2006 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

ION

DOCUMENT # F99000000909

1. Entity Name
EDUCATIONAL CREDIT MANAGEMENT CORPORATION

05-02-2006 90153 048 ****61.25

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

Mailing Address

ST. PAUL, MN 55101

1071 EAST FIFTH STREET, SUITE 2400

30077477

2. Principal Place of Business 3. Mailing Address

L

Suite, Apl. #, etc. Suita, Apl. #, etc.

04202006  chg-NP CRZE037 (11/05)
City & State City & State 4. FEl Number Applied For
41-1778617 Not Applicable
ap fountry Zip Country 5. Cartificata of Status Desired O Eese ;Sqa‘rf;ﬁ""a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPCORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Aceepiable}
PLANTATION, FL 33324
City FL 1 Zip Code

8. Thae above named entity submits this statement for the purposa of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

Slgnature. typed or pnnted name of registered agent and ille ¥ applicable,

[NOTE; Regrsiered Ageni signature reguited when remsiating)

DATE

Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE Cc [ pelete TILE Treasar or [J Change &Addition
NAME STEIN, ROBERT A NAME Kotheen ¥ f\-oé_f
STREET ADDRESS | 750 N. LAKE SHORE DRIVE sweeTa00ness | Jo] £ DR S ST 2HOO
cry-si-ze | CHICAGO, IL 60611 CIY-ST-2P St e, MAL 55101 .
e D O Delete e birectpr ) Crange & Aadilion
NAME COOK, GARY M MAME TFames Murra
STREET ADDRESS | 170 MARION STREET SWEETADDRESS (& 70fp FH Sam ngr bf‘
onv-si-2 | DENVER, CO 80218 av-sie L Betheedan , mD 208l
me D O Delete LE ‘Bire ctor [ Change %Addition
Hav DEPODESTA, JOHN E NaME Frank. Petfersbr
STREET ADORESS | 1700 OLD MEADOW ROAD SIREET ADORESS | 04 ( LighthiSE View Br
o-STaP | MC LEAN, VA 22102 arsie | Srevensville, M L2Helas ,
me D {7 Detete ot birtctor O change K] Additon
NAME JENNINGS, EDWARD H DR, AW . T. Kina Jordan
STREET ADDRESS | 110-L ENARSON HALL STEETADDRESS | @y Fleri AL Ave NE
CITY-ST1-2IP COLUMBUS, OH 43210 CITY-ST-ZIP wachindhn DC ROOOR.
e P O Dekte e Birector” O Change %dd]l‘rnn
NAME HINES, JANICE A NAME Roberda Cooper Ramo
STREET ADORESS | 101 E FIFTH ST, STE 2400 SIREETADORESS | GO For~Hn St Ste oD
CITY-ST-2IP SAINT PAUL, MN 55101 CITY-ST-71P Albura M@V%bu. NM 8 4] 10D
WILE S O Deiele L b Y [ change ] Addition
NAME WELLVANG, STEVEN A HAME
STREET ADDAESS | 101 E FIFTH ST, STE 2400 STREET ADDRESS
CITY-ST-2IP SAINT PAUL, MN 55101 CITy-S1-2ip

12. | hereby certily that the information supplied with this filing does not quatfy for the exemptions contained in Chapter 119, Flerida Statutes. 1 further certity that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 it

/(Q% lerM K. l:v)

changed, or on an attachment

SIGNATURE:

an address, with all other like empowared.

Infg

C/A‘f/db ¢57-325-¢0fy

}IGNATURE AND TYPED DR PRINTED NAME OF SleyG GFFICER OR DIRECTOR
S L

J

Date Dayune Phone #




