FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #747780 T (07-22-2008 90005 (019 ****g] 25

1. Entity Name
MORTGAGE BANKERS ASSOCIATION OF CENTRAL
FLORIDA, INC.

UUUIUNUTN

Principal Place of Business Mailing Address

4700 MILLENIA BLVD. KEVIN STRICKLAND/SUN TRUST MORTGAGE, INC,

SUITE 320 1100 TOWN PARK AVENUE

ORLANDO, FL 32839 US LAKE MARY, FL 32746 US

o e ARG IR SREE G
350w Lake Dgsmay Eb| 350 p, care Destray €0

Suite, Apt. #, alc. . T Suite, Apt. #, etc. 07082008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number * Applied For
MATTCanmd FL AATrLays  FL 50-1916229 Not Appiicatis
3;:2' s l . ’ CLO: n;y A 3 22:'37 5 ' Ctn;y A 5, Certilicate of Stetus Dasired O Eg'gimf;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name
SMITH, PENNY' B_Ecagae_woods
4700 MILLENIA BLVD. Street Address {P.C. Bax Number is Not Acceptable)
SUITE 320 :

Y
ORLANDO, FL 32639, 350 N lage Dedrzay RD
- City ’

. Zip Cod
: FATTLAD FL | 3552

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am lamiliar with, anc accept

the obligations of reg_is'tere% B@/
SIGNATURE L ‘ hU@D (

5lwué_ yped or printed name of ragutered agent and Ltk f applicable. (NOTE- Regssierad Agent signature raquired whon renstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payabls to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
TIMLE P ' J Delete e ¥ [@Thange [ Addition
NAME WASINGER, CHRISTOPHER J NAME B EtCacat LIbohS
STREET ADDRESS | 12301 LAKE UNDERHILL ROAD, SUITE 231 STREETADIRESS 1360 13 i Awa Desm\, B
Ty -§7-2P ORLANDO, FL 32828 Cay-§1-29 MATriLagd  FL 327150 -
s PE 7 oelete TMLE 73 ) IB’Change [3 Addilion
vz CULBERTSON, MICHAEL J e bhee PecLs
STREET ADDRESS | 1560 ORANGE AVENUE, SUITE 300 STREET ADDRESS G | Lake DESTway DO STE 322
CITY-ST-21P ORLANDO, FL 32789 CY-ST-2P MATT Lawn FL_32751
TTLE VP O Delele TITLE Jp - Elfhanoe [ Addition
NAME ADAMCZAK, A.J NAME Keuts W STRzcrk\A~D
STREEF ADORESS | NEW BROAD STREET STREET ADDRESS | [ s Towdnd DAL CErarifl
orv-sT-Zp | ORLANDO, FL 32814 GY-S-IF | Lave mMaby £ 347ye
TME s 3 Detate TILE ’ 1 Change [ Adcition
NAME FENDLEY, PAMELA NAME
STREET ADDRESS | P.O. BOX 628600 STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32862 CITY-57-21P
e T 0 Dekete Tne T Thange 3 Addiion
NAME STRICKLAND, KEVIN W NAME Blcas K P ok
STREET ADDAESS { 1100 TOWN PARK AVENUE STREETADDRESS | 2,00 CodwunTa( Carref Pf_\(r_uq\' Hi2o
Iy S1-2IP LAKE MARY, FL 32746 Gre-S1-2P - (fage pdafa  £C SaT4b
TmE 7 pelete ME _ [ Charge [ Addition
NAMLE NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CHy-S1-21IP

12. | hareby certity that the information supplied with this filing doas not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental repoart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered {0 gxeauta this rapon as required by Chaptar 617, Florida Statutes; and that my nama appears in Block 10 or Bfock 11 if

changed, or on an a::a%ilh an address, with all @ empowared,
L3
SIGNATURE: o~ /( fA
BIG

URE AND TYPID OR PRINTID NAME We OFFICER OR DIRECTOR
a

7’/lngd’/o §

Daylime Phooe #

Altas £ foza™



