FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 09,2007 8:00 am

ANNUAL REPORT Secretary of State

P giWCNl;Im::AENT # 706504 02-09-2007 90022 004 ****5] 25
FLORIDA CREDIT UNION LEAGUE, INC.
Principal Place of Business Mailing Address
3773 COMMONWEALTH BLVD. 3773 COMMONWEALTH BLVD.
PO BOX 3108 PO BOX 3108 40012647
TALLAHASSEE, FL 32315-0108 TALLAHASSEE, FL 32315-0108
R v S| [AEIE AR RAEVAR SRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-0246163 Nat Applicable
Zip Country Zip Counlry 5. Certficate of Status Desved [ ?i.gfqﬁfsgmnan
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOD, GUY M.
3773 COMMONWEALTH BLVD. Street Address (P.O. Box Number is Not Accepltable)
TALLAHASSEE, FL 32303
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of ragistered ageni and nthe il applicable. (NOTE. Registered Agent signature required when reinstating) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Maka check payable to ~
.Due by May 1, 2007 Trust Fund Contribution. O Added 1o Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CcD H. . 3 Delete TITLE [ Change ] Addition
\ YC\‘) Avaq e
e PRINGE-FRUBY Yashi, Jolvn e

STHEET ADDRESS |-BE45-SOUTFHORANGEAVE= 10 37 N .Lae. Shecet | sineer aooress
C-ST-IP [-OREANBOT T J280% Jalligany; b | F L B2z omvst-e

I CE 2 TITLE Change Adgition
HAME HRABAKASHE O Hc’“""' g“ GH H pee NAME - ’ s
stieeT Doness | GRFNLEE-OTREET 7 /1 & Hendartan Aue, STRECT ADORESS

cnv-si-Z¢ | JACKSONVILLE, FL 32204 Tampa , Ft 33 wor ] ovsize

THILE T O Delate TIILE [ Change  [J Addition
NAME BROOCKS, CHRIS NAME

STREET ADDAESS | 1400 ROLLINGS OAKS DRIVE STREET ADDRESS

CITY-5T-2IP MOLING, FL 32577 CITY-ST-2ip

TITLE sD O pelete TALE 3 change (] Addition
NavE ooy HAPchurch |, len e

STREET ADDRESS | +225-MHELENMUMRARIGVAX 4 B30 ﬂ‘Shw“ﬂ EY e rooress
ony-s-ZP | BRANPENTFE935M Canmton mendt, FL 333) orvstor

TITLE ] Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TILE [ Detete TITLE {1 change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar, Irusiee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wityf an address, wj I other like empowerad.
SIGNATURE: )7/! )%mﬂ G uy M, Hood z/c. /07 §§0-Stgry
smnfruns éun TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR ohe ¥ Daytime Fhone &

¥




