FILE NOW: FILING FEE IS $61.25

1

NONPROFIT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Sacretary of

State

DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # N95000002268
CREDIT COUNSELING ASSISTANCE PROGRAM, INC.

P.O. BOX 3201

Principal Place of Business

POMPANO BEACH FL 33072

Mailing Address

P.0. BOX 320t

POMPANO

BEACH FL 3072
s

: FILED
- Apr 20,1999 8:00 am
| ecretary of State

04-20-1999 90148 014 ****70.00

O

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2] 28] 05/10/1995

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E\ ;ﬂ Not Applicable
—.City & State . , - ~ City & State . . R = . - $8.75 additional

5. rtifcate of Status Desi .

2] 2] g A P s 1S Foo Roures

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ ES—I ;9—| l;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
oL . R 811 Name

SPARROW, SHERRI 82| Street Address (P.O. Box Number is Not Acceptable)

C/C 1900 S OCEAN BLVD :

#1E 83

POMPANO BEACH FL 33062 T e

T1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE .

Signature, typed or printed name of registered agant and titke (f applicable. (NOTE: Registarad Agant sig: required when reil i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T DELETE 1.1 TMLE ClChange [ Addition
NAME SPARROW, SHERRI 12 NAME
smeersooress| GO 1900 S OCEAN BLVD #7-E 13 STREET ADDRESS
CITY-ST-2IP POMPAN BEACH FL 14 CITY-ST-ZIP
ME D [J DELETE 21TMLE CIChange [ Addition
NAME KOHN, BEVERLY Z2NAME
smeeTanoress| 1900 S. OCEAN BLVD., #7-E 23 STREET ADURESS
CTY-ST.ZIP POMPANO BEACH FL 33082 2. 4CTY-5T- 2P
TIMLE D ] [ DELETE 31TME [lChange [ Additio
NE JAVER, JOEL B. T 3.2NAME T - R T
streeTaonress| 3831 S. NARCISSUS WAY 3.3 STREET ADORESS
CMY.ST-2IP DENVER CO 80237 34.CITY-ST-ZP
TIMLE . [ DELETE 41TIMLE [IChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TME [ DELETE 51TITLE {lChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CIFY-sT-2P
TME [ DELETE 61TILE TJChangs  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P

14. | heraby certify that.the information supplied with this filing dees not qualify for the exem|
+ indicated on this annual report or supplemental annual report is true and accurate
‘officer or director of the cotporation or the receiver or trustee empowered to exg
Block 12 or Block 13 if changed, or on an attachment with an address, i

SIGNATURE:

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 617, Flonda Statutes; and that my name appears in

ke empowered.

£-15-99
Data

&

0081217

I N

- CR2E037 (11/98)

Daytime Fhona #



