FO2000000117
T

600042490438

{Address)

(City/State/Zip/Phone #)

HASAM--DH087-~007  ##35, 000
[]eekue  [Jwar ] mai

(Business Entity Name)

([Document Number)

Cettified Copies Certificates of Status

Special Instructions to Filing Officer;

'TYEEE

Office Use Only

YOO FASSVHV TR
09 h W SN
L




.
- h/“,‘_ Y
COVER LETTER SR
SN
. o, b
TO: Amendment Section Yo' o, o
Division of Corporations L
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'/? o \ “‘0
SUBJECT:__Lenders Mutual Benefit Association, Inc. %ﬁﬂl
(Name of corporation) ‘%

DOCUMENT NUMBER:___ F03000000777

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Janet Chri §tﬁ$;‘:f_gfsen
ame of contact person)

(F iBrgf’.Efompanyi

1212 N, 96th Streef
(Address)

_Omaha, NE 68114
(City/state and zip code)

For further information concerning this matter, please call:

Janet Qh:]‘sng;fg:sgn at 399-3467
(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(6/04)



*

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Nehraska
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_Lenders Mutual Benefit Association, Inc.

2. The principal office address:_ 1212 N. 96th Street

Omaha, NE 68114

3. The mailing address (if different):__same as above

4, Date of incorporation/qualification: _ 5-31-02 Document number: _F03000000777

5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State:

Thomas Osgood
Allen Brothers Inc.
1970 N. Semoran Blvd.

— Winter Park, FL 32792

. F
6. The name and street address of the new registered agent (if changed) and /or registered office”. P
< w L
(if changed): = AN
55-';; [
Thomas Osgogd uu;f;’( < O
Allen Brothers Inc. gr\fj, *;',
1011 N. Wymaore Raad -y "
(P.0. Box NOT acceptable) éi .=
Z. <
Winter Park, FL 32789 f-,‘

The street address of its re%mtered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adopted by its board of du*ectors or by an officer so
authoriz boapd; 0} the corporation has been notified in writing of the change’

Jeffrey E;[‘._Fjw%n.nina% F_Sem:ehar
we of ncgr or Arector) or typed name ani & ¥

I hereby accept the appomtment as registered agent and agree to act in this capacity,
rr er agree to comp wn‘ the, rovzsaons of%zll statutes relarwe to the proper and com, aglez‘e performanee
J duties, and lamiliqr with gnd accept the obligation of rgv posztzon as regiytered agent. Or, {f this
octment is bemg f Ie merely to reflect a change in the registered office address, I hereby conf rm that the

corporation h notified in writing of this change.
[/~ 3 -0

(Datey

If signing on behalf of an entity:

7/£>MA»5 eoco

(Typed or Pr’ﬁlﬁ:d Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



