNUAL REPORT

1999

Secretary of State
DWISION OF CORPORATIONS

ecretary of State

04-26-1999 90181 002 ***150.00

DOCUMENT # 815277

1. Corporation Name

HARLEYSVILLE MUTUAL INSURANCE COMPANY

GEARARWANESOAR IR

Mailing Address
355 MAPLE AVE.

Principal Place of Business

355 MAPLE AJE.
HARLEYSVILLIE PENNSYLVANIA 19438

HARLEYSVILLE PENNSYLV£NIA 19438

DO NOT WRITE IN THii3 SPACE
3. Date Inc orporated or Qualifed

11. Pursuart to the provisions of Sections 607.0502 ind 607.1508, Florida Statutss, the above-named corooration submits
office of registered agent, or botli, in the State of Florida. Such change was a sthorized by the corporation’s board of di‘ectors. | hereby accept the appcintment as regis tered
agent, | am familiar with, and aci.ept the obligatic ns of, Section 607.0505, Flo ida Statutes.

this statement for the purpose ¢f changing its registered

2. Principal Place of Business 2a. Mailing Address 4. FEl Nuriber Applied For
23] 26] 230902325 Not /pplicable
Suite, Ap. #, elc. Suite, Apt. #, etc. . it
E‘ P E\ P 5. Certifca: e of Status Desired [ $8':;i:i::f;2nal
City & State City & State . Election Campaign Financing O $5.00 May Be
E\ ?a—k Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation ewes the current year Ir tangible
m E‘ El ;(ﬂ Personz | Property Tax. [1ves ElNo
9. Name and Addrass of Current Registered Agent 16. Name znd Address of New Registerec Agent
81| Name
INSURANCE COMMISSIONER =
PLAZA LEVEL “-CAPITOL BLDG 82| Street Adcress (P.0O. Box Number is Not Acceptable) =
TALLAHASSEE FL 32301 o =
84| city FLL | Zip Code =

SIGNATURI: Signature, typad or printed nar e of registered agant 2nd bitie if applicable (NGTE Registered Agert sgnature required when remstating) DATE - &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOR 3 IN 12 =24

TME PCEO [ DELETE 11TME DlChange [ Addiion | —
NAME BATEMAN, WALTERR. Il 1.2 NAME 3
sreeranoress| 9926 STOVER MILL. RD 12 STREET ADDRESS o
CiTY-5T-2P DOYLESTOWN PA 14 CITY-ST-ZP &

e D I DELETE 2ATME {Change  [JAddition | ©
NAME BROWN, W. THATCHER 22 NAME

streetaporess| 360 BEAUMONT ROAD 2.3 STREET ADDRESS

CITY-ST-2IP DEVON PA 2 ACITY-ST.2IP

TIME G [] DELETE 31TITLE [JChange  [] Addition

NAME FOX, MURIEL 32 NAME

streeTanbress| 66 HICKORY HILL RCAD 33 STREET ADDRESS

CITY-61-2IP TAPPAN NY 34, CITY-ST-ZIP

e SVP K] DELETE 41 TILE SVP, Secretary & General [(IChange K] Addition

NAME CRAUGH, JOSEPH P JR 4. 2NAME Roger A. Brown Counsel =,
streetaporess| 236 ELM DRIVE sasTREETADORESS | 214 Oakwood Road B
CiTY-8T-2IP LANSDALE PA A4 CITY-§T-21P Wilmington, DE 19803 =
TME EVP AT DELETE 51 TIME EVP Ochange Kl Addition =
NAME RODEN, THOMAS E. 5.2 NAME Spencer M. Roman

streeravoress| 550 CANTERBURY RD 53STREETADORESS | 1264 Mettler Road

CITY-ST-2P NORRISTOWN PA 54 CITY-ST-2IP Huntingdon Valley, PA 19005

TTLE SvP [ DELETE 6.1 TITLE EVP fQChange [ Addition

NAME CUMMINS, MARK R. 6.2 NAME

streeTanpress| 59 HUNSBERGER ROAD 6.3 STREEY ADDRESS

CITY-ST-ZIP TELFORD PA 6.4 CITY-ST-2IP

14. 1 hereby certify that the informati >n supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicate 4 on this annual report o° supplemental z2nnual report is true and acc: rate and that my signatu-e shall have the same legal effect as if made uniier oath; thatt am an
officer ¢r director of the corporat on or the receivar or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that iny name appeas in

Block 1.2 or Block 13 if chaegm or on an atlachinent with an address, with all other like empowered.
—J

SIGNATURE: < - Roger A. Brown

SIGNATUIE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

4/23/99

Data

(215) 256-5000

Daytme Phone #




