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COVER LETTER

T:  Amendment Soction
Division of Corporations

COMMUNITY REINVESTMENT FUND,INC.

SUBJECT:
Name of Corporation

DOCUMENT NUMBER: F1106000028¢

The enclosed Statement of Chungs of Registered Office/Agent and fee ave subrmitted for filing,
Please return all corraspondence concerning this matter to the following;

Temi Johnsaa
‘Namw of Contact Person

COMMUNITY REINVESTMENT FUND,INC.
Fim/Company

801 NYCOLLET MALL #1700W
Agdress '

Minneapolis, MN 55402
City/State and Zip Code

tami@erfuse.com
F-mail address; (to be used for future annual report notification

for further information conserning this mutter, pleass call:

Cristle Myers w512 8521295
Name of Contact Fersot Area Cods & Daytime Telephone Number

Enclased is a §35.00 check made payable to the Depastsent of State.

Yaing At St s ion
Armen Section endment Section

Division of Corporations Division of Corporaticns
P.O, Box 6327 Clifton Building .
Tallshassee, F1, 32314 2661 Bxecutive Ceanter Circle

Tullahassee, FL 32301
CRZE045 (8/05)

LA - QHENH0 O'T Sywitn Ookise




STATEMENT OF CHANGE OF REGISTERED OFFICY, OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

FPursuant to the provisions of sections 607.0502, 617,0502, 607, 1508, or 617,1508, Florida Statutes, this
statement af change is submitted for a corporation arganized under the laws of the State of MN
in order 1o change ity registered office or registered agent, or bath, tn the State of Florida,

COMMUNITY REINVESTMENT FUND,INC,

1. The name of thy corporation:,
2. The principal offioe addregs: B0 NTCOLLET MALL #1700W, Minncepalis, MN §5402

3, The mniling address (if diffarent);

4. Date of incorporarion/qualification: 171972011 Document number: F1{000000280

5. The nume and street address of the current registered agent and registered offics on fils with the
Florida Department of State: (If resigned, onter resigned)

NRAI SERVICES, INC,
2731 EXECUTIVE PARK DR.., SUITE 4 WESTON/FL/3333]

P

6. Thoe name and styset address of the new registered agent (if chamged) and /ar registered office
(if changed);
cT Corpm'-utim System

cfo C T Corporation Syatem, 1200 South Pine Island Road
FL3, lon NOT sooepiabie

Plantation, Florida 33324

:sﬁlchsgn?r:. ﬁdﬁﬁssg gtfgfm offioe and ths street addross of the buginess office of fts registered agent,

h tharized b 1 duly ado t5 board of directo an offl
S“h'“”“éﬁ'é‘“ad resuuupn uly pmd eém?u“éﬁ,?gﬂﬁm“"“” officer so

IommNelsnu vP

¥coept the o pom:mem as re, ixrmd a and agree 1o act in this capacn‘of
T furt ﬂr agres :a co wu‘h [ e a.rians of all statwtes relative to ¢,
dfmy duhea', am a nd accept the abh ation of w %s re
ocwm:nt Is ra reflecta & m h ragist 253, conﬂrmt n‘he
corpoyation ha: mt;ﬁ in writing of this € nge
Y [i3 /2ot

If signing on behalf of an entity:
C T Corpocation System

Typed o Prioked Nume
* « & FILING FEE: $35.00* * *

" MAKE CHECKS PAYABLE TO FLORIDA DEPARIMENT OF STATS
MALL '10: DIVISION OF CORPORATIONS, F.Q), BOX §327, TALLAHASSEE, FL 32314

CRIFD43 (B/05)

LK« OVZVI0N C T Ayntowt Uning




