FILE NOW: F

ING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT State

Secretary of

1996

DIVISION OF CORPORATIONS

DOCUMENT # 706504

FLORIDA CREDIT UNION LEAGUE, INC.

(8)

Principal Place of Busingss Mailing Address
3773 COMMONWEALTH BLVD.
PO BOX 3108

TALLAHASSEE FL 323150108

PO BOX 3108

3773 COMMONWEALTH BLVD.
TALLAHASSEE FL 323150108

A G R W

3a. Date of Last Report

. Date Incorporated or Qualified

12/04/1963 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59'0246163 Not Applicable
Suito, Apt. 4, etc. Sulte, Apt. 4, elc. 5. Coriificate of Status Desired O $8.75 Additional
EI ;I Fea Requirgd
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 EI 30 Florida Statutes 1 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
HOOD, GUY M. B2| Street Address {P-O. Box NUmber Is Not Accapiable]
8773 COMMONWEALTH BLVD.
TALLAHASSEE FL 32303 8
84| City 85] Zip Code
FL |

11, Pursuant to the provisions of Sections 617.0502 and 617,
or registerad agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section §17.0503,

& was autharized by
lorida Statutes,

15808, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office

the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

SIGNATURE ___ R
Stgnature, typed or printed name of registered agen!t and Titls If Appicatle (NOTE: Fegislered Agent signatura required when ranstatingl DATE 6-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TILE D [CTOELETE 1A TILE [JChange [ Addition =
NAME ASHE, JANICE R 12 KANE 5
STREET ADDRESS | 6450 W 218T CT 13 STREET ADDRESS i
CirY- §7- 7P HIALEAH FL 14 CITy-51-21P &
TITLE cD [ JDELETE 21TME [Clchange [ Addtion | O
v DEESE, JOHN 22
STREET ADDRESS | 3469 SUMMIT BLVD. 2.3 STREET ADDRESS
CIiry-sT-21P W PALM BCH FL 2 4CiTY-SE-2P
TITLE P [JOELETE 31TLE [OcChange [ Addition
NAME HOOD, GUY M. 32NAME
STREET ADDRESS | 3773 COMMONWEALTH BLVD. 3.3 STREE ADDRESS
ciTy-51-21P TALLAHASSEE, FL 00000 34.CIY-51-2P
TILE D [CIDELETE 41TITLE D X Change  [J Addgition
N DOMINICK, ANTHONY 4.20aME BesKovoyne, Be b Pk
STREET ADDRESS | 10000 BAY PINES BLVD. 135TEETA00RESS | 111277 Orleado Centra Y ey
GITY-ST-2 BAY PINES FL 44 GITY-57-2P Orlande, FL 32909
TILE D [IDELETE 51TITLE [change [ Addition
Nave MARTINEZ, MAGGIE L 52N
STREETADDRESS | 1201 NW 16 STREET 5.3 STREET ADDRESS
CITY-ST-21P MIAM! FL 54 CITY-ST-21P
TITLE [CIDELETE 61 TILE Ochange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY -ST-2IP

14, 1do hareby certify that the information suppiied with this filing is voluntarity furnished
certify that the information indicated on this annua! report or supplamental annual
oath; that | am an officer or direcfr of the corporation or the recsiver
appears in Block 12 or Biock 13Af changed, or

SIGNATURE:

an attachment with an address.

repat is true and accurate and that my signature shall have the sarme legal effect as if made under
or trustee empowered 10 executes this report as required by Chaptar 617,

and does not gualify for the exemption stated in Saction 1 19.07(3)(k), Florida Statutes. | further

Florida Statutes: and that my name

ATURFAND THAED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

Daytime Pnong &




