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FILE NOW: FILING FEE

FILED

PROFIT
CORPQORATION
ANNUAL REFPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
GIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

MBM FUNDING, INC.

Principal Place of Business

2406 GOLDFIELD CT.
GREENSBORO NG 27455

Mailing Address
2406 GOLDFIELD €T,

GREENSBORO NG 27455

Apr 22 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

25]

20|

(3]

Parsonal Property Tax due June 30.

Yes

2. Principal Place of Business -'2!. Mailing Adldress 4. FEI Number Applied For
2 I 25] 56"838193 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #. cto. iti
P — o P 5. Certificate of Status Desired [ $8.76 Adc:!ltlonal
’2—2| 2ﬂ Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
E L 2!;| Trust Fund Contribution Added to Feas
__l Zip Country ip Country 8. This corporation owes or has paid the Gurrent year intangible
24

|:|No

9. Name and Address of Current Registered Agent

~GALDERON,-GHRISTY -
C/0 ANASTASIA ATHLETIC CLUB
1045 ANASTASIA BLVD.
ST. AUGUSTINE FL 32084

agent. | a
SIGNATURE

m ta

41, Pursuant 1o the prowisions of Seclions 607 DLOZ and 6071508, Florida Statutes, the a!
office or regigtered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
iliar with, and accept the obligations of. Section 607.0505. Florida Statutes.

Lp e,

EI;\IOTI Ragiclers

5-13-98"

10. Name and Address of New Registered Agent
81| Name .
Cynthia Treaster

82| Street Address (P.O. Box Number is Not A geplable[
_{Go Anastasia ATH ldac. Couh lne.
_ (I:OHE) Anastasia_Blvd. _

it . 85| Zip Cod

St Augustine. FL (| 573% 4
hove-named corparalioh submils this statement for the purpose of changing its registered

DATE

CR2E034 (10/97)

Bignaturgiypend o7 il e of ogtisdend ageont wd b o apopdy ont sgealuns required whon reinslating)
1z OF T ICERS AND DITE GTOMS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE w 1 DELETE 1.1 TLE [Jchange [ Addition
NAME MANSFIELD, MICHAEL B 1.2 NAME
sweeranoress | 2406 GOLDFIELD COURT 1.2 STREET ADDRESS
CITY-ST- 2P GREENSBORO NC 27455 14 CITY-S1-2P
FITLE R 3 DELETE 21TILE T change [ Addition
NAME MANSFIELD, JENNIFER A 22 NAME
stheer aooeess | 2406 GOLDFIELD CT. 23 STHEET ACDRESS
|_Giry-51-2¢ GREENSBORO NG 27455 2.4C7Y-51-70
THLE AS [J DELETE 3.1 TILE [T Change ] Addition
NAME SIRMONS, BEN 2.2 HAME
smeeraooress | P 01 DRAWR 1559 NJA 23 STREET ADDAESS
OATY-51-210 GREENSBORO NC 27402 34 CIY-§1- 71
LE J DELETE 41 TILE T change  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE ADDRESS
CiTY-S1-2P 44Ty -5T- 2P
TTLE [ pewete 51TTLE I ctange — [] Adaition
HAME 52 NAME
STREEY ADDRESS £3 STREET ADDRESS
CITY-ST-2IF 54 CATY-§T-2IP
TILE | RGN 61TILE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY- §T-21P 64 CITY-ST-2IP

r Y F . ISSFL.BI._. T . "

R

allachmen with an gddress,
A

s

A

ot Y 7E5C

14. | hereby cerilfy that the information supphed wilh this filing docs nol quality for the exermnption slated in Section 119.07(3}i), Florida Statutes. | furlher certify that the information
indicated on this annual reporl or suppiemoental annual report is frue and accurate and that my signalure shall have the same legal eflect as if made under gath; that | am an
officer or director of the corporalion ar the receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changod, or o




