[

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # 732101

1. Entity Name

CONSUMER CREDIT COUNSELING SERVICE OF WEST
FLORIDA, INC.

Secretary of State

02-07-2005 90094 008 ****61 .25

Principal Ptace of Business Maiting Address
14 PALAFOX PLACE 14 PALAFOX PLACE
PO BOX 950 PO BOX 950 50011343
PENSACOLA FL 32501 1S PENSACOLA, FL 32501 US
S—— LA A LGN
Suite, Apt. #, etc. Suite, Apl. #, elc. 01262005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
52-1242143 Not Applicable
dp Counury ap Counlry 5. Certficate of Status Desied  [] E&;’:ﬂ'm
_ 8. Name and Address of Cy VApnt 2. ?hmemdmtnfl?fmwﬂegimugun -

SCHLENKER, PATRICK
SACRED HEART HOSPITAL
5151 N 9TH AVE
PENSACOLA, FL 32504

T4

Fouc A. MAYGARDEN

Slre'ft ﬁrm ﬁ ﬁOZ‘N ﬂbgs (501

Brnce

N PENSACOLA

FL | %9502

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

1

SIGNATURE

Signature, typed or printed name of rag agent snd e ¥ (NOTE: Ragistered Agen: signature required wher reistating) DATE

Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be

» Due by May 1, 2005 Trust Fund Contribution. Added to Fees .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
NIE PCEO 7 petete RILE [JChange  [fadition
NAE MAYGARDEN, L A NAME pr/f.?rfm Lonzaf ;
STREET ADDAESS | 1241 TAMARA DR sweevoress [T ZG Hwry. G0- T2 Mi1ton Lamprs
civ-s-2p | PENSACOLA, FL ~ ciy-St-op M lkon, £ lL e YNV L ad s
HITLE STD %tﬂe WILE ] crange  [AAGdiion
NAME SCHLENKER, PATRICK NAME ﬂ 5/ / ﬂé’n // /éo/
STREET ADDRESS | 5151 N 9TH AVE STREET ADORESS [ £/ ]ygr,j/ﬁ of
cv-s1-z¢ | PENSACOLA, FL CTY-ST-2P ' _53&745‘ ﬂ j ﬂd’/#
TMLE D O elete TITLE / J Z 4/ E Clcrange  [Adeition
NAME BEARD, BEN W. NAME ere s FNIS LN ;
STREET ADDRESS | 3740 MCCLELLAN ROAD STREET ADDRESS %f Loy 53 - !A’Je?dt?/a" -/j}laffﬂh’ r %/M’ ot .
cy-szP | PENSACOLA, FL v CY-ST-ZP / CASIErtz, L F25F/
TmE D [ Detere WILE | 7 [ Change Mﬁi‘ﬁnn
KA OCHS, JOHN H NAME - o Fry SEme /
STREEY ADDRESS | 1495 E NINE MILE RD STREET ADDRESS gE ery. e~ Galt fower
cTY-91-2p | PENSACOLA, FL 32514 oTY-51-2P ,2 Y ﬁgg@ ﬂ.. F252r - 8237
TmE 1 peies TITLE 57 Clchange [ Addkion
HAVE NAME y.?‘éro"
STREEF ADDRESS STREEN ADDRESS |20 87/ CAZS
CTY-§T-2P civ-§1-2p 66 Z 17 /c; S 5:2522,-7-
e [ oeler e [ Crange ¥ Addition
NAME i NAME 6 ﬁﬂ l?{ ”M%’/é’«!e
STREET ADDRESS STREEY ADDRESS | o, 74/.2.’& Az
ory-stze [ onv-s1-ae | Ay Jﬁ!Z‘é /;-Z FASR

12. | hereby certify that the information supplied with this fill

does not qualify for the exemption stated in Section 119.07(3)(i}, Rorida Stetutes. 1 further certify that the information
indicated on this report or supplemental repart is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recefver of trusiee empowered 10 execute this [epoit as required by Chapter 617, Florida Stanres; and that my name appears in Block 10 or Btock 11 if
changed, or onan at&nynh an address, with all nlh;hke%’
SIGNATURE: R-2:45 {57 43472 LY

mmmtm&tryfnﬁwmmoa)hmm

Daytime Phone »




! A oy ATTACHMENT

H 1)
e TSU0//3S R
Name jg{f &.559)7

Aldress Jéo/ %Z’C/’J £ 3,(3[.5'/76
Eity-5t-Zip /g,g;;ua . 3;2_52'7

772/ .5/)

Name 2/
Address 5755)%”% Hlree
LityF -z fensoessb, / 2 ZA5PY



JRUSEUCI | PR R =
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ATTACHMEN
ot LS % izons

Division of Corporati

2005 Annual Report
O / - g

Listed below is the most recent information reported for the entity.

Please review and click the a iate button at the bottom to generate the annual 40
ﬂon form.

>

ot be changed on the report.

732101
Business Entity R CREDIT COUNSELING SERVICE OF WEST

Document Num

Name

Original File Date  03/10/1975

FEI Number 52-1242143

Principal Address 14 PALAFOX PLACE
PO BOX 950
PENSACOLA, FL 32501 US

Mailing Address 14 PALAFQOX PLACE
PO BOX 950
PENSACOLA, FL 32501 US

Registered Agent PATRICK SCHLENKER
SACRED HEART HOSPITAL
5151 N9TH AVE
PENSACOLA, FL 32504 US

Officer/Director Name And Address

'PCEO =
MAYGARDEN, L A

1241 TAMARA DR

PENSACOLA, FL

BEARD, BEN W.
3740 MCCLELLAN ROAD
PENSACOLA, FL

D

http://www . sunbiz.org/scripts/ubrform! .exe 1/26/2005
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ATTACHMENT, 20
JOHN H OCHS H’Z/U 0/123 %j

1495 E NINE MILE RD
PENSACOLA, FL 32514

If all of the above information is correct  If you need to make changes to

and you do not wish to make any the above information, please
changes, please select: select:
[ NoChanges ] @e Changes
Sunbiz Home Page Public Access Help

http://www.sunbiz.org/scripts/ubrform1.exe 1/26/2005



