2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003451 Jan 27,2000 8:00 am

1 ety Name Secretary of State

SUNCOAST SCHOOLS FEDERAL CREDIT UNION RETIREMENT 01-27-2000 90032 037 ****§1.25
Principal Place of Business Mailing Address
950 WEST FLETGHER AVE P.O. BOX 11736
TAMPA FL 33612 TAMPA FL 336801736 7 0 7 6 6 4
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3397200 Not Appricable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?Eg‘;gqlﬁggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name =
DOREW, TOM R Street Address (P.O. Box Number is Not Acceptable)
6801 E HILLSBOROUGH AVE
TAMPA FL 33610 = Zip Coo
Ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
\ —
SIGNATURE NO C’HA’NGC
Slgy_wa!ure‘ typyj or Erin_}egjama of registared agent and title if applicabls. (NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW: - 9. Election Campaign Financing $5.00 may Be Make Check Payable to
* FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Departiment of State
10. S0 o c OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE '] REFAEE D O pelete TITLE [ Change [ Addition
NAME BYERS, SRJ A NAME
STREET ADDRESS | 2108 WHITLOCK PLACE STREET ADDRESS
CITY-ST-2IP DOVER FL GITY-ST-2IP
TITLE PT O pelete TITLE [ change [ Addition
e HALL, BARBARA NAME _
STREET ADDRESS | $2205 WOOD DUCK PLACE STREET ADDRESS o a )
orv-si-2P | TEMPLE TERRACE FL = T - ory-stiae s | —7 - = —_— -
TITLE STT [ Detete TILE [Jcrange  [] Addition
NAME GRIFFIN, JOHN P NAME
STREET ADDRESS | 15819 DAWSON RIDGE DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-7IP
e Do ] Oslete TITLE [ Change [ Addition
NAME KRUSE, NORMA NAME
STREET ADDRESS | 16007 MELBA LANE STREET ADDRESS
CITy-ST-2IP LUTZ FL 33548 CITY-§T-2IP
TNLE D [ Oelete TITLE -7 [Jchange [} Additicn
NAME PLATTS, TERRY I. NAME
STREET ADORESS | 2411 WHITLOCK PLACE STREET ADDRESS
CiTy-ST-21P DOVER FL 33527 CiTY-SI1-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F CiTy-ST-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all gther like empowerad.
SIGNATURE: ZJLLUa)d: Ejé; NEIL, /050 D> I-943Y

SIGHMATURE AaND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dale Daytme Phora #

CR2E037 (9/99)



