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 # N36391
CHRISTIAN CREDIT COUNSELORS, INC.

Principal Place of Business

450 SEMINOLA BLVD
CASSELBERRY FL 32707

Mailing Address

450 SEMINOLA BLVD
CASSELBERRY FL 32707

FILED
Mar 25, 1999 8:00 am
Secretary of State

g
8

03-25-1999 90022 025 ****61 .25 b

VARG

g obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
{1} 26| 85| S0 CoasT Hewy Joi | 01/26/1980
Suite, Apl. #, etc. Suite, Apt. #, elc. = 4. FEI Number Applied For
22] 27} 59-2991517 Not Applicable
- City & State . - - City & State . —— . .t ] $8.75 additionat
—= = (- <" | ‘5. Centifeate of Status Desired —(CJ- R A
23] 28] ENCINITAS Cﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
124) - [z 28] G024  [3] AN Jleco Trust Fund Contribution 0 Added 1o Fees
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
81] Name
MCTAGGART, EOWARD J. B2] Strest Address (P.0. Box Number is Not Acpeptable)
450 SEMINOLA BLVD 2%52) ODUMDABBUT NE
CASSELBERRY FL 32707 8 _
84! City 85| Zip Code
ER AN DO FL | [2z81/%
of Segtions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

,in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

3-20-99

E 4
§§;nmura. W o priniedlama of registered agent and tite if epplicable.

{NOTE: Registered Agant signature required whan reinstating)

14. | hereby certify that the informatio
prsuppblemental 3

indicated on this annual report
officer or director of the corpe

agimen

with an address, with all other like smpowered.

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
| gpnual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
r or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

<~

4 e e

CR2E037-(11/98).

12. v/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD * ] DELETE 11 TMLE [JChange [ Addition
NAME MCTAGGART, EDWARD J. 12 NAME

streer aooress| 2821 ROUNDABQOUT LANE 1.3 STREET ADDRESS

cmv-stze | ORLANDO FL 14 CMTY-5T-2ZP

TTLE 0 [J DELETE 24 TRLE [JChange  [] Addition
NAME HARTMAN, JAMES D. 22 NAME

sTreet Aporess| 330 STONER ROAD 23 STREET ADDRESS

CITY-ST.ZP WINTER SPRINGS FL 2. ACITY-ST.ZP

TITLE D T DELETE 31 TILE OChenge L) Addition
wue | MCTAGGART, SONAJ. I, P o o |
sreeT Aporess| 2821 ROUNDABQUT LANE 33 STREETADDRESS -
cmv.stze | ORLANDO FL 34.CITY.ST. 2P

TITLE ] DELETE 41TME [JChange [ Addition
NAME 4,2 NANE

STREET ADDRESS 43 STREETADDRESS

CITY-ST-ZIP 44 CITY-5T-2P

TME [J DELETE 51TILE CJcChange [ Addition
NAME 52 NAME )
STREET ADDRESS 5.3 STREET ADDRESS

£ITY-ST-2IP 54 CITY-ST-2P

TME [] DELETE 6.1 TME [JChange  [] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-2IP

2099 6’60)635~27

Daytima Phone #

i
|



