2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # F23000004418 ecretary of State
1. Enlity Name 04-27-2004 90057 042 ***150.00
MBM FUNDING, INC,
Principat Place of Business Mailing Address
2406 GOLDFIELD CT. 2406 GOLDFIELD CT. g
GREENSBORD NC 27455 GREENSBORO NC 27455
Suite, Apt. #. eiC. Suite, Apl. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
SR T E— 56-1838193 Not Applicable
zn Country Zip Cauntry 5. Certificate of Status Desired d ?ese gg :\::;'0"33
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C/ ANASTA IA ATHLETI CLUB
1045 ANASTASIA BLVD. é) ASTASIA ATHLETC. C
ST. AUGUSTINE FL 32084 1045 frastren BLVD.
i ’ ip Cod
Y 1. AmpusTINE FL | "% s

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 4 am familiar with, and accept

the abligations of re ent
SIGNAmmJ Censenl Manwscse j/g D/ D_‘L

Signature, typed o printed name of registered agant Aot appicable. (NOTE: Registared Agenl| signature requiced when rainstating) 374
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP . [ Delete TmE [ crange [ Addition
NAME - . [MANSFIELD, MICHAEL B NAME
STREET ADDRESS } 2406 GOLDFIELD COURT STREET ADDRESS
CITY-ST-2IP GREENSBORO NC 27455 : CITY-ST-2IP
TITLE 5 T [ palete TINE [ Change ] Addition
NAME MANSFIELD, JENNIFER A NAME
STREET ADDRESS | 2406 GOLDFIELD CT. STREET ADDRESS
CiTY-5T-21P GREENSBORO NC 27455 CITY-ST-2IP
TIE AS O Delete TTLE I Change [ Addition
NAME SIRMONS, BEN NAME -
STREET PODRESS-{ P-C- BRAWR 1503 M/A— —— == -+ | = = s STREET AGORESS =] = ———— v B i e e el
CInY-ST-7IP GREENSBORO NC 27402 CITY-ST-21P
TITLE 3 Celete TLE ) O thange [ Addition
NAME . NAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST-2ZP . CITY-ST- 7P
TLE {7 Delete TNLE [J Change  E_] Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Delete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EURIS CITY-ST-2IP i AL

12. | hereby cenify that the information supplied with this filing d quatify for the exemption stated in Section 119.07(3)(:), Florida Statutes. { further certify that the information
indizated on this report ar supplementat report is true couraté and that my signature shall have the same legai effect as if made under cath; that F am an officer or director
+ of the corporation or the receiver or frustee empowgred to execute this report as required by Chapter 607, Florida Stalutes; and thal )y name appears in Block 10 or Block 11 if

changed, of on an attachment with an address,wfth al ier like empowered. /
SIGNATURE: X" K Yoy
: SIGNATL) INTED NAME OF SIGNING OFFICER CR DIRECTOR 16 Daytime Phone #




