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COVER LETTER Lo

TO:  Registration Section
Division of Corporations

Orlando Credit Union
SUBJECT:

(Name of Alien Business Organization or Financial Institution)

Dear Sir or Madam:

The enclosed Designation of Registered Agent and Registered Office for Alien Business Organization or
Financial Institution and fee(s) are submitted for filing.

Pleasc reiurn all correspondence concerning this matter to the following:

Suzanne Weinstein

(Name of Pcrson)

Crlando Credit Union

{Firm/Company)

945 South Qrange Avenue

{Address)

Orlando, FL 32806
{Cutv/State and Zip Code)

For further information concerning this matter. please call:

Suzanne Weinstein (407‘ ) 835-3521
at

{Name of Pcrson) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regristration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

al $35.00 Filing Fee 0 §43.75 Filing Fee & Cenificd Copy

INHSRO (7/16)



DESIGNATION OF REGISTERED AGENT AND REGISTERED OFFICE FOR
ALIEN BUSINESS ORGANIZATION OR FINANCIAL INSTITUTION

PURSUANT TO SECTION 607.0505 OR 655.0201, FLORIDA STATUTES, THE UNDERSIGNED ALIEN
BUSINESS ORGANIZATION OR FINANCIAL INSTITUTION SUBMITS THE FOLLOWING STATEMENT
IN ORDER TO DESIGNATE ITS REGISTERED AGENT AND REGISTERED OFFICE IN THE STATE OF
FLORIDA:

) Crlando Credit Union

Ovame ol alicn bustness organiZation or financial nstituiion)

A Florida 3 59-1517872
(State or country under which eatity is organized) - (FEI Number. il applicabley
. 945 South Orange Avenue, Orlando, FL 32806 ERET-—
. Lot e
{Principal oflice address) . =
ey IR
— T o=
5. Name and Florida Street address of registered agent, L, _:__3
e
Thomas A. Dobbs He
M
845 South Orange Avenue =
SN 4
bt
Orlando, FL 32806 S &

6. The street address ofthe registered office and the street address of the business office of the registered agem

arc |dcmCzD /
[& VDAl /_/’/,lt/ﬁ /p/ /»-ﬁ < (& /’ff

/ (Signature of chairman. vice Chmrrr}an ar afficer)

g Suzanne Weinstein, President & CEQ

{(Namc ar capacil?s gning in number 7 above)
9. Signature of registered agent: v / ? . { /@

[ hereby accept the appointment as registered agent. | am familiar with and accept the obligations of section
607.0303 or 633.0201. Florida Statures.

el 3/5/0

4 {Registeted agent accepting appaintment) 7T (Date)

'-_J

THE FILING OF THIS FORM WITH THE FLORIDA DEPARTMENT OF STATE DOES NOT
AUTHORIZE THE ABOVE REFERENCED ENTITY TO TRANSACT BUSINESS IN THE STATE OF
FLORIDA.

FILING FEE 835

Make checks payable to Florida Department of State and mail to:
Division of Corporations P. 0). Box 6327 Tallahassee, F1. 32314
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