DIVISION OF CORPORATIONS

DOCUMENT #P%OOCDI ShLa'T

1. Corporation Name
;

Thé Mortgage Authority of the Treasure
Coast, Inc.

Principal Place of Business Mailing Address
729 SE Federal Hwy 2149 8SW Olympic Club Ter
Suite 210 Palm City, FL 34990

Stuart, FL 34994

If above addresses are incorrect in any way, line through incorrect inforrnation and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 03708/1993
5. FEl Number Applied For
CM&?@G___M_ i City & State 65-0394486 Not Applicable
_ - I e — -
. Eourt = B Additional Fee required

Zip ountry i Country CERTIFIGATE OF STATUS DESIFED (33 PR

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must iist at least 3 directors)

Name ot Ofiicers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

2149 SW Olympic Club Ter Palm City, FL 34990
C, D| Kimberly T. Pope

P, D| Charles H. Pope 2149 SW Olympic Club Tey Palm City, FL 34990
AN u u 1 -51 ] S e R
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Charles H. Pope
7_2 1.49_Sw-—01,ympica_Club-_-Te y———————— = 1 SEEM@'GES.(P_Q _B(M_g[ﬂ_tle[ iS_thﬂ ﬁ(}_('-‘jl{@ll'ﬁ);‘__ - — - -
Palm Cltyf Florida 34990 Suite, Apt. #, Etc.
City State [ Zip Code

FL

10. |, being appointed the regis

Signature of

Registered Agent Date 3_/_1__’7. /_20 00
Charles H. Pn%g's ERED AGENT MUST SIGN
This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes 1 No 3 on intangiole tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centity that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119 07(3)(1), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal eftect as if made under oath.

E c

;ﬂ % 7/3000 56/ E730

Date Dayume Phone #

SIGNATURE:

SIGNATURE AND TYPED OWPHINTED nME Jor, |E;é|~0 CFFICER OR DIRECTOR
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32302
(850} 224-8870 + 1-800-342-8062 = Fax (850)222-1222
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Art of Inc. File

LTD Partnership File

Foreign Corp. File
L.C.File

Fictitious Name File

Trade/Service Mark

Merger File

7‘/ ({/ {/ Art. of Amend. File

( 6 / RA Resignation

Dissclution / Withdrawal

Annual Report / Reinstatement g !4; 7L-

Cert. Copy

Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name -
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Driving Record

Requested by: / UCC 1 or 3 File
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UCC 11 Search
Name Date Time
UCC 11 Retrieval_

Walk-In Will PickUp ____ Courier




