2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # N01000003209 Feb 09, 2004 08:00 AM
1. Gty Name Secretary of State
FLORIDA ALLIANCE QOF CERTIFIED ASSET RECOVERY
SPECIALISTS, INC.
Pancipal Place of Business . Mailing Address
POST OFFICE BOX 4015 POST OFFICE BOX 4015
OCALA FL 34478 OCALA FL 34478
T s AOERLC RN AR AL

Suite. Apt. #, efc. Suite, Apt. #, elc, MOORE CR2E037 (11/03)

City & Stare Tity & State [ & FE Humber Applied For

59-37 18060 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ ?i;’i Additionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
¥ Name
TAYLOR’ JOSEPH Street Addrass {P.0. Box Number is Not Acceptable)

30 S E 52ND STREET
CALA FL 34480

Cily FL t Zip Code

8. The above named entity submits this statement for the purpose of changing its reg'istered office or registered ag_ent. or both, in the State of Florida. | am familiar with, and accépt
the obligations of registered agent.

SIGNATURE —

Signature, lyped o prinded name of regisiered agent and tide il applcable (MNOTE: Regisiarad Agent sgnalute required when reinslating) DATE

FILE NOW: FEE IS $61;25 - 9. Election Campaign financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 - Trust Fund Contriution. O Added to Fees Florida Departn]ent ofStat%_ L

10, CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10
TTE PDS [ Defete TITLE [J change [ Addition

ANSELL, RUSTY
NAME ' NAME | ‘3[}38
streET apzpess | PO BOX 4526 STREET ACORESS 0z ,ﬁ%@gggggﬂ@_ﬁﬁﬂ £1.75
crv.sr-ze |OCALA FL 34478 GiTY- Si- 2P oA - -
TITLE STD 2 Delste nng O Changs  [] Addition
" TAYLOR, ELIZABETH i
ST aporess | PO BOX 4015 STREET ADDRESS
ov-sr.zp |OCALA FL 34478 CATY-ST-21P
TLE D [ Delete TiLE [ Change [ Addition
e POLERO, BILL N
STREET ADDRESS | 1401 NE 117TH ST. STREET ABDRESS
CTY-ST-7IP MiAMI FL 33161 CITY-ST-2IP
TITLE VP O Detete THLE [JChange [ Addition
e MONTI, R.J. A
stAzeT anoness | 743 RED FERN RD. STREET ADERESS
omv-st-zp | TALLAHASSEE FL 32308 CIFY-ST- 20

) - —
T . Cha Addt
e COROLLA, SAM CJ Deiee e (3 Change L5 Addtion
STREET ADDRESS :zg 302?8923 S FL 93084 STHEET ADGRESS
CITY - §7-2P MBROKE PINE CITY-ST-2P

D = —
TITLE TTLE Change Addit
e COLLINS, JOHN L Deete el L Change L3 Aditon
sREeT ApoRess | PO BOX 2348 STREET ADDRESS
CITY-ST-2P LAND QO LAKES FL 34639 CITY-§T-2IP

12. ) hereby certify that the infarmation supplied with this filing does not qualify for the exemption siated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this rep%;t;_o[,suppl ental report s rue and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corpmglc)é;r ] i:eceive%;stee empowered to exgeute this feport as required by Chapter 617, Florida Statutes; and t tyxame appears In Block 10 or Block 11 if

n attachment wi

changed, or g addr#ss, with all otHer ?emp -
SIGNATURE: ¢ 778 lp A o BS2357E3TY

NATURE AND YYPERER PRINTED NAME OF SIGNING OFFICER OR DIFECTOR I Dawsf Davhme Phone #




