h
" FILE NOW: FILIN® FEE IS $61.25

~ NONPROFT.
CORPORATION
ANNUAI REPORT

FLORIDA DLPARTMENT (QF STATE
Sandra B Monanm
Secrelaryef Slate
DISION OF TORPORBATIONS

DOCUMENT # 727253 (7)

Corporation Name

NATIONAL ASSOCIATION OF MORTGAGE BROKERS, ING.

A G

sancipal Place of Business Mailing Address
1735 N LYNN ST 1735 N LYNN ST
SUITE 950 SUITE 950
ARUNGTON A 22X8 ARLINGTON VA 22X08 3 Bate o G T Daw il fe 1
us us . Date ated or it a. Date of Last Repun
08237107 0672071995 |
> "Principal Place of Business 2a. Mailing Address 4. FE Number Appied Far |
4] 0 59-1673989 o s
i N
Surte. Apt ¥, atc Suite. Apt. #, elc S Certificata of Status Desred 0 $8.75 Asdwona
'?! 7’7] Fee Requrad
H s — e — sqea
_ City & State |__ Gy & State 6. Election Campaign Financing 0O $5.00 may 8o
23] . 2g| o Trust Fund Contnbution Added ta Fees
2ipy Country Zp __ Country 8. This corporation has habiity for ntangible tax under s 199 132
1
| 25] 20] 30} Flonda Statutes D ves ONo
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent o
81| Name
TOM’.(O, STEVEN R JR 82( Street Address (P O. Box Number s Not Acceptabie) TTTT o
1836 LAKEVIEW RD T
CLEARWATER FL 34624 83

84 City Zp

FL las

11 Pursuant 1o the provisions of Sections 617 0502 and 617, 1508, Fronda Stanies. ihe above Tamed COfparaten subimits this slatement lor the prpose of changing 11s regisiered ollice”
O registered ageni, or both, in the State of Florga Such cnan%e was authorized ©y the comporalion's board of direclors | hereby accept the appontment as regustered agar: 1 am
famdiar wath. ang accept the obligations of, Sechon §17.0503, Flonda Statutes

JGNATURE SIgratre tred O Caniad narme Of regster 6 gunt 4 e o Joreialio | NOTE Fogstered Agen! SOnature s ed whon s sesiangl o oA T ) B Z
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG GF FICERS AND DIREC T, e
e | P CJoeere e OcCwne  (Qweim |«
NAME MCGILL, PATRICIA K | 2 NAME £
staceT aporess | 21 CHURCH SY | SIREET ADDRESS &
Ar 5128 FREDERICK MD 21701 N L R
g PE [JOELETE 21ImE Ocnange [ acamon | €
NAME BECKER, THOMAS W 22 MAME
strecrappress | 801 S WAVERLY, #101 23 STREET ADDRESS

Civeste LANSING MI 48917 2aCHv-S1-Bp —
TLE D [JDELETE 1V HILE v Bfhange ] 2aatan
AN HIX, JANICE M 12 NAME
‘reet aporess | 6000 LAKE FOREST DR 13 STREET ADDRESS
AN-S1 2P ATLANTA GA v w - . o
nicE D CIDECETE 41 TTLE S §ATange T Acaion
NAME NORTON, PATRICIA L 2 NAME
e aopress | 333 WEST HAMPTON AVE 701 3 3 STREET ADDAESS
St 3t oam ENGLEWOOD CO 8'0“0 ALY 5T AP
T D T T T e Svee T T T T i e (e
“aMr GAFFNEY, R E JR . 5.2 HAME
ataeetaporess | 4350 E CAMELBACK, #100C 51 5IREET ANDRESS

L SHTY-SI- P PHOENIX AZ 85018 S4CIY-ST-2p :
T Y] Joetene &1 NNE -
NAME KINNEY, KAY R 62 NAME
weeraporess | 1736 N LYNN ST. SURE 950 6 1°5TREET ADDRESS
At 31 P ARLINGTON VA 22200 S0ty 51 AP o
14. 1 do heraby certity that The nformation suppiios wilh this fiing & volunlanty Temahed and does nol qualify for the exomption stated i Section 114 B7(IRk). Fiorda Statutes | bt

certity that the information indicated on this annual reporn or Suppiomental annual repoit is true and accurate and Lhal my signature shall have the same legal effect as f mache wndur
oalh; that F am an ofiicer or director of the corporalion of the recever o trustes ampowered 10 Bxecuta this repon as required by Chapter 617, Florida Statutes; and thal my naroe
appears  Block 12 or Binck 13 4 ¢ anged?n an attagzhment with an add

SIGNATURE: A %2% 4/@/9,6 Pyfs24- 0664 |

sisdaTuRE aph J¥PED 0n rainTED MAME DF SiGmNE 5



