2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # N01000005643 ecretary of State
1. Entity Name
04-12-2004 90682 014 ****41 25
CREDITCARE FOUNDATION, INC,
Principal Place of Business Mailing Address
4000 N. FEDERAL HWY ., STE 201 4000 N. FEDERAL HWY., STE 201 3 qu Jivas
BOCA RATON FL 33431 BOCA RATON FL 33431
| Yftos M, FEDERAL Hwy Yoo N, EEOLRAL Hwy.
suiteApl. #, etc. Suite, Apt. #, etc. MOODRE CRPEC37 (11/03)
STE, o STE. Qo
City & State City & State 4. FE!Number Applied For
Zoca Batoa  Fo L Bren Raton, Fi 31-1794519 Net Applicable
Zip Country Zip Country " : . $8.75 Additional
2343 U.<. 3343} . 0. <. 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPYREDES, TOM

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

4400 N FEDERAL HIGHWAY LSOO AN FEP=lav HWY.
401 ’
BOCA RATON FL 33431 SV ITE YO
_ City Zip Code
Brea ZaTon FL ) 3342y

8. The above narned 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
the obligations of registered agent.

SIGNATURE

(NOTE: Regislared Agant signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TE L [ Delete T D X Change L] Addition
NAME SHORT, ADRIENNE NAME SKORT, ADRIVENME

STReET A0oRESS | 4000 N. FEDERAL HWY., SUITE 201
crv.sr-ze |BOCA RATON FL 33431

THLE D 1 pelete
E JURASINSKI, ANTHONY

STREET ADDRESS | 4000 N. FEDERAL HWY., SUITE 201
cv.sr.zp” |BOCA RATON FL 33431

sireeraooress | 1 FE G5 A aLivE .

CITY-ST-2Ip izf’c’* /2ﬂTl'-‘f" WL LT

TNE /P i B Change [ Additicn
NAME Ty RASINSTKE TANTH2 AN Y

STRESTADDHESS | /600 M. FEQPERAL HWY. S\ TE I

MMSTIP  (Zoca BeTod, Fo 2343
TLE D [ Celele TTLE o) ) Change  [] Addition
NAME FAGA, SEAN NAME Faca,sean
STREET ADDRESS | 4000 N FEDERAL HWY-SWITE 201 ~~—- — ———— STREET ADDRESS™ ILid ColtAvS Py s 'P"L-:"“"“‘ S

emy-s7-z¢  |BOCA RATON FL 33431 Um-SraP | CofAae S g FL 328 6S

TILE 1 pelete THTLE VP/ = [JChange [ Addition
NAME NAME TKACH, Biemaltd

STREET ADDRESS STHEET ADDRESS | om0 A FEQS AL Hwy. §TF. Qo

Ciiy-$T- 2P CITY-§7-21P Beca Ratosr, Fe 22434

TLE 1 Detete T7LE v [J Change [ Addition
NakE NAME PRwE, To vl

STREET ADDRESS STREET ADDRESS | /00 Vit LALE Bavi., 5rd. B

cy-§T-2P GITY-5T-21° WEST TAran BLEACM . Sl a T

TME T Delete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-51-7P )

12. 1 hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same [egal effect as if made under cath; that | am an olfficer or director
of the coarporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

&omvkﬁlmsr‘psh‘ 2-19-200) K0T JosE

ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phone #




