FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1998

3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jun 01 1998 8:00am
Secretary of State

DOCUMENT # NO7000002104 (4)

SAMARITAN CREDIT COUNSELORS, INC.

Principal Place of Business Mailing Addrass

WA

(TR

8328 DIPLOMAT CIRCLE 5329 DIPLOMAT CIRCLE 3. Dale Incorporated or Qualified
SUTE C SUITE C 7
ORLANDO FL 32810 ORLANDO FL 32810 4 FE Numer Applied For
59-3440679 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerificats of Status Desired 0 $8.75 Additlonal
1] 611 Nogth Wymore Road 28] 611 North_Wymore Road Feo Required
Sulte, Apt. #, slc. Suite, Apt. #, eic. 6. Election Campaign Finanging $5.00 May Be
22 Suite # 96 E] Suite # 96 Trusi Fund Contribution Added fo Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
2 rk __ FL 28]  Winter Park FL TAves [ No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 32789 E Orange ;ﬂ 32789 _95' Orange Personal Property Tax due June 30. Yes [htvo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
SHAW. THOMAS c 82( Streal Address (P.O. Box Number is Not Acceptable)
605 E. ROBINSON STREET
SUITE 510 83
ORLANDO FL 32801 84| Ty 5] Zip Codo

FL

SIGNATURE

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or regigtered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 817.0503, Florida Statutes.

Signgture. typod of prinled name of rogisioind agent and e Il apphcable

{NOTE: Reglsterad Agent signature required when reinstating)

DATE

REEEEN L LT

12. OFTICERS AND DRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TIE D [T DELETE 1.1 TILE [T change [T Addition
HAME PHILLIPS, MARGIE O 12 NAME

streeranomess | {700 DIANA ST 1.4 STREET ADDRESS

CITY-ST- 2P WINTER PARK FL 32789 14 LITY - 8T- 7P

TME D ] pecere 217MTLE [CJchange ] Addition
NAME COY, LARRY 22 NAME

sTReeT apDRess | 22 WYCKWOOD COURT 2.3 STREET ADDRESS

crv-st-ze | NEWTON PA 18940 I 2.4 CTY-5T-21P

TTLE D ] DELETE L1 TITLE [ change T Addition
HAME THURSTON, JERREY 3.2 NAME

sweevaporess | 173 HILL SYREEYT 1.3 STREET ADDRESS

CITY-$1. 2P CASSELBERRY FL 32707 34, CITY-S1-2P

TME 0 [T DELETE 41 TMLE - L Change [T Addition
NAME THURSTON, JERREY A 4 7NAME

streeranoaess | 105 GREEN LAKE CIRCLE 43 STREEY AUDRESS

omv-st-z¢ | LONGWOOD FL 32778 44 CTY-S1-2P

TME [ BFLETE 51T0LE 3 change [ Addition
NAME 6.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

oy ST-1p 5.4 CITY-5T-ZIP

TITLE T DELETE 6.1 TMLE [T Change L] Addition
HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ITY-$1-2P B4 CITY-5T-7P

14. | hereby certily that the information supplied with this filing does not qualify for th
indicated on this annual report or supplomental annual report is irue and ace
officer or direglor of the corporalion or the receiver or trustee empowerad
Block 12 or Block 13 if changed, or on an allachment with an address.

a1 AT IIRDE. Jerrev Thioreton Pragddsnk

tion stated in Saction 119.07(3)(i), Florida Stat
@ ang/thal my signature shall have tha same legal eff
XaCul i

is report as required by Chapter , Flarida
1 mm W oy o -

. [ further cartify 1hat the information
as if made under oath; that | am an
atutos; and that my name appears in

CR2E037 (10/97)



