2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # K56501 Feb 04, 2005 08:00 AM
1. Enty Name Secretary of State
MORTGAGE BANKING ASSOCIATES, INC.
Principal Place of Businass ‘ . Mailing Addrass
1400 SOUTH FLORIDA AVENUE 1400 SOUTH FLORIDA AVENUE
LAKELAND FL 33803 "LAKELAND FL 33803
us us
i S R AR
Suite, Apt. #, etc. : - Suite, Apl #, slc. - 18t MOORE CR2E034 [10!04)
Cily & State "” Ty & State ' 4. FE( Mumber Applied For
o 59-2919041 NotApplcat
Zp Country ) Zp Country 5. Cerificata of Status Desired [ fi';i:ﬁfed;ﬂénal _
6. Name and Addrees of Cument Registered Agont 7. Nama and Address of Now Registerad Agent -
WNarne it 9‘} s e
?%g%é’g—ﬁ? E{%OR%E AVENUE Strest Address (P.0. Box NTmber is Mot Accéptable) ‘ o
LAKELAND FL 33803 .
s
J City L ] FL \ Zip Code

8. The above namad entity subltn;y\atemsm for the purpose of changing its registerad ofiice or registered agent, ar both, iﬁ ﬂ:le State of Flerida, | am familiar with-. and accept
nt,

the obligations of registered /-
fites o . e
OATE

SIGNATURE

narme of ragrsrared agent and it f apphcable (NOTE Ragisterad Agant signalure tagquitid whan tainstatngl

Sgnatuea, oadfor pe

FILE NOW!L! FEE I? $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 1] Added fo Fees

#ake Check Payable to Florida Department of State
10. T OFT ICERS AND DIRECTORS — 11,  ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
UILE P O Getete HiLf r.- Dchange [T Addition
NawE SMITH, LYNNWOOD B. Nz o g A ME
STREET ADDRESS | 1400 S. FLORIDA AVENUE STREFT ADORESS
oSt JLAKELAND FL 33803 _ fomstze
TLE AVP O pelete Hid E Change 1 Addilion
NAME MULLETT, SHELLEY NAME o g A ME ¥
STREET ADDRESS | 6351 BEECHNUT DRIVE SIRECT ADDRESS
Y -57-2IP LAKELAND FL 33813 . . City-ST- 2P . L
BILE 1 Oeiste e Flchange O Addition
NAME HEME
SIREET ADDRESS STREET ADDAESS UNIORR 521 8 2%
CTY-SI-IR s LY -ST- 20 _ Baaa%?u ‘EUUEH"UIB 18U )
UitE \ ) Delete TIiLE CGchange [ Additlon
NAME NAME !
STREET A0DRESS STRFF ADDRESS |
CITY-ST-2P ‘ QIe-g1-21 ’
TILE T Delete Uie Clchange T Addition
HAME BAME
SIREET ADDRESS STREET ADDRESS
CRY-ST-1P CHY-Si-2P . _ .
L [ petets i [ change  ~ [ Addition
HAME RAME \
STRCET ADDRESS SIAEF) ADERESS
OTY-S7-2P A Gt ST 2P \ R

12, | horebry certify that the information supplied wit'this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reparpis trug 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 efipowgred to execute this report as required by Chapter 607, Flarida Statutaes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addr &lf other fike empowered.

SIGNATURE: % k. | _.,Z( ﬁ*’a( , fi3 eovez it

SIGNATURE AND 1YPED OR PRINTHD NAME OF SIGNING OF ACER OR DIRECTOR

Daytrme Phone #



