FILE NOW: FILING FEE AFTER MAY 1STI$ $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sae S@CI’Ct&I’Y Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # 805208 (6)
CUNA MUTUAL INSURANCE SOCIETY

O R

Principal Place of Business Mailing Addrass
ATTN; BARB MONSON 3H6 ATTN: BARB MONSON 3H6
P.O. BOX 381 | 8910 MINERAL POINT RD. ) P.O. BOX 391 { 5810 MINERAL POINT RD. )
MADISON W1 532010331 MADISON Wi 537010391 DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified
- ) 06/12/1840
2. Principat Place of Busingss 2a. Mailing Address 4. FE! Number Apphied For
21 |zl 390230590 Not Apploatie
Suite, Apt. #, eic. Suite, Apt. ¥, etc. . i
P e A 5. Certificate of Status Desired (| $3 75 Additionai
l__l B 2—7—1 Fee Raguired
City & State | Gily & Stale 8. Election Campaign Financing $5.00 may Be
2_3] 28] Trust Fund Contribution O Added to Fees
Zip Country AL Country 8. This corporation owes or has paid the current year Injangible
’_I 25 B 2;| ;o] Parsonal Proparty Tax due June 30. [:l Yes No
9. Namoe and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
: LARR 81| Name . .
BIHLEI&NGJA:IESCT Ronald S, Williams
2265 82| Strest Address (P.O. Box Number js Not Acoeptable)
WINTER PARK FL 32792 3773 .Commopwealth Blvd,
a3
84! Cit Zj
¥ Tallahassee 5 44505°
11, Purstant to the pravisions of Sections 607 0507 and 607.1608 Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent~gr both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent | am famil:: nh ‘;ﬁ accopt thi ohhg@ﬂs al, Sectipn 6[)? 505 F\orida Statutes.
SIGNATURE T« QLQ (J\3 (QiL(‘ ) Ronald S. Williams 4/27/98 ~ o
c;Iuruhm I,-| Wd on |mr|l| A e e )= Avred agent anil tle 1 appsatio (N()II Hﬁgl ilered Agcn[ s\gnalurc requi-od when reinslabing) BATE Q
12. OFFIGEIRS AN DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE U [T DELETE TITILE D B change [ Aadition |2
NAME CANTERBURY, RALPH B. 12 NAME §
srreeraooness | 3910 MINERAL POINT ROAD 13 STAEET ADDRESS S
CITY-ST- ¢ MADISON Wi 53705 14CITY-S1- 2P &
TiTeE ;4 TJ oeLETE ¥ zime D T Change L Adattion O
NEME LYNCH, ROBERT T, 22 NAME
smeeTanoress | 3010 MINERAL POINT ROAD 2.3 STREET ADDAESS
oY-§1-2P MADISON Wi 53705 o 2 4Gy 572
TE 7 [T oeiete B1TALE . [T change L Addition
NAME KITCHEN, MICHAEL B. 3.2 NAME
staeer anoress | 5910 MINERAL PT. RD 4.3 STREET ADDRESS
CITY-S1-2IP MADISON Wi . 3.4, CITY-ST- 2P "
Mg w T oeLere 41TIME VP "I Crange AT Addition
NAME RUSCH, ROBERT K & 2 NAME Michael A. Murphy
streeraooaess | 5910 MINERAL POINT RD aasmeeraooress | 5910 Mineal Point Road
orv-si-ze | MADISON'WI _ o seorv-size | Madison, W[ 53705
TILE T (] DELETE 51T0LE C “[X Change [ Addition
HAME WILSON, LARRY T. 5.2 NAME
seceraooness | 5910 MINERAL POINT ROAD 5.3 STREET ADDRESS
CITY- 812 MADISON Wl 53705 54CITY-51- 2P
TALE 5 [T DELETE 6.1 TITLE Ve BT Change ] Addition
NAME SPRINGER, NEIL A. 6.2 Nt
seeTanress | 1946 BRENTWOOD LANE EAST 6.3 STREET ADDRESS
CITY-1-27P WHEATON IL 60187-8544 N 545ITY-57-2p
14. | hereby certity that the information supplied with this filng does net qualily for 1he exemplion stated in Section 119.07(3)(i}, Florida Stalules. ! further certify 1hat the information
indicaled on this annual reporl of supplamental annual repart is true and accorate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direoctor of the corporation or the receiver o trustes empowered to execule this report as required by Chapter 607, Floriga Statules; and that my name appears in
Block 12 or Bipck 13 if (hdl\gcd or on g allachment with an address.
SIAMATIIDE. A{ﬂll ol L MihanT A Muwnhe | ENRY S @0 frmnVenn Ear




