2006 FOR PROFIT éonpoﬁ'maon FILED
ANNUAL REPORT (AR) Feb 16,2006 8:00 am

DOCUMENT # P93000000168 Secretary Of State
1. Entity Name
02-16-2006 90060 014 ***150.00
COMMUNITY CREDIT CORPORATION
Principat Place of Business Mailing Address
4433 10TH AVE NORTH 4433 10TH AVE NORTH . .
LAKE WORTH FL 33461 LAKE WORTH FL 33461 i
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, elc. 15t MOORE CR2ED34 (10/05)
T Cily' & State ” TGy & State T4 FErNumber——— — |~ “[Apptred For——
65-0377829 Nat Applicable
Zip Couniry Z2ip Country » ) $8.75 Additional
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T‘ggT:E%ﬁOAB\/EgTN%RTH Streel Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33461

City FL 2ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obl:gations of re%em %A
SIGNATURE M//’ﬂ ’ / - 3’0‘(5

Swgnakue, lyped or printer name ol regislered agent and Litle Il apphcatye {NOTE: Begslared Agect signatur raquired when ieinslating) DATE

8. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. ] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTDS [ Deiete TILE [ Change  {TJ Addilion
NAME MARTIN, ROBERT A NAME
STREET ADDRESS [ 4433 10TH AVE. NORTH STRCET ADDRESS
CITY-ST-71P LAKE WORTH FL 33461 CITY-S1-2IP
TRLE T 3 pelste TITLE [0 change [ Addition
NAME MARTIN, RICHARD B NAME
STREET ADDRESS | 4433 10TH AVE. NORTH STREET ADDRESS
CITY-5T- 2P LAKE WORTH FL 33461 CITY-§1-2ip
TILE ] Delete TITLE [ Change [ Addition
NAME o I _ o e
STREETADDRESS | STAEET ADDRESS
CITY-ST-2P CITY-SI-21
TITLE [ Delete MLE [J ¢change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE [T pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ML O Delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions coniained in Section 113, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execulgthis repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

it changed, or on an atiach t path an addr with all other {j mpowered. .
smumuns:@%ﬁ L3060 shlfrdiBR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da;nmc Phone &




