2004 NOT-FOR-PROFIT CORPORATION

N ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # F99000000909

1. Entity Name

EDUCATIONAL CREDIT MANAGEMENT CORPORATION

02-02-2004 90031 028 ****6] 25

Principal Place of Business
101 EAST FIFTH STREET, SUITE 2400
ST. PAUL, MN 55101

Mailing Address
101 EAST FIFTH STREET, SUITE 2400
ST. PAUL, MN 55101

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

44006173

(R MEACATORRA W

5. Certificate of Status Desired

O

Fee Required

01282004  chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
41-1778617 Not Applicable
Zip Country Zip Country $8.75 Additional

&. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

*C T'CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Cade

the obligations of registered agent.

SIGNATURE

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

Signature, typed or prinled name of registerad agant and tite it applicable

{NOTE: Registered Agent signature required whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Centripution.

$5.00 May Be
Added tc Fees

X Ma.ke'c.he;:k pay'ab!,e to
~%,+.-Florida Department of State

12. | hereby certify that the information supplied with this (iling does nat quality for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information .
indicated on this report or supplamental report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10, OFFICERS AND DIRECTORS 1. ADD:TlONS/CHANGéé O OFFICERS AND DIRECTORS IN 10

TLE c O elete TITLE O change [ Addition

NAME STEIN, ROBERT A NAME 0% .

STREET ADDRESS | 750 N. LAKE SHORE DRIVE STREET ADDRESS & 'y qj:tqdﬂ L(J th-

CiTY-$7-21P CHICAGO, IL 60611 CITY-ST-2P

TILE D 1 pelate TITLE [ Change  [] Addition

NAME COOK, GARY M NAME

STREET ADDRESS | 170 MARION STREET STREET ADDRESS

CITY.ST-2IP DENVER, CO 80218 CITY-ST-2P

TIMLE D O pelete TITLE [ change [ Addition
~iAME «(-DEPODESTAJOHN:E+=—== = fm = e S NALE P . ——

STREET ADDRESS | 1700 OLD MEADOW ROAD STREET ADDRESS

on-sT-ZP f MC LEAN, VA 22102 CITY-ST-2P

TITLE D 3 Delete TITLE [ change [ Addition

NAME JENNINGS, EDWARD H DR. NAME

STREET ADDRESS ] 110-L ENARSON HALL STREFT ADDRESS

CITY-ST-7IP COLUMBUS, OH 43210 CTY-ST-2°P

TITLE PD O delete TILE [JChange [ Addition

NAME BOYLE, RICHARD NAME

STREET ADDRESS | 98 MESA PRIETA ROAD P.O. BOX 119 STREET ADDRESS

CITY-5T-BIF YOUNSVILLE, NM 87064 CITY-5T-2P

TLE v 3 petete TME [J Change [ Addition

NAME MCGOWAN, ROBERT NAME

STREET ADDAESS | 1250 PRAIRE STREET STREET ADDRESS

CITY - ST-2IP NORTHFIELD, MN 55057 CiTY-S1- 2P

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: X//ﬂdh,._. . Kg

©3!-33)-05 66

/ SIGNATURE AND TYPED OR nmnmﬂt/ﬂs OF SIGNING OFFICER OR DIRECTOR
v

Kefthoo kiog CE0_21Joy

T Daytima Phona #




’d:;lmt ﬂ 0000 OOC?O?

ADDITIONS/CHANGES TO OFF&I\:[WE;)?S%1 0E

TITLE D [ ] Change [X]addition
NAME MURRAY, JAMES

STREET ADDRESS 4706 FORT SUMNER DR.

CITY-ST-ZIP BETHESDA, MD 20816

TITLE D L] Change [X] Addition
NAME PETERSON, FRANK

STREET ADDRESS 241 LIGHTHOUSE VIEW DRIVE

CITY-ST-ZIP STEVENSVILLE, MD 21666

TITLE D ] Ghange [XJAddition
NAME JORDON, KING | DR.

STREET ADDRESS 800 FLORIDA AVENUE NE

CITY-ST-ZIP WASHINGTON, DC 20002-3895

TITLE D [ change [X]Addition
NAME RAMO ROBERTA COOPER

STREET ADDRESS 500 FOURTH ST. NW SUITE 1000 ' -
CITY-ST-ZIP ALBUQUERQUE, NM 87103

TITLE T [] change [X]Addition
NAME KING, KATHLEEN

STREET ADDRESS 719, 157TH AVENUE NW

CITY-ST-ZIP ANDOVER, MN 55304

TITLE 8 [] Change [X] Addition
NAME HINES, JANICE

STREET ADDRESS 10 PENINSULA ROAD

CITY-ST-ZIP DELLWOOD, MN 55110




