FILED
2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000064019 Secretary of State
1. Entity Name 01-09-2004 90 Hoxk .
AFFINITY GROUP MORTGAGE, INC. 067 008 THL30.00
Principal Place of Busingss Mailing Address
2827 LEE BLVD 2827 LEE BLVD 7
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971 ELLLELN :
s v R K ONER
Suite, Apt. #, etc. . Suite, Apt. #, efc. 01052004 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For
58-267%% 74 Not Applicable
Zip : ... Country Zip . Countty . e |5, Centifiate of Status Desired [~ ?g;esq dtional
6. Name and Address of Current Registered Agent 7. Name and A aof New Reg: Agent

SPIEGEL 8 UTRERA,P.A ELizABETY M. WEDE
540 SWZND ST FABG S FEY,) £ ) DE-

MIAMI, FL 33145

o City Lﬁﬁlféhl ME.S FL—I Zipéode d 2

8. The above named enlity submits this statement for the purpose of changing its registered office or reqgistered agent, or both, in the State of Florida. | am farniliar wi

Jed narme of registered agent and tite if applicable. (NDTE: Registered Agant signatura reguired when reinstating}

[
FILE NOWIlI FEE IS $150.00 9. Election Campaign Fmancing $5.00 may Be
After May 1, 2004 Foe will ba $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDFTIONS/CHANGES TO OFFICERS AND CIRECTGRS IN 11
TALE PD ] Detete TIMLE [ Change [ Addition
NAME TURRILL, DIANE L NAME
STREET ADDRESS | 2827 LEE BLVD STREET ABDRESS
Ciry-51-2P LEHIGH ACRES, FL 33971 CITY-§7-2IF
TITLE STD [ Delete TiiLE 3 Change  [J Addition
NAME WEIDER, ELIZABETH A NAME :
STREET ADGRESS | 2827 LEE BLVD STREET ADDRESS
CITY-ST-2P LEHIGH ACRES, FL 33971 CITY-ST-2P-
TITLE 3 Detets TME [JChange  [] Addition
MAME oo e i ol o e . - . NAME. . - . . X R . . -
STREET ADIRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TALE 1 velete TME [ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CITY-ST-2P
THLE {0 Delete TILE ClChange ([ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P L. o CY-5T-2P
TALE G p e e e 3 Delete TME _ []Change  [C] Additien
NAME e NAME
sregTanoRess | T ! bt STREET ADDRESS
OTY-ST-ZP L . . .. . . — CITY-57-7 —— e e .. C e -

12. {herety Cerify that the Informétioh Supplied vith this filing does nol qualify for ths exemption statad in Séction 119076330, Flor da Statutes. | furthier certify that e information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 171 if -

) cLha_nged. ar om an attachi 1. an address, all gther itke Lot N
SIGNATURE: -~ % //,///,) Lr12RBETH K. LEIDEL LYoy

red.
TYPED OR PRINTED NAME OF SIGNING ORICER CRTIRECTOR Dat Daytime Phone 4

o P39 BLE-/TOp



