FILE NOW: FILING FEE AFTER MAY 1 1 $500.00 FILED

] PROFIT
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

1997 owls;gzcéiacrg:;gﬂ;|0Ns S C Cretary Of State

DOCUMENT # 805208 (6)

1. Corporation Name

CUNA MUTUAL INSURANGE SOCIETY

Princlpal Place of Business Mailing Addross ’ ‘“m m” I|‘|| “HI Hl” mll IM MH m" Ilm MH |m| |l|“ ‘"l

ATTN: BARB MONSON 3H46 ATTN: BARB MONSON 3H6
£.0. BOX 801 ( 5910 MINERAL POINT RD. } P.O. BOX 381 { 5310 MINERAL POINT RD. )
MADISON Wi 53701 0391 MADISON WI 537010081
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/12/1940 03/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
el a _ 380230590 Nol Applicable
Sulte, Apt. #, ele. Suite, At A, etc, it
—-l P y : ¢ 5. Cenificate of Stalus Desired O $B'75 Adcfmonal
n —2—';| Fes Required
City & State | City & Slate 6. Elaction Campaign Financing $5.00 May Bs
23 28] — Trust Fund Contribution O Added fo Foos
. Zip Country __&p Country B. This corporation has liabllity for intangible jax under &. 199.032,
-!7] "2?| 29] El Florida Statutes [ ves No
9. Name and Address of Currenl Registered Agent 10. Name and Addross of New Registered Agent
BITILE, LARRY E B} Namo
]
2265 Kme JAMES CT 82| Streel Address (P.O. Box Numbcer is Not Acceptable)
WINTER PARK FL 32782
83
84| City

BSJ Zip Code

FL

11, Pursuant to the provisions of Scctions 6070002 and 607.1508, Florida Statutes, the above-named corporalion submils this stalement for e purpaose of changing its regislered
office or registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE e e R o — S —
Signeture. typed o printad nana of icgsteced agoat and tille il applicable (NCVE . Ragslered Agent signacure reguired when reinstatingy DAY

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TIE c [T oruie LATIE O change T addition

HAME CANTERBURY, RALPH B. 17 NAME

sweeraponess | 5910 MINERAL POINT ROAD 1 STHET ADDRESS

orv-st-2r | MADISON Wi 53705 14 CITY-S1-2IF

e Ve [ ofLete 21 T0LF U crange [ Addition

NAME LYNCH, ROBEAT T. 22 NAME

staeer Apohess | 5910 MINERAL POINT ROAD 25 SIRELT ADORESS

cov-st-ze | MADISON Wi 53705 2. 4CH1¥-ST- 2P

TILE P T ] bEcese 31TE [ Crange [ Addifon |

NAME KITCHEN, MICHAEL B. 32 NAME

sreeraponess | $910 MINERAL PT. RD 23 G1RCET ANDRESS

CTY-§7- 2P MADISON WI 34 TOV-ST- 7

THLE VP L] DELETE 41TITLE Cchenge [ Addilion“

NAME RUSCH, ROBERT K 1 2 NAME

sreer apoess | 5810 MINERAL POINT RD 4,3 STREF) ADORESS

CITY-§7-2IP MADISON Wi 44 TiTY-ST- 2P

TME Y : [ oeLete 51TILE [JChange [ Addilion

NAME WILSON, LARRY T. 57 NAME

streeT apoaess | 5910 MINERAL POINT ROAD 5.3 STREET ADDRISS

QITY-§1- 7P MADISON W 53705 54 CITY-51-21F

TiELE § T oeete B TNLE [ Thange L] Aadition

NAME SPRINGER, NEIL A. £ 2 NAME

streer poaess | 1946 BRENTWOOD LANE EAST 6.3 STRIET ADDRESS

cm-st-2e | WHEATON IL 80187-8544 64 TITY-ST- 2P

14. 1 do hereby cerlify that the informalion supplicd with this filing dacs not qualify for the exemption stated In Soction 118.07(3){), Flarida Statules, | further certify that the
inforrmation indicated on this annual reporl or supplemental annual report 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 corpor, r the recoiver or trustee empowercd 10 execule this report as required by Chaptar 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if

or ran atl; enl wilhy an address.
‘ Jékf /7 b i RbbErt K, Rusch  4/22/97 (608Y 238-E8E1

QIGNATIIRE-

. .i” _ FLORIDA DEF’ARTMEN‘I. OF STATE May O 5 1 99 7 8 O O am

CR2E034 (9/96)



