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COVER LETTER

TO:  Regstration Secuon
Division of Corporations

wmeer. CcoOmmunity South Credit Union

{Name of Alien Business Organization, Financial Institution, or Telehealth Provider)

Dear Sir or Madam:

The enclosed Designation of Registered Agent and Registered Qffice for Alien Business Organization,

Financial Institution. or Telehealth Provider and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jan Page

(Name of Person)

Community South Credit Union

{(Firm/Company) ':',- "
ot
1044 Hwy 90 =
{Address) o -
[0 Rein
:::]!uvl
: LTS
Chipley, FL 32428 n
(City/Siate and Zip Code) =2
For further inforrnation concerning this matter, please call:
Megan Forehand | 850 | 638-8376 x 1342
(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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10
Tallahassce. FL 32303
Enclosed is a check for the following amount:
m $35.00 Filing Fee U £43.75 Filing Fee & Certified Copy

INHSRO (4/20)

[¢:h Hd S- NN EL0E

ERTE



REGISTERED AGENT & OFFICE FOR ALIEN BUSINESS ORGANIZATION,
FINANCIAL INSTITUTION, OR TELEHEALTH PROVIDER

PURSUANT TO SECTION 607.0505, 655.0201, OR 456.47(4)(b), FLORIDA STATUTES, THE
UNDERSIGNED ALIEN BUSINESS ORGANIZATION, FINANCIAL INSTITUTION OR TELEHEALTH
PROVIDER SUBMITS THE FOLLOWING STATEMENT IN ORDER TO DESIGNATE ITS REGISTERED
AGENT AND REGISTERED OFFICE IN THE STATE OF FLORIDA:

Community South Credit Union

(hame of afien business erganization, Tinancial nstitwtion ar telchealth provider)

, Florida ; 99-0968187
(S1ate or country under which entity is organized) (FEI Number, if applicable)
. 1044 Hwy 90 Chipley, FL 32428
’ (Principal oftice address)
5. Name and Florida Street address of registered agent.
Jan Page
1044 Hwy 90
Chipley, FL 32428
P~
e 3
6. The street address of the registered office and the street address of the business office of the registered gnt
are idcnliczt'l./"’_,.—-—f - = cﬁ
. . ( l a3 I -
(Signature of chairman. vice chaiman, or ofnicer} PPN - m
t [;I‘- X
o Jvo Lovker,  Cngnman o 5 O
’ (Name and capacity of person signing in number 7 above} R Y
1] -
9. Signature of registered agent:

I hereby accept the appointmedl as regi rerc) agent. [ am famifiar with and accept the obligations of seciion
A 11 g I 3% ;

607.0505, 635.0201, or 456.47(4 (BT Florida Statutes.

m 5.4,7%

(Regisiere§agent accepting appointment) (Date)

THE FILING OF THIS FORM WITH THE FLORIDA DEPARTMENT OF STATE DOES NOT
AUTHORIZE THE ABOVE REFERENCED ENTITY OR PROVIDER TO TRANSACT BUSINESS IN
THE STATE OF FLORIDA.
FILING FEE $35
Make checks payable to Florida Department of State and mail to:

Division of Corporations P. O. Box 6327 Taliahassee, FL. 32314
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