Wy

Fll.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
FLORIDA DEPLRTMENT OF STATE |
AT ORIDA DEP oF s Apr 28,1999 8:00 am

CORPORATION Katheiine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90050 046 ***150.00

DOCUMENT # | 44861

1. Corporation Name

LUMBERMEN'S CREDIT ASSOCIATION OF ORLANDO, INC.

~ (KRR

Principal Place of Business Mailing Address

701 E. COMMERCIAL BLVD. 701 E. COMMERCIAL BLVD.

4TH FLOOR 4TH FLOOR .

£T. LAUDERDALE FL 33334-3261 FT. LAUDERDALE FL 33334-3261 DO NOT WRITE N TH S SPACE |
us us 3. Date Ircorporated or Qualifed :

01/20/1990 |

2. Principal Place of Business . T 2a. Mailing Address 4. FEI Number App ied For 1
m 59'2985318 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, ete, $8.75 acditional

. Certifcaite of Status Desired [}

&) [z

z_2| Fee Required
City & S ate City & State &. Election Campaign Financing 0 $5.00 nay Be
}-;' 28 Trust F.und Contribution Added to Fees
Zip Coun.ry Zip Country 8. This corporation owes the current year | tangible
_Zﬂ [EI 29 m Personl Property Tax. [ ves )(No
9. Name and Addiess of Current Registered Agent 10. Mame and Address of New Registere:] Agent )
81| Name
SALIBA, VAN A.
701 E. COMMERCIAL BLYD 82| Street Adiress (P.0O. Box Number is Not Acceptable)
4TH FLOOR 5
FT. LAUDERDALE FL 33334
84| City Fl '35 Zip Ccde

11. Pursuait to the provisions of Setions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submit: this statement for the purpose of changing its registered
office o registered agent, or bot1, in the State of Florida. Such change was authorized by the corperaien’s board of d rectors. | hereby accept the appoiniment as regitered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flcrida Statutes.

e receivgr pr trus)

SIGNATURI -
Slgnature, typed or printed nan e of registered agent : nd title if applicabie {NOTE : Registered Agent sig. raqu sd whan i DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3 IN 12 @&

TLE PSDT (0 DELETE 1A TITLE M Change [ Addition E

NAME SALIBA, VAN A. 12NAME 3

streeTanoress| 70 E. COMMERCIAL BLVD, 4TH FLOOR 1.3 STREET ADDRESS o

CITY-ST-2IP FT. LAUDERDALE FL 33334 14 CITY-5T-2iP &

me [ DELETE 21TITLE Ochange  []Addition | ©

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2P

TITLE [J DELETE 31TITLE OcChange [ ] Addition

NAME 32 NAME

STREET ADDRES 5 3.3 STREET ADDRESS

Criy-sT-2P 34.CITY-ST-2P

TITLE [0 DELETE 4ATITLE [TJChange [ Addition

NAME 4. 2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-§T-ZIP

TME {] DELETE 5.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-5T-2P 54 CTY-ST-2IF

TITLE [ DELETE 6.1TIMLE JChange [ Addition

NAME 5.2 NAME

STREET ADDRES ; 6.3 STREET ADDRESS

CITY-$T-2P y _ 64 CITY-ST-ZP

14. t hereby certify that the information suppfled with ',ﬁs iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicatet! on this annual report or supplgmental ailnyal repget is true and accu ate and that my signature shall have the same legal effect as if made uncer oath; that | am an

owered o execute this report as required by Chapler 607, Florida Statutes; and that ry name appears in
dress, with all other like empowered.

AN A Sacsa Y2399 954712000

[iaylume Phone #

officer o director of the corporatiop or
Block 12 or Block 13 if changed,

SIGNATURE:

g

SIGNATUFE AND IYPED QR PEINTED NAME OF SIGNING OFFICER 3R DIRECTOR




