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' bEéIGNATION OF REGISTERED AGENT AND REGISTERED OFFICE FOR
ALIEN BUSINESS ORGANIZATION

PURSUANT TO SECTION 607.0505, FLORIDA STATUTES, THE UNDERSIGNED ALIEN BUSINESS
ORGANIZATION SUBMITS THE FOLLOWING STATEMENT IN ORDER TO DESIGNATE ITS
REGISTERED AGENT AND REGISTERED OFFICE IN THE STATE OF FLORIDA:

Eastern Financial Federal Credit Union
(Name of alien business organization)

United States ' ]
(State or country under which entity s organized)

700 S. Royal Poinciana Blvd., Miami Springs, F1 33166
{Principal office address)

59-0696273
(Federal Employer Identification number, if applicable)

Namse and Florida strest address of registered agent.
Cindy Niad-Hannah, Esq. Legal Senior Counsel

700 S. Royal Poinciana Blvd., 7th Floor
Miami Springs, Florida 33166 . o
The street address of th~ registered office and the street address of the business8ffice of the

registered agent are.jdentical. _ -
A /777,//»5 —— |% //,-_; Fjlz’ﬁ_.t

(Signature of chéirman, vice chairman, or officer)

Donald Hersman, President and CEO
(Name and capacity of person signing in number 7 above)

Signature of registered agent:
| hereby accept the appointment as registered agent. | am familiar with and accept the

/ obligations of sectign 607.0505, Florida Statutes.
MMU‘/& Q-27-9—

(Registergd agenf accepting appointment) (Date)

THE FILING OF THIS ALIEN BUSINESS ORGANIZATION FORM WITH THE FLORIDA DEPARTMENT OF
STATE DOES NOT AUTHORIZE THE ABOVE REFERENCED ENTITY TO TRANSACT BUSINESS IM
THE STATE OF FLORIDA.

INHSE24 (7-80) FILING FEE : $35.00
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TSTATEMENT OF CHANGE OF REGISTERED AGENT AND/OR
REGISTERED OFFICE FOR ALIEN BUSINESS ORGANIZATION AN
FOREIGN CORPORATION

PURSUANT TO SECTION 607.0505, FLORIDA STATUTES, THE UNDERSIGNED ALIEN
BUSINESS ORGANIZATION OR FOREIGN CORPORATION SUBMITS THE FOLLOWING
STATEMENT IN ORDER TO CHANGE ITS REGISTERED OFFICE AND/OR REGISTERED AGENT:

1. FEastern Financial Federal Credit Union
{Name of ahien business organizalion or foreign corporation)

2. United States 3. Q950000000737 4. 39-0696773
(Florida document number) (FEI Number, (I applicable)

(Flonda regisiration date)
313166

5._700 South Royal Poinciana Blvd., Miami Sprinpes. Fl
{Poncipal otiice address)

6. Name and address of registered agent and office currently on record with this office:
Legal Senior Counsel

Cindy Niad-Hannah, Esq.

700 South Royal Poinciana Blvd., 7th Floor

L
- FE

Miami Springs, FlL 33166

Tom
el

I

7. New registered agent and/or office address:

Paul G. Mercer, Esq.

¢ 5 HY SZ2HNr v

700 S. Royal Poinciana Blvd., Suite 5023

Miami Springs, Fl1 33166
{Note: Regirtered office must be a Florida street address)
8. The street address of the registercd office and the street address of the business office of the

registered agent are identical.
9. Such change was authorized by the board of directors or an officer of the corporation so authotized

by the board of director
A

(Sumarure nt chawman, vice chairman, or nihicer)

Donald Hersman, President and CEO
_ (MName and capacity of person signing in number 10 above)
2. Signature of new registered agent, if applicable:
[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations

of section 607 0503, Florida Statutes,

(Pa,uw/‘ U-l"\(D- -?b

(Remstered agent accc;:m!g appointment)

FILING FEE: $33.00

DIVISIOMN OF CORPORATIONS - P O BOX 6327 - TALLAHASSEE, FL 32314
Inhs23(3199)
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Florida Depurtment of Stat'c. Sandra B. Mortham, Secretary of State
ASSIGNMENT OF MARK REGISTRATION

1. The mark to be assigned is:

LOAN DEPOT

- Registration Number: 795000001437

2. ASSIGNOR:
Name:_CREATIVE CAPITAL CORP.

(If Assiguor is a corporation, the state in which incorporated) FLORIDA

'LEVARD, #B-38
Address: 3350 Ni BOCA RATON BOULEV

City:__BOCA RATON State/Zip_ FLOPIDA 33413

3. ASSIGNEE:

Name:__ENTREGA MORTGAGE LENDERS, INC. \_j%q‘gs ~. o

(If Assignor is a corporation, the state in which incorporated)_ FLOPIDA . = -

Add-ess:_2701 NORTH ROCKY POINT DRJVE #1000 v ;.:?
b

City:_TPA State/zip,__ FLORIDA 33607 2

4. All right, title and interest in and to said mark, together with the good will of ;t;l_ié;busirbcss in
which the mark is used (or that part of the good will of the business connected with e use

of the mark) is hereby assigned oy CREATIVE CAPITAL CORP,
(the Assignor)

—LITREGA MORTGAGE LENDERS, INC.
(the Assignee)
CREATIVE CAPITAL CORP. ENTREGA MORTRARE LENDERS, INC.

(Assignee)

(Assigmor)
By 'Q's
I f NFfiger
. gHN yﬁEMWJR&esident KATELEFN EVERETT, peratinn v
Sigged
On this 3¢t dayof )1y »1996 , _ John J. Renan, .Ir. and Kathleen Everett

personally appeared before me,

@ whoigpersonally known to me '
whose identity I proved on the basis of,

woumsnnemm-c_ﬂ—l C/I‘Q
COMMISSION # CC 520260 O : . K
EXPIRES: Decamber 20, 1099 W . :[ A 1t

= tmm Signature of Notary Public

Instructions: The assignment must be signed by bath the assignee and the assignor. If a corporation, an
officer ¢! the corporation must sign. Both the assignee and the assignor’s signature must be acimowledged
before a Notary Public. If you need assistance, call the Trademark Section at (904) 487-6051.

FILING FEE: $50

Division of Corporations P. O.Box 6327 Tallahassee, FL. 32314
Inhs27(7/95)




