FILED

2004 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT CRATION ecretary of State

Apr 27,2004 8:00 am

04-27-2004 90089 033 ****g] .25
DOCUMENT # N03000009089
1. Entity Name
MICROCREDIT FOUNDATION, INC.
Principal Place of Business Mailing Address 4 4 B 3 8 13 3
% ADLER MANAGEMENT L.L.C. % ADLER MANAGEMENT L.L.C,
1167 3RD STREET SOUTH, SUITE 102 1167 3RD STREET SQUTH, SUITE 102
NAPLES, FL 34102 NAPLES, FL 34102
e v O AR
10350 Bren Road West
Suite, Apt. #, elc. Suite, Apt. #, elc, 03042004 Chg-NP CR2EC3T (10/03)
City & Stat City & § X Applied F
ty & Siele Mllt.ynnglt?onka, MN 55343 & e 5 3146348 o ioatis
Zp Country 5 5343 [C]Zgu;: i 5. Certificate of Status Desired [} gi‘gi:lr;“mm

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statement lor the purpese of changlng its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the oblzgauons of regnsiered agem )

. e ue v , .o o

‘| 12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119 07| 3){|) Florida Statutas 1 lurther certify that the information

'SIG[\IATURE‘ : T L oo C }

o ‘_ et Signature, typed or printed name of registeved ngent andt title if applicable. {NOTE: Heqstered Apenl ssgnazulre required whan reinstating) DATE

Filing Foo Is $61.25 8. Election Campaign Financing | $5.00 May Bo Make check payable to
Due by May 1, 2004 i Trust Fund Contrlbutlon 0 Addad to Faas Florida Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICEHS AND OIRECTORGIN 10

LLE: .1 P,T,D ’ [ Delete e Jchange [ Addition
NAME Don Neureuther . NAME

smeeraporess | 1167 3rd Street S. Suite 102 || smeer aooress

CITY-ST-2IP Naples, FL 34102 CITY-ST-2IP )

e vP,D ‘ O petete TME O thanga [ Addition
NAME Luz Campa Hame

STREET ADDRESS 10350 Bren Road West STREET ADDAESS

Ty -81-2p Minnetonka, MN 55343 Ciry-5T-2ip

me | VP,S,D 3 Delete TTLE [Jchange [ Addition
“NAME “Michael-Rauenhorst — = — 7 =— - pume - - e
smeeraooress | 1167 3rd Street S, Suite 102 STREET ADORESS

CITY-ST-21P Naples, FL 34102 CITY-57-2P )
THiE D O petete TILE [ change [ Addition
HANE Asad Mahmood . HAME

sreetaporess | 1167 3rd Street S, Suite 102 STHEEY ADDRESS

Cy-ST-7P Naples, FL 34102 CITY-§T-2P

TTE O Delete TILE [JChange [ Addition
NAME NAME

STAEEVADDRESS | ... ... ; . .. . STREET ADORESS

CTY-ST-ZP- | i e e o e e i i e NomeesTe e e .-

TIE A i Doewe . J me VR D Coveomoue O change 2] Addition
NAME Y R T : EREPCY PR R TR ey e L
FSTREETAODRESS |* = "7 TrTT o s e e e e — b GIRERTADDRESS [ T e e = e o e e e
emestne 4T UI Vo o e o fomesrae |t . )

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal e fsct as it made under oath; that | am an officer or director

of tha corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Flgrida Statutas; and that:my name appears in Block 10 or Brock 11 i
changed, or on an atta%h an address, with all other like empowered.

. Vice Pregident }9 /dy(952)656 484

U&cn}é‘uns AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7 Daytime Phona #

SIGNATURE:

[=)

-+



