FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 17,2006 8:00 am
ANNUAL REPORT Secretary of State
- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # 701 167 02-17-2006 90065 043 70.00
1. Entity Name
FLORIDA ASSOCIATION OF MORTGAGE BROKERS, INC.
Principal Place of Business Mailing Address
1292 CEDAR CENTER DRIVE PO BOX 6427
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32314
L
s S AR B
Suite, Apt. #. etc. Suite, Apt. #, etc. 01262006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEi Number Applied For
23-7306295 Not Applicable
Zip | Coumy .. Zip . ) Couniry | 5 cerificate of Status Desired & fg;i hdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant- — ‘

Name
WORDELL-SMITH, KAREN J
1282 CEDAR CENTER DRIVE Street Address {P.O. Bax Number is Not Accepiable)
TALLAHASSEE, FL 32301

City FL [ Zip Code

8. The above named entity submits this statement lor the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar wilth, and accept
the obligations of registered agent

SIGNATURE

Slgnalura. yped of printed name of regigtered agent and tlle o applcable. INOTE: Registered Agent signature required when reinstating) DATE

Fiiing Fee is $61.25 B 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 "Trust Fund Contribution. | Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D 2 Delete TIME ™ CATHY O change B Additin
NAME GULDI, KELLY NAME LOvE

' [

STREET ADDAESS | 705 WEST S-R 434, SUITE D seet ovress | Blo 5| PERBLE CREEW- LAN
cmy-sT-2P | LONGWOOD, FL 32750 avstzr | JACKSOMVILLE Fi. 32250
TMEE PED ' oeicie TME = b Change [ Addition
NAME SCHNEIDER, STEVEN NAME
STREET ADORESS | 1500 SAN REMO AVENUE, #248 STREET ADDRESS
CITY-ST-ZiP CORAL GABLES, FL 33146 CiTY-ST-2IP
TMLE PPD , ] M Delete N e vD _ Clchange [ Additian
NAME LOCKE, NELSON NAME WORKEIMAN, R\ch:(M Wy :
STEET ADDRESS | 3450 NE 163RD STREET streeT sooess | (S © AN DERS:
ory-sT-zp | NORTH MIAMI BEACH, FL 33161 ev-ste | MELBOVERNE Fi Sz_ql-'-o
TILE vD O elete e FED [AChange [ Addilion
NAME YAMATO, PATRICE | NAME
STREET ADDRESS | 3030 HARTLEY ROAD, SUITE 100 STREET ADDRESS
CITY-s1-2IF JACKSONVILLE, FL 32257 CITY-ST-21P
THLE E/D [ Delete TITLE [} change (] Addition
NAME WORDELL-SMITH, KAREN J NAME
STREET ADDRESS | 1262 CEDAR CENTER DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 A ciry-sr-ar . ) o
TITLE PD ¢ ‘ O oelete TIILE PPD : © . - [™Thange [ Addition
NAME JOHNSON. VAN - . —§ name : : .- - .
STREET ADORESS | 125 EAST INDIANA AVENUE . STREET ADDRESS
LIy -§5-2IP DELAND, FL 32724 CITY-S3-2IP

12. | hereby cerlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusteg empowerad 10 execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an ss, with 3l other like empowere
SIGNATURE péf@?fhxﬁ/ og/ 7}/&0&4 é’ 50)942-44/ )

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

KAREN LWOODELL -SmiTr Ex.Direc For—



