FIL.E NOW: FILING FEE AIFTER MAY 1ST '3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP? RTMENT OF STATE
Katheirine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora:ion Name

“COMMUNITY STATE MORTGAGE CORP.

V65879

Principal Place of Business
197 MONTGOMERY RD

A
ALTAMONTE SPRINGS FL 32714

Mailing Address

197 MONTGOMERY RD

A
ALTAMONTE SPRINGS FL 32714

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90185 035 ***150.00

AT RN

D3 NCT WRITE IN THIS SPACE

2]

27]

us Us 3. Date Ir corporated or Qualifed
01/186/1986
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptglied For
[21] |26] 59-2665289 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc. iti
uite, Apt. &, gl uite, ApL %, el 5. Gertifctte of Status Desired ~ [J $8.75 Acditional

_Fee Recuired -

City & S-ate City & State 6. Electio 1 Campaign Financing $5.00 tay Be
E\ ;ﬂ Trust Fund Gontribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible

§| lEl E! @ Persoral Property Tax. BdYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WASSERMAN, LENA K. i v
167 MONTGOMERY RD Street Acdress (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 83
84| City 85| Zip Cde

FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporztion’s board of directors. | hereby accept the apr aintment as reg stered
agent. | am familiar with, and ac cept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed na ne of regislered agant and titie if apphcable. {NOT 2: Registered Agenl sigriature req: ired whan reinstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRIS IN 12
Tme PD [] DELETE 14 TINLE [JChange  [[]Addition
NAME WASSERMAN, LENA K. 12 NAME
streeTaporess| 2128 BLUE IRIS PLACE 1.3 STREET ADDRESS
CITY-5T-2P LONGWOOD FL 14CITY-5T-2P
TTLE STVP [J DELETE 21 TILE [JChange [ Addition
NAME WASSERMAN, GREGG A. 22 NAME
streeT aooress| 2128 BLUE IRIS PLACE 23 STREET ADDRESS
CY-§7-2IP LONGWOOD FL 2 4 CITY-8T-2IP
TITLE [J DELETE 3.1 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-§T-ZiP 34.CITY-ST-2IP
TITE [ DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORE 38 4.3 5TREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TIME ] CELETE 51TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIME {J CELETE 61TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADORE 38 6.3 STREET ADDRESS
CITY-57- zﬁ 6.4 CITY.ST.21P

14. | hereby certify that the information supplied with this filing does not guali
indicate:d on this annual report or suppleme rs jdfe
officer or director of the corpora ion or th

fy for the exemption stated in Section 119.07(3){i), Florda Statutes. 1 further certify that the inormation

e this report as required by Chapter 607, Florida Statutes; and that my name apps:rrs in

ther like empowered.

4 é‘J‘i A ﬁé'ifmqa

d acc sratg and that my signature shall have thz same legai effect as if made ur der oath; that § am an
dto .ﬁ[

el

w7 g2 o2y

U/ 1Y

CR2E(034 (11/98)

Dayie Phone #



