FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT e ] FILED
FLORIDA DEPARTMENT OF STATE A l. 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrerary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90050 044 ***150.00

DOCUMENT # 213470

1. Corporiition Name

LUMBERMEN'S CREDIT ASSOCIATION OF BROWARD COUNTY

NG — R AR ER

Principa! Flace of Business Mailing Address
70t E. COMMERCIAL BLVD. 701 E. COMMERCIAL WAY
4TH FLOOR 4TH FLOOR
FT. LAUDERDALE FL 33334-3261 FT. LAUDERDALE FL 33334-3261 DO NOT WRITE IN T+ IS SPACE
us us 3. Date Incorporated or Qualifed
07/02/1958
2, Principzl Place of Business 2a. Mailing Address 4. FEI Number Appilied For
m a 590638698 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
pLE e Ao ° §. Certifcate of Status Desired [ $8.75 Additional
22 27 Fee Retuired
City & S tate City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
;‘ E[ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year :niangible
;l rgl m [5] Persor al Proparty Tax. O Yes JﬂNO

-

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

81 Name
SALIBA, VAN A
701 E COMMERCIAL BLVD 82| Street Acdress (P.0. Box Number is Not Acceptable)
4TH FLOOR 83
FT. LAUDERDALE FL 33334
Ci Zip Cade
84| City FL Issl p

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was «uthotized by the corpor: tion's board of cirectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typed or printed na ne of registerad agsnt and tifle if applicable. {NOT:Z; Registerad Agen signalture raqived when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS #ND DIRECTOF § IN 12
TIME “| PDS [J DELETE 11 TITLE [JChange {1 Addition
NAME SALIBA, VAN A 12 RAME
streeTanoress| 701 E. COMMERCIAL BLVD., 4TH FLOOR 1.3 STREET ADDRESS . .
CITY-ST-2IP FT- LAUDERDALE FL 14 CITY-ST-2IP 2' P = 3353 % ;’16’
TME T ] DELETE 21TIME [Crange ) Addition
NAME SALIBA, VAN A 22 NAME
streev anoress| 701 E. COMMERCIAL BLVD., 4TH FLOOR 23 STREET ADDRESS
cvsrze | FT. LAUDERDALE FL p 4oy sn2e 2.8~ 2333¢ 32
TITLE ] DELETE 31TITLE [JChange  [T] Addition
NAME 32 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TME ] DELETE 41TMLE [JChange [ Addilion
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-ZIP
TLE ] DELETE 51TITLE COChange [ Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TTLE [] DELETE 61 TIMLE [J€Change [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADURESS
o —— s 64 CITY-§T-ZIP

not qualify foi the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
true and accurate and that my signatu-e shall have the same legal effect as if made under oath; that | am an
mpowered 1o exacute this report as required by Crapter 807, Florida Stalutes; and that iny name appears in
address, with,al other like empowered.

14. | hereby certify that the informati»n sugplied with
indicate 1 on this annual report or sugplemental 3

0210433

CR2E034 (11/98)

A A Sacga  %23-99 945192400

DR P ANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jaytime Fhene #

SIGNATURE:

SIGNATUIRE AND




