2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P38996

1. Entity Name

CREDIT UNION FOUNDATION, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90031 049 ****70.50

Principal Place of Business Mailing Address

5710 MINERAL POINT ROAD P.0. BOX 431
MADISON Wi 53705
us

MADISON W1 537010431

2. Principal Place of Business

3. Mailing Address

DR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
39'1383650 lof Applicable
p Country zp Country 5. Certificate of Status Desired M $8'75 Alddition
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. e e - - . - - - ——————— e = — = ¢ T T L2bs vt mae
Street Address (P.O. Box Number is Not Acceptable
HOOD, GUY ‘ piable)
3773 COMMONWEALTH BLVD.
TALLAHASSEE FL 32303
City FL Zip 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
Slgnature, typed or printed name of registered agent and titte it applicable. (NOTE: Registered Agent sigrature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE L [0] [T Detete TIILE O change [ Adetion | &
NAME CHUCK PURVIS NAME %
STREET ADDRESS | 7300 COLLEGE BLVD STREET ADDRESS aQ
cr-s1-2¢ | OVERLAND PARK FL 66210 om-sT-2¢ &
ey
e D O Delete TILE Cdchange [ Addiion | G
NAME FIORE, JOHN NAME
STREET ADDRESS | 1205 E. ALGONGUIN RD. STREET ADDRESS
cm-sT-2P | SCHAUMBURG IL 60198 CITY-57-217
TILE P : - O Delete TILE - h M change [ Addition
NAME MICA, DANIEL NAME
sTree? ADDRESS | 5710 MINERAL POINT RD. STREET ADDRESS
CITY-ST-2IP MADISON Wi 53705 CITY-ST-2IP
TME D O Delete TITLE . O Changs [ Addition
NAME BURNETT, RAY NAME
STREET ADDRESS | 200 S. 6TH ST. STREET ADDRESS
CITY-ST-2P BRAINED MN 56401 CITY-ST-2IP
TmE 1) O pelete TI7LE O] Change [ Addition
NAME STEWART, CARL NAME :
STREET ADDRESS | 1053 SUNSET BLVD STREET ADDRESS
CITY-ST-ZiP LOS ANGELES CA 80012 CITY-ST-2)¢
TITLE AAAS - [ Delete TITLE [Jchange [ Addition
NAME BROWNELL, PATRICIA NAME
streeT ADDRESS | 5710 MINERAL POINT RD. STREET ADDRESS
onv-5-2¢ | MADISON W1 53705 oiTY-s1-2P
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cathy; that | am an officer or director
of the corporation or the recelver 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 on an attac r@ an address, with all other like empowered.
AT (V\:*M
SIGNATURE: S&anGff\reams \in A Brownell 20 -0 voo-3s6-6455 Y 7284

SIGNATURE ARD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




