FILE NOW: FILI EIS $61.25 .

NG FE

NONPROFIT LUk U, FLORIDA DEPARTMENT QF$TATE
CORPORATION (‘31 i 8 ST
ANNUAL REPORT et Secretary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT # N94000001043 (8)

1. Corporation Name

:.[liJRA’B‘SCBMANS' CREDIT ASSOCIATION OF SOUTHWEST FLOR

Principal Place of Business

3530 METRO PARKWAY
FORT MYERS FL 33916-76%

0O 0

Mailing Address

3530 METRO PARKWAY
FORT MYEARS FL 33916-7698

3. Dateﬁﬁﬁl@ﬁ% or Qualfied Ja. Da(t%?fzbzﬁt eport
2. Principal Place of Business 2a. Mailing Address 4. FEIN rrﬁe- Applied For
2 20] ABPLIED FOR & S 0¥80¥0O1 [\ noprcaive
ite, Apt. #, . ite, Apt. #, elc. iti
Suite, Apt. #, etc Suite, Apl. #, el 5. Certificata of Status Desired 3 $8.75 Additional
22 27[ Fee Required
City & Stale City & State 6. Ewection Campaign Financing 0O $5.00 May Bo
E\ ;B-\ Trust Fund Cantribution Added to Faes
Mo Country Zip Country 8. This corporation has tiabikity for intangible tax under s. 189.032,
(24] 25 [20] 30 Florica Stahutes O Yes BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
hd 81| Name
MEHT. com 82| Suecct Addrass (P.O. Box Number is Not Acceplable}
919 COUNTRY CLUB BLVD
"CAPE CORAL FL 33990 8
B4 City FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B1 7.1508, Florida Statutes, the above-named corporation submits this statement tar the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SiGNaATURE _ . R i . i

Signature. typed o prinled name of registarsd agent and tile ¥ apphoane (NOTE Hegisternd Agert sgnat.re requied whar re nstatngl DATE ﬁ
12. OFFICERS AND DIRECTORS | KB ALDITIONS CFIANGES 10 OFF 1GE 1S AMD DISECTORS 1N 12 @
THLE D (JDELETE 11TITLE [QChange [ Addition g
NAME GILBERT, CORA A r 12 NAME 5
smeeraooaess | 919 COUNTRY CLUB BLVD 13 STREET ADDRESS a
CITY - 5T-21P CAPE CORAL FL 14 CITY-ST-IP &
LE D CIDELETE 21TILE Dichange [ Agditon | O
NAME BABB, CHARLES D 22 NAVE
srreeranoress | PRO. BOX 717 (N/A) 23 STREET ADDAESS
CITY-ST-7IP BONITA SPHINGS FL 33959 2 4CITY-88-2P
TIRE 1] [RIDELETE ATILE b BChange [ Additian
HAME MASON, FORREST 32 NANE LAVRY mooRE, SR.
sTReE aporess | 16000 O us 41 39 STREET ADDRESS 3075 AewdesSA) S7-
CITY-5T-2F N NAPLES FL 34 CiTY-§T-2P Fr. myeds, Fc 33%/¢
TITLE [IDELETE 41TITLE [Clchange  [J Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDAESS
CITY-5T-2IP 44CI1Y-5T- 2P
TMLE [CIDELETE 59 TITLE Q%nge [ Addition
i | =popgizseal
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P WHkHE1. 25 . /‘&]b
THTLE CIDELETE 61TILE ;{5[1 Addilion
HAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS :}g/
CITY-ST-2IP §4CITY-ST-2P
14. | do hereby certify that the information supplied with this fiing is voluntarity furnished and does not gualiy for the examption stated in Saction 119.07{3)(k), Florida Statutes. | further

ceortity that the infarmation indicated on this annual repart or supplemental annual report is true and acourate and thal my signature shall have the same legal effect as if made under |
aath; that | am an officar or director of the corporation or the receiver or trustee empowered ta Bxecute this report as required by Chapter 617, Florida Statutes; and that my name |
appears in Block 12 or Block 13 if ghanged, or on an attachment with 2n address. |
|
|

sl

GNATURE: DS Lt Qotd 4 Cussent

FrEs. FY/-332-/253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Houlie

Daytme Pnone #




