i -

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT # N96000003451

ecretary of State

1. Entity Name

SUNCOAST SCHOOLS FEDERAL CREDIT UNION RETIREMENT

ASSQGIATION, INC.

04-17-2003 90171 049 ****5] 25

Principal Place of Business

960 WEST FLETCHER AVE
TAMPA FL 33612

Mailing Address
950 WEST FLETCHER AVE

TAMPA

FL 33612

JUUfb3UG

2 Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numper §0-32079(0) Applied For
Not Applicabls
Zin P(.)umry Zip Couniry 5. Cenificate of Status Desired O ?8'75 Additionar
. 2% e oe Required
6. Name and Address of Current Registered Agent A2 7. Name and Address of New Registered Agent
— — - Name

DORETY TOM R Street Address (P.O. Box Number is Not Acceptable)
6801 E HILLSBOROUGH AVE
TAMPA FL 33610

s City FL l Zip Code

8. The above named entlty submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad ageant and tie If applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

b

FILE NOW: FEE IS $51.25 Make Check Payable to

Florida Department of State

9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ST T Delete TITLE [ change [ Addition
NAME BYERS, SR J A NAME

STREET ADDRESS-| 2108 WHITLOCK PLACE STREET ADDRESS

cnv-sT-2F | BOVER FL CITY-ST-2IP

e TRST J Delete TITLE O change [ Addition
NAME HALL, BARBARA NAME

STREET ADDRESS | 12205 WOOD DUCK PLACE STREET ADDRESS

em-sT-zf - [ TEMPLE TERRACEFL.. . _- - COMY-ST-ZPee | cmeiere — - o - e e e
TITLE TRST [ Delete TITLE [CJchange [ Addition
NAME GRIFFIN, JOHN P NAME

STREET ADDRESS 15319 DAWSON RIDGE DRIVE STREET ADDRESS

omv-sT-2P | TAMPA FL LIy -S7- 2P

TTLE vC [ Delete e [T change ] Addition
NAME KRUSE, NORMA NAME

sTReeT a0DRESS | 16807 MELBA LANE STREET ADDRESS

omv-sT-2p | LUTZ FL 33549 CITY-ST-2IP

TITLE C O Delete TILE ClcChange [ Addition
NAME PLATTS, TERRY |. NAME

STREET ADDRESS | 2911 WHITLOCK PLACE STREET ADDRESS

omv-s-20 | DOVER FL 33527 CITY-5T-2IP

TITLE [ petete TITLE [ Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplememal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiva gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: PRE REQUIRED (H-10 Q3 g1» 4L -Sall

&



