FILE NOW: FILING FEE AFTER MAY 1ST IS $550.¢0

FILED

PROFIT FLORIDA DEP SRTMENT OF STATE | .
oo Apr 29, 1999 8:00 am
ANNUAL REPORT Secrotary o Siate ecretary of State
1999 DIWVISION OF CORPORATIONS 04-20_1999 90204 047 ***150.00
DOCIUMENT #
1. Corpor:tion Name 805208
CUNA MUTUAL INSURANCE SOCIETY
OO R
ATTN: BARE: MONSON 3H-6 ATIN: BARB MONSON 3146
P.O. BOX 391 { 5910 MINERAL POINT RD. ) £.0. BOX 39 ( 5910 MINERAL POINT RD. )
WMADISON Wi 53701 009! MADISON W1 53701 5084 DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualifed
06/12/1940
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 390230590 Not Applicable
Suite, A, #, efc. Suite, Apt. #, efc. 5. Certifcate of Status Desired M $8.75 Adqitional
;ﬂ ;| Fee Reuired
City & State City & State 6. Electicn Campaign Financing o $5.00 1say Be
23] 28] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intargible
;1 El El l;l Personal Property Tax. [¥es KNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81; Name
i S.RS 82[ Street Address (P.O. By Number is Not Acceptal
3773 COMMONWEALTH BLVD reet Acdress (P.O. Boy Number is Not Acceptable)
TALL FL 32303 83
84] City FL .as Zip Cade

1. Pursuant o the provisions of Stctions 607.0502 and 807.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or boh, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered
agent. f am farniliar with, and ac cept the obligatisns of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signalure, typed or printed na na of regisisred agent and tile if applicabie. {NOT :: Registered Agent signature reqi Ired whan renstating) DATE
12. QOFFICERS ANI DIRECTORS 13, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 14TITLE AVP [JChange S Addition
NAME CANTERBURY, RALPH B. 12NAME Diane M. Konz
streetanoress| 5910 MINERAL POINT ROAD 13smreetacoress| D910 Mineral Point Road
CITY-ST-ZP MADISON W 53705 14 CITY-ST-2P Madison, WI 53705
TmE ) [ RELETE 21TTE [IChange [ Addition
NAME LYNCH, ROBERT T. 22 NAME
streer anoress| 5910 MINERAL POINT ROAD 23 STREET ADDRESS
QITy-51-2P MADISON WI 53705 2,4CITY-ST-ZF
TME P [ DELETE 34 THLE M change [} Addition
NAME KITCHEN, MICHAEL B. 32 NAME
streeTaDoREss| 59140 MINERAL PT. RD 33 STREET ADDRESS
CITY-ST-2P MADISON W 34, OITY-ST-ZP
TMLE VP ] DELETE 41TTLE Ochange [ Addition
NAME RUSCH, ROBERT K 4 2NAME
sreeTAbore: s 5910 MINERAL POINT RD 43 STREET ADDRESS
CITY-ST-2ZP MADISON W 44CITY-ST-2P
TITLE c [ DELETE 5ATTLE [JChange [ Addition
NAME WILSON, LARRY T. 52NAME
street aoore: s| 5910 MINERAL POINT RCAD 53 STREET ADDRESS
CITY-ST-71P MADISON W1 83705 5.4 CITY-ST-ZP
TmE Ve ] DELETE B1TITLE [JChange L] Addition:
NAME SPRINGER, NEIL A. 62 NAME
sTReeTadorEss| 1946 BRENTWOOD LANE EAST 6.3 STREET ADDRESS
CITY-ST-2P WHEATON IL 60187-8544 6.4 CITY-5T-21P

14. 1 hereby certify that the information supplied with this filing does not qualify fo" the exemption stated in Section 113.07.3)), Flarida Statutes. | furthar cartify that the infyrmation
indicate 1 on this annual report o supplementat annual report is true and accl rate and that my signature shall have the: same legal effect as if made un ler oath, that| em an

officer ¢r director of the corp
Block 1:2 or Block 13 i ch

SIGNATU IE AN

D TYPED OR PIUNTED NAM

Diane M. Konz

t on or the receiy:r or trustee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appears in
gd. or on an attachipent with an address, with al! other like empowered.

4/20/99 £03/238-58%1

0550394

CR2E034 (11/98)

A
OF SIGNMG OEFCER OR DIRECTOR

Date Jaytime Phana #

230 A

e



