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2006 FOR PROFIT CORPORATION : FILED

- “ANNUAL REPORT Apr 17. 2006 08:00 AM
DOCUMENT # P02190 pr 17,20 :
1, Entty Name Secretary of State
ASSOUCIATES FIRST CAPITAL MORTGAGE ;
CORPORATION !
Principal Place of Business Mailing Address . I
1111 NORTHPOINTDR. ’ 1111 NORTHPOINT CR. :
COPPELL TX 75000 US T T COPPELL TX 75019 WS
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03212008 NoChg-P | CR2E34(11/05)

DO NOT WRITE IN THIS SPACE  |rores T

06-1052175 [T iNetAppicac
8. Certificate of Status Desired O gg.;g}&dgﬁonal

]

[

. [

8. Mame and Addrass of Current Reglsterad Agent {

CT CORPORATION SYSTEM R ' _ Do N OT WRlTE

1200 SOUTH PINE ISLAND RD.

PLANTATION, FL 33324 | - IN THIS SPACE

t

8. The above named entily submits this statement for :he purpose of changing its regisiered office or registered agent, or both it the State of F!onda L are famitlar with, and &
the obligations of registered apent. = :
E

SIGNATURE. i i i

Slgrawre. lyrwa or printgd name of registarad Agent and e 1 appllcatifa,  ° {MUTE: Ragistered Apert sipnaivte fecud when JERsIalng I DATE
FILE NOW!! FEE IS $159.00 9. Etection Campalgn Fnarging $5.00 vay pe _ J,n
After May %, 2006 Fea will ba $550.00 Trust Fund Contributiarn. T3 Added te Fees HOOG0E1 2897
04./29.M0-a0NG2-023 150N
10. OFFRICERS AND DSRECTORS j : .
TITLE svTD

NAME BECKIMANN, WILLIAM :
STREET AORESS | 3 PADDINGTON RD. B 1
oTe-5T-37 | BRONXVILLE, NY 10708

e D '_ o - ‘ ,
NAME CARAVELLA, LISA '

City-57-I7 O FALLON, MO 83386

STREET ADORESS | 848 HAWK RUN TRAIL ] 1
e s f

NAME COFFIN, JOHN R

STREETAGGRESS | 117 RUSSET RD. . '_ : |
e |oomoRnaroes . . DO NOT WRITE

we | QoReY,sTEVE | IN THIS SPACE

NAME
STREET AUDRESS | 17 EDMOND ST.
ory-ST-27 DARIEN, CT 08320

TITLE AVP

NAME KILE, REBECCA o
STREETADDBESS | 132 BEAR CLAW DR,

Y-St I WENTZVILLE, MO 823358

TITLE VP

NAME LOWRY, STEVE -
STREER ADURESS | 11204 SHERWOOD DAK CT. T ' |
am-st-22 | SAINTLOUIS, MO 63148 ) B

12. {hereby cerlify that the information supglied with this Wm does not qualily for the exemptions cortainad in Chapter 119, Florida Statutes. | further ceriify ihat the information
indicated on ihis repart or supplemental report is trug an accurate and shat my signature shall have the same legal attect ad if mads under oath; that { am an officer or directer
of the carporatian of ihe recewer or tmstee empowered to execute this report as required by Chapter 807, Flarkda Statutes: and {hat my pame appears in Block 10 or Block 11 #f
changed, ar on an attachment wuh s with alf'oiher iike ampowered.

SIGNATURE: ____ & {u/f / - SridTak ¢ 3/29/2004 R
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