2004"FOWIFWNDFHFC“)RFW"MNT")N
AﬁH‘UAﬂ.HEﬂN)RT'UAR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P93000000168

1. Entity Name I

COMMUNITY CREDIT CORPORATION

Secretary of State

03-15-2004 90091 047 ***150.00

Principal Place of Business

428 5. CONGRESS AVE.
WEST PALM BEACH FL 33408

us

Mailing Address

428 5. CONGRESS AVE.
WSEST PALM BEACH FL 33406
u

J3UyLJ0Yk

2. Pnncn ai Place of Business

4433 o Ave. ot

JL35 ot o Mot

I

(A

Suite, Apt. #, stc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)

City & State

£ wokerH

ﬁ%ﬁ%#u%m%?{ L

4, FE! Number Applied For

65-0377829

Not Applicable

#3346/

L
Capr #3396/

Country

U S

0O $8.75 additional

5. Ceriificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAHTIN ROBEF!T A

“EMARTIN, RogerT™ A - - -

428 SOUTH CONGRESS AVE

Strest Ad%r/ess P.C. Box Num

er is Not Acceptable}
Aue. Mo ctth

10

WEST PALM BEACH FL. 33406

Y S akE worrA

le Code

FL

Y&/

SIGNATURE 3<

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Q%%?Hﬁﬁ%rthﬂd TRES

EVGVQ?V

Signature. typed or pnnted name of registered agant ancd title f apphcable.

(NOTE: Registerea Agenfsngnalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. & 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PTDS 1 Delete TiLE PToS MChanqe ] Additien

NAME MARTIN, ROBERT A NAMIE MARTIN, RoBerT A

STREET ADDRESS | 260 GREENBRIER DR SREETADORESS | 404/ 23 /0 TH  pAvE. Mo A

omv-sT-zp |PALM SPRINGS FL 33461 OIrY-5T-2¢ LﬁKé wOeTH, Fi. 3344/

TITLE T [ petete TIRLE mhange [ Addition

HAME MARTIN, RICHARD B NAME Mﬁ,ﬂrw Licllacs B,

STREET ADDRESS {4395 MELALEUCA TRAIL STREET ADDRESS 4‘/ 23 /0 ?41 s A.orﬂl

Cny-sT-ZP - |WEST PALM BEACH FL 33406-5706 CITY-St-2IP LAeE wprere, =L 35 c/é /

TILE 1 Delete TITLE . [ Change  {T] Addition
CHAMETTTT T T e T e F St e v e e = o et e TR NAME ¢ - - e - R i o e <o oot = P s

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP Y- 5T-219

TILE [ Delete TITLE £ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S7-2P

THTLE 3 Delets TITLE [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TITLE ‘. g [] Detete TIE [ Change 1 Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

12. | herelby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or the rec
changed, or on an att,

SIGNATURE:

hm ith an address

/f ////ﬁ %ok bepr Q.)MQWJB/S//W

r or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

SE/- Y3Y- £93F

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytime Phane #




