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‘ * FILE NOW: FILING FEE 1S $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

.

ANNUAL REPCRT

1997

Sacretary of Blate

DOCUMENT # N94000001043 (8)

l.UMBEgMANS" CREDIT ASSOCIATION OF SOUTHWEST FLOR
IDA, INC.

Principal Piace of Business Mailing Address

FILED
Feb 11 1997 8:00am
Secretary of State

LD

27]

9530 METRO PARKWAY 3530 METRO PARKWAY
FORT MYERS FL 33916-76%8 FORT MYERS FL 33%16-7523
3. Date Incorporated or Qualified 2a. Date of Last Repon
B 7
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E _2;1 Not Applicable
Sulte, Apt, #, etc. ite, Apt. #, et "
;Z-I o * Sulte At 8. e1c &. Certificate of Status Desgired | $B'75 Additional

Fea Raquired

City & State

City & Stale 6. Election Campaign Financing $5.00 may Be
23' m Trust Fund Contribution Addad io Fess
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
' ;l El E\ ;)-l Florida Statutes Yeos E’No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
G!LBERT, GORA 82| Street Address (P.O. Box Number is Notl Acceptable)
919 COUNTRY CLUB BLVD
CAPE CORAL FL 33990 83
84| Ciy 85| Zip Code
FL

offica or registered agent, or both, in the State of Florida. Such chan
agent. | am familigr with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant 16 the provisions of Sactions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
& was autharized by the corporation's board of directors. | hereby accepl the appointment as registered

Signature, typad or printad name of 1egistered agent and title it apphicablo

[NOTE: Registerad Agent signature required when renstating)

DATE

CR2E037 (9/96)

appears in Block 12 or Block 13 jLghanged, or on an attachment with an address.

YA

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D [J DeLetE 1T0TLE TJChange [ Addition
NAME GILBERT, CORA A 12 NAME

sreer aooress | 919 COUNTRY CLUB BLVD 1.3 STREET ADDRESS

CITY - 5T-2P CAPE CORAL FL 14 CITY-5T- 2P

TMLE D LT oELETE 2V THLE 1309 0. ThniAm TR [ Change ™ T Adaition
HAME BABB, CHARLES D 22 NAME

sreeraponess | P.O. BOX 1717 (N/A) 2.3 STREET ADDRESS Iac"_’é’f_w

omv-si-ze | BONITA SPRINGS FL 33959 zacmy-stae | p Fro AIVERLS | FU. 339/8

TITLE D ] CELETE 3ATE © [change T Aadition
NAME MOORE, LANNY SR. 27 NAME

smeeTaporess | 3095 KENNESAW ST. 33TREET ADDRESS

CITY-57- 2P FT. MYERS FL 33916 34, CITY- S7- 20

TiTLE T DELETE 4.1 TITLE [T crange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ARDRESS

CIFY - 5T-1p 44 CITY-ST- 7P

TITLE ] DELETE 51 TIILE [T cnange [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-$T- 2P 5.4 CITY-ST-2IP

TITLE ] petEse 61TITLE [J Change [ Additicn
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-§T-21P 6.4 CITY-§1-2IP

14. | do heraby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlfy that the

Information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of tha corporation or the receiver or trustee empowered 16 execute this report es required by Chapter 617,

Florida Statutes; and that my name

) rd



