FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT _ _ Secretary of State

PgS:Nl;JmllnENT # 706504 03-04-2005 90071 004 ****g] 25
. En
FLORIDA CREDIT UNION LEAGUE, INC.
Principal Place of Business Mailing Address
3773 COMMONWEALTH BLVD. 3773 COMMONWEALTH BLVD.
PO BOX 3108 PO BOX 3108
TALLAHASSEE, FL 32315-0108 TALLAHASSEE, FL 32315-0108
e e T

Suite, Apt. #, etc, Suita, Apt. #, elc. 02172005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

59-0246163 Nat Applicabte
Zip Country Zip Country 5, Ceriificats of Status Desired 0O l?g.;fgq .ﬁs:;ﬂmm
6. Name and Addrass of Current Reglstered Agent 7. Namse and Address of New Regl d Agent
~ T - . . . Name
HOOD, GUY M. i
3773 COMMONWEALTH BLVD. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City ] FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed of printed name of registered apent and title  applicable. {NOTE: Ragtisiered Agent signature required when reinstating) ) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be . _‘ " Makt;-chégij‘:\aﬁabié.toﬂ DA
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees .- ;.. Floriga Depag ent of State” , . /n{
e . LIy SN M
10, OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me cD [ pelete TMLE cD %1 Change (7] Addition
NAME BLOUNT, GREG NAME Trud Prince
STREET ADDRESS | 800 NW 7TH STREET STREET ADORESS [ > & 5 2 Y 1
5545 South Orange Ave
oTv-svZP | MIAML FL 33126 s loriande, F1 32809
TIME vD O Delete TILE vD X1 change [ Addition
MAME HURABAYASH!, JOHN NAME Melba Jordan
STREET ADDRESS | 637 NORTH LEE STREET smeeTaoress (401 West 1lst St
cry-§1-2P JACKSONVILLE, FL 32204 CiTy-S7-21P Jacksonville, F1 32202
TmE vD O Detete TLE VD X change [ Addition
NAME REYES, JACE NAME Wesley Atkins .
STREET ADDRESS | 2190 NW 72ND AVENUE ’ seeTaoress (1014 Marvin Ave
CITY.ST-2P MIAMI, FL 33122 CITY- ST-2IP Pt St Joe, F1 3245 6
TITLE T O oslete TNLE Ocnange  [7] Addition
NAME BROOKS, CHRIS NAME
STREET ADDRESS | 1400 ROLLINGS OAKS DRIVE STREET ADDRESS
CITY.ST-2IP MOLINQ, FL 32577 CAY-ST-2P
TITLE sSD O3 Delete TiiLE (I change [ Addition
NAME WOO0D, MARY NAME
STREET ADDRESS | 1225 MILLENNIUM PARKWAY STREET ADDRESS
CITY-ST-21P BRANDON, FL 33511 CITY-ST-21P
TILE . e Ooeee HTLE : o : Clchange [ Addition
STREET ADDRESS T ’ S STREET ADDRESS |
CY-§7-2P ' ) CITY-S5-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)“). Florida Statutes. | further certify that the information
indicated on this report or supplegientai report is true and accurate and that my signatura shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveglr trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With ag address, with all other like empowered.

RAQIO5  850576-8111

ME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

SIGNATURE:




