FILE NOW: FILING FEE IS $61.25 - - -

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

.

DOCUMENT # N97000002104
SAMARITAN CREDIT COUNSELORS, INC.

Principal Ptace of Business
611 N WYMORE RD

Mailing Address
€11 N WYMQORE RO

FILED

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90103 035 ****61.25

O S

99 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporati
affice ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

jon submits this statement for the purpose of changing its registered
board of directors. | heraby accep! the appointment as registered

SlGNAATURE Slgnatura, typad or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required Wwhen reinstating) DATE

iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D . [ DELETE 11 TLE [JChange (] Addition
NAME " | PHILLIPS, MARGIE O 12 NAME

srreeTaporess| 1700 DIANA ST 1.3 STREET ADDRESS

orv-st-ze | WINTER PARK FL 32789 14 CTY-ST-2ZP

TTLE D {1 DELETE 21 TMLE [(JcChange  [JAddition
NAME COY, LARRY 22 NAME

STREET ADDRESS| 22 WYCKWOO0D COURT 23 STREET ADDRESS

crv-sr.ze | NEWTON PA 18940 2.4CITY-ST-ZP

TME D [ DELETE 34TME ToonT [Change [ Addition
NAME THURSTON, JERREY 32 NAME

rreeraooress|- 173 -HILL - STREEYT i ) 33 STREETADORESS :

crv-sr-ze | CASSELBERRY FL 32707 34.CITY-ST-2P — Ce - . b
TINE D [J DELETE 41TITLE [JChange  [] Addition
NAME THURSTON, JERREY A 4. 2NAME

smreet aporess|- 108 GREEN LAKE CIRCLE 43 STREET ADURESS

erv-st-zp | LONGWOOD FL 32779 44 CITY-ST-2F .
me 0 [ DELETE 51 TME "[OcChange [ Addition
NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

CIY-ST-21f 54 CITy-ST-2P

mME ST T ey L [ DELETE 6.1 TIMLE [JChange [ Addition
NAME B2 NAME

STREET ADDRESS . ’ . 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the ex
indicatad on this annual report or supplemental annual report is true and accurate-4
officer or director of the corporghien or the receiver or trustee empowergiLin

of on an aftachment with an addres:

Block 12 or Block 13 if changs

SIGNATURE:

e

2627

« w7

emption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
7 that my signature shall have the same legal effect as if made under cath; that | am an
this report as raquired by Chapter 617, Flonida Statutes; and that my name appears in

rlika empowared. 7 ;
PO RELE el F37-6 56

g
3

STE % T STE 9%
WINTER PARK FL 32789 .- '~ WINTER PARK FL 32789
us . us
2. Principal Plaﬁoi__?{ Business., . - 2a._Mailing Address = ——a——={3.~Date’incorporated or Qualifed -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apptied For
o 7] 59-3440679 Not Applicable
City & State _ ] City & State ) ] $8.75 additional
pos po S. Certifcate of Status l:{eslred O Fee Roquired
Zip Country Zip Couniry 6. Election Campaign Financing O $5.00 may Be
24 25! 29 Ea Trust Fund Centribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
i — 81| Name
SHAW, THOMAS C 82| Strest Address (P.0. Box Number is Not Acceptabia)
605 E. ROBINSON STREET
SUITE 510 ‘ 5 :
ORLANDO FL 32801 84] City FL 85| Zip Code

CR2E037 (11/98)

Y
/

aytima Phone #



