2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

DOCUMENT # 706504 SN Secretary of State
1. Entity Name 01-10-2003 90047 024 ****5] .25
FLORIDA CREDIT UNION LEAGUE, INC.
Principal Place of Business Mailing Address v A v
3773 COMMONWEALTH BLVD. 3773 COMMONWEALTH BLVD.
PO BOX 3108 PO BOX 3108
TALLAHASSEE FL 323150108 TALLAHASSEE FL 323150108
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'0246163 Applied For
Not Applicable
Zp — Couniry : Zp = Country : 5. Certificate of Status Desired a- ?87'-7—5;‘5“’&“0"3'
ee Required
. Name and Address of Current Registered Agent 7. Hame and Address of New Reglstered Agent
Name
HOOD, GUY M. Street Address (P.O. Bex Number is Not Acceptable)
3773 COMMONWEALTH BLVD.
TALLAHASSEE FL 32303
- City FL Zip Code

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

SIGNATURE -
Slgnature, lyped or printed name of rﬂglslared agent and title if applicabla. {MOTE: Registerad Agent signatufs required when rsw.nsmlmg} DATE
: 9. Election Campaign Financing ) Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. figﬂol\gzsa ® Florida Departmext of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD . [ pelete TITLE I Change  [] Addition
MAME GARCIA, LAIDA MAME
STREET AD0AESS | 3333 HENDERSON BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP
TITLE VD O Delets THLE [ Change [ Addition
NAME PRINCE, TRUDY NAME
sTReET AoDResS | 5545 S, ORANGE AVENUE STREET ADDRESS o
CITY-ST-2IP ORLANDO FL 32809 CITY-$T-2IP
TITLE vD [ Delete e O Change [ Addition
NAME JORDAN, MELBA NAME
sTreeT ADDRESS | PO BOX 2927 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32232 CITY-S51-2IP
TITLE T O belete TITLE [ change  [[] Addition
HAME BROOKS, CHRIS NAME
streer apoRess | 1400 ROLLINGS QAKS DRIVE STREET ADDRESS
CITY-§T-2P MOLINO FL 32577 GITY-ST-ZIP
THLE SD [ Delete TMLE Bohange 7 Addition
NAME HIRABAYASHI, JOHN NAME
STREET ADDResS | §23-NORTH-MAIN-STREET STREETADDRESS | (@B ] MNORTH LEE 8T,
on-st7e | JACKSONVILLE FL 32269— avsZe TFAewSoNVILLE , FL 32204
TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or cn an attachment wf

SIGNATURE:

an address, with all other likg

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

JEGUIRED

CR2E037 (10/02)




