2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 706504

1. Entity Name
FLORIDA CREDIT UNION LEAGUE, INC

Principal Place of Busingss

3773 COMMONWEALTH BLVD.
PO BOX 3108
TALLAHASSEE, FL 32315-0108

Mailing Address

3773 COMMONWEALTH BLVD.
PO BOX 3108
TALLAHASSEE, FL 32315-0108
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FILED
Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90047 026 ****61.25

ATV R R

04072008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS jSPACE

4, FEI Number Applied For
59-0246163 Not Applicable
, ' $8.75 additional
‘ ; 7 5. Certificate of Status Desired O Feo Roquired
s Name and Addms of Current Reglslnred ngont - DR

HOOD, GUY M.

3773 COMMONWEALTH BLVD.

TALLAHASSEE, FL 32303

8. The above named entity submits this staternent lor the purpose of changing its registered office or reglstered agent, or both, in the State of.Flonda i am fammar with, and accept

the obligations of registered agent.

SIGNATURE B

Signaturs, typad or printad nama ol regisiered agent and Hite ! applicable. (NOTE: Registarsd Ageni signatura required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing . . $5.00 may Be :
~ Due by May 4, 2008 Trust Fund Contribution. " Added to Fees

10. OFFICERS AND DIRECTORS *:;f;a‘;g 4?“ w;"‘f“ ;

TLE cD : L %-4’ Lo.-

NAME HIRABAYASHI, JOHN

STREET ADDRESS | 837 N LEE STREET

ciy.-st-2p JACKSONVILLE, FL 32204

TITLE CE

RAME RICH, HELBER

STREET ADDRESS | 711 E. HENDERSON AVE

CrY-ST-2P TAMPA, FL 33602

’

e T Brent Lister

HAME anoake,ﬁus Boo w. 15t ST

STREET ADDRESS 140032# S OAKS DRIVE JRcks en v lie, FL

Cry-51-2P MOLINO, FL 32577 D227

Tme

v Tom Randle

STREET ADDRESS 134G Merchandt O

orY-ST-21 ENT, FU~92533 SAvaseda, Fr 3dz 40

TILE

NAME

STREET ADDRESS

CITY-ST-2P

TILE

NAME )

STREETADDRESS | -+, = ¢ ‘o - ; e

ory-st-ap {0 T : o 1.',‘ W{;j,}“{,g , ;

12, | hereby certify that the information supplied with this filin é] does not qualify for the exemptions contained in Chapter 119 Florida Statutes. |- further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered jo execute this repon s required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment wilk’an address, wilivalybther like empowered.

SIGNATURE:




