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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Evaﬂqelncal Christiaw Cred T Union, Inc

Name of Corporation — must include suffix

i '\.

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
"Certificate of Existence", or "Cerificate of Good Standing” and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

a—— . PR )
JTye  Levns
" Name of Person

£ECCil
Firm/Company

955 (. .Impcma/ //wy

Address -

Brea CA 9 X2
City/State and Zip Code

Tye. lewns @ £ccu . ORG
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Tye LewnS at( 1 IH ) (71-5700 x1330
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
" T_allahassee, FL 32301

Enclosed is a check for the following amount: - | : -

[] $70.00 Filing Fee [] $78.75Filing Fee &  [] $78.75FilingFee &  [X] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



-

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA.

I EVQMQeJ:ca | Chrstian Credli t Union, T
(Name of cfrporation: must include the word "INCORPORATED"™ or "CORPORATION" or words or abbreviations of Iike
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company"” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2 _ Califoraia ' 3, 95- 111723
(State or country under the law of which 1t is incorporated) (FEI number, if applicable)
4. 0 I:(,/l‘ib"l 5.
{Date of Incorporation) (Durapon: Year corp. will cease to exist ¢r "perpetual”)
6. Aol 1. 2011

(Date first conducted affairs in Florida if prior to registration. See sections 617. 1501 & 617.1302, F.5. to determine penally fiability.)

955 w. Imperial Hwy, Brea CA 9252
rincipal office address)
955 1) Imperial Hwy, Brea ¢A 92821

¥ TCurrent mailing address)

8. Rewtal of Commercial propecty ac

™D
na;
(Purpose(s) of corporation authorized in home staté or cduntry (0 be carri =
‘ I =
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘2*3 ;‘,;‘ -<
. ST,
Name: Da el /}747"0\/ch ' S {'!."'«ﬁ% -
B
e
Office Address: 420 Souwfh Ora rge. Ave. ,Ste 950 O
W o

Orlandp ,Florida __ 22801 -333(
(City}) (Zip Code)

10. Registered agent's acceptance; ' L _
Having been named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree to acl in this capacity. 1

Surther agree to comply with-the provisions of ail statutes relativé to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

IMoApvic

(Registered ‘agem's signature)

(8
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated., '

a314




* 12. Names and addresses of officers and/or directors:

i

A. DIRECTORS . e

Chairman: Tomes Le per*& x:’-";’;ﬁ g’
- =

Address: 22244 Woedblufl Rd e %
Pioa

Loke forest (A 92630 TN

ey

Vice Chairman:__ Van £/ 07 5 2
£ o

Address: 1477-A Gustave S+ R B
Gt N

El Lajon €A 92019

Director: C L Pewzel - Secretacy

Address: /600 Fllmore ST ArT Y42l

Denver C0O 30206

Director; TJack Russ - Treaswvrer

Address: /625] LJ;NCJ'P::ogr‘ Rd

Poway CA 9206Y . .
B. OFFICERS '

President: /?74 v /{ G //o /b re Ok

Address: 445 San ANTDN;O Kd

Yorba Jimda €M G238%0

Vice President: AO bgr7L V.'

Address: é 8/;;&5:}:/ .‘

Trvive CA 924,04

" Secretary:

Address:

Treasurer:

Address:

H
[

NOTE: If necessary, you ma h an addendum to the abﬁ[}éati;oh listing additional officers and/or directors.
13, '

tSignature of Chairmah, Vice Chairman, or any officer listed in number 12 of the application)

14. §/?0é€/f y/‘
A .

ed or printed name and capacity of person signing application)

Executive Vice President-Operations
And General Counsel



o State of California

Secretary of State

f:i:v o
CERTIFICATE OF STATUS T =
& F
HooA — -T;
l;.l‘:‘:"“ —
=
Mg m
ENTITY NAME: Ee,, = O
Tyt
2= =
EVANGELICAL CHRISTIAN CREDIT UNION L o
B o

FILF NUMBER: C0472768

FORMATION DATE: 06/16,/1964

TYPE: DOMESTIC NONPROFIT CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE {(GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this cffice indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of

California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of May 10, 2011.

M~ ‘E;U7JC*\__—

DEBRA BOWEN
Secretary of State

VMT
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