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FLORIDA DEPARTMENT O#M’ggg AH T: 37
Division of COI‘pOl"atiOI‘!ﬁi\'_jE,‘;m.__‘ Soos STATE
TALLAHASSEE, FL

Aprit 7, 2022

JENNIFER T. PARSHALL
FAIRWINDS CREDIT UNION
3087 N. ALAFAYA TRAIL
ORLANDO, FL 32826 US

SUBJECT: FAIRWINDS CREDIT UNION
Ref. Number: Q17000000057

We have received your document for FAIRWINDS CREDIT UNION and your
check(s} totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form that you submitted is incorrect. It has been altered and the statute
number is incorrect, | have enclosed the correct form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 622A00008099

www.sunbiz.org
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DocuSign Envelope ID: 6628E1E6-7110-4453-905E-C09EZE9BDCAA

COVER LETTSR

TO:  Registration Section
Division of Corporations

FAIRWINDS Credit Union
SUBJECT:

(Name of Alien Business Organization)

Dear Sir or Madam:

The enclosed Statement of Change of Registered Agent/Registered Office for Alien Business Organization and
fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

Deanna Newell

{Name of Person)

FAIRWINDS Credit Unomn

(Firm/Company)

135 W. Central Blvd. Suite 1220

{Address)

Orlando, FL 32801

(City/Siate and Zip Code)

For turther information concerning this matter. please catl:

Phitlip Tischer 167 I81-7780
at ( )
{Name of Person) {Area Code & Daviime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Taliahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount;

U $35.00 Filing Fee w $43.75 Filing Fee & Cenitied Copy

INHS23 (08/05)
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STATEMENT OF CHANGE OF REGISTERED AGENT AND/OR
REGISTERED OFFICE FOR ALIEN BUSINESS ORGANIZATION

PURSUANT TQ SECTION 607.0505. FLLORIDA STATUTES. THE UNDERSIGNED ALIEN
BUSINESS ORGANIZATION SUBMITS THE FOLLOWING STATEMENT IN ORDER TO
CHANGE ITS REGISTERED OFFICE AND/OR REGISTERED AGENT:

| FAIRWINDS Credit Umon

{Name of alien business organization)

06-08-2017 3 Q17000000057 4 11-1644012

(Flarida registration date) (IFlorida document number) {FEI Number, if applicablc)
5 JORT N. Alataya Trail, Orlando FL 32824

(Principal office addressy

6. Name and address of registered ageni and oftice currently on record with this office:
Derek Drake

3087 N. Alafaya Trail . =
:.‘.:-'\ ';:‘:: "‘T‘
Orlando. FL 32826 o "’5;_, —
4" M l'_ ~2 (
. - BRSO £
7. New registered agent and/or oftice address: Th s ‘ 0
o3 = -
Jennifer Parshall R L
- —;
3087 N. Alafaya Trail SR
L 4 A _‘- _-“ ‘_\)

Orlando, FL. 32826

{Note: Registered office must be a Florida street address)

8. The street address of the registered office and the street address of the business office of the
registered agent are identical,
9. Such change was authorized by the board of directors or an ofticer of the corporation so
authorized by the board of directors.
DocuSigned by;

plul TTsdx,url .

2F726B6BE2324A0 ..

(Signature of chairman, vice chairman. or oflicer)

i Phillip Tischer. SEVP/COO

(Name and capacity of person signing in number 10 above)

12, Signature of new registered agent, if applicable:
1 hereby accept the appoiniment as registered agent. | am familiar with and accept the
BocuSigned by: obligations of section 607.0305, Florida Statutes.
| ; y ? W/

BOEDBFEBDACIEA 4-

{Registered agenl acceping appointment) (Thate)

FILING FEE: $35.00
Make checks payable to Florida Department of State and mail to:
Division of Corperations P. Q. Box 6327 - Tallahassee, FI. 32314

INHS23 (08/05)



