2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02, 2008 8:00 am

DOCUMENT # N04334

1. Entity Name

MORT(;AGE BANKERS ASSOCIATION OF TAMPA BAY,
INC.

ecretary of State

04-02-2008 90031 035 ****61.25

Principal Place of Business
9738 REYNOSA DR,
NEW PORT RICHEY, FL 34655

Mailing Address
PO BOX 21877
TAMPA, FL 33622-1877

R

2. Principal Place of Business - No P.O. Box # 3. iling Address
4720 Reynosg DR O B 21977~
Suite, Apt. #, ete.| Suite, Apt, #, etc. 03182008 Chg-NP CR2E037 (12/06)
City & State — ,___City & State — 4. FE| Number Appiied For
New ok Ridney T\ lommece el 592559615 ot Applcais
Zip Couhlry Zip Country . ) $8.75 Additional
3+ ('05(:) u 5 p_ B30, uéﬂ’ 5. Certificate of Status Desired O Fee Requirad

§. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

JOHNSON, CONRAD M

M Dan. Duptonds

4515 FERNCROFT CIRCLE
TAMPA, FL 33829

Street Address (P.O. Box Noknber is Not Acceptable)

4327 Junn ¥ Oai< Tr

Zip Code

v R;\Icru.‘r’,a.s FL ‘355@%

g purpose of changing its registered

——

office or registered agent, or both, in the State of Florida. t am familiar with, and accept

320 fox

(NOTE: Regsisad Agent signature requesd when resnetatng)

S oo

Filing Fee is $61.25
Due by May 1, 2008

Trust Fund Contribution

9. Election Campaign Financing

Maka check payable to

$5.00 May Be y
Florida Department of State -

Added to Fees

10. .~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L P B Dalets Tme Trnedictc Tha Prest cend PEomange O Adition
NAME JOHNSON, CONRAD M NAME ' ordzn o eV io

SFREET ADDRESS | 4515 FERNCROFT CIRCLE STREETADIRESS |/ S 1S Feor M cfRo crCiecie

or-si-ap | TAMPA, FL 33629 OS2 | Tampe. © \ B2eRA9

THILE v S [ Detete TME Fres oent [ Change [ Addition
NAME CONOLLY, MARC HAME Con Duplantis

STHEET ADDRESS | 4919 INDEPENDENCE PKWY. STREET ADDAESS \0822 E}unmi Cak DR

cy-si-me | TAMPA, FL 33634 OTY-S-P LPivervicd ¥ 3BSUF

TME PPD X betete TME Vice Fresioent (A Change {7 Addilion
NANE _»@LA;R, RANDY W NAME FeEVE Crosaroam

STREET ADORESS | 9738 REYNOSA DR. STREET ADORESS [ 253y - | CowntRys>pe. BiVe

are-sT-2p | NEW PORT RICHEY, FL 34655 o512 | earwarer FlL 337wl

ire D 5 Delze e VP /Taeasurey R Cange  [] Addition
NAME HAWKINS, DEANNA - NAME Moory Sonnson

STREET ADDRESS | 3450 BUICHWOOD PARK DR, 300 smeeyaDbRess | =LAD DOLORES DR

CITY-§T-2P TAMPA, FL 33618 CiTY-ST-2P fovaad B 3deq0

TLE PPD & pelste THLE VP Sl R Ghange [ Addition
NAME CHLUDZEWSKI, JOHN NAME CHeisth Huole =

STREET ADDRESS | B578 GUNN HWY #186 stwee Aoovess [ QLpST (Vi Coemi i, DR+ 200

oTY-s-17 | ODESSA. FL 33556 ov-sar |6 jeavwater FL 33757

TITLE TD 5 Delete TILE DiRe (h&, R Change [T Addition
NAME SKINNER, DEBORAH HAME Kondy Kesar

STREET ADDRESS | 1410 N. WESTSHORE BLVD. STE. 700 STREET AD0RESS (738 K¢ JHaSH De .

CITY-T-2P TAMPA, FL 33807 o-ST-2P | e Pl QC(jne.;l T‘:[ 3455

12. | hereby certi
indicated on
of the corporation or th
changed, or op

SIGNATURE:

& receiver or trustes @
. hana

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, t further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
Powgred to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

£/3671 /¢

::':/Jf 8 1

Daytene Phone #

!




2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

C

"DOCUMENT # N043@

1. Entity Name
éTGAGE BANKERS ASSOCIATION OF TAMPA BAY,
INC.

ATTACHMENT

Principal Place of Business

9738 REYNOSA DR.
NEW PORT RICHEY, FL 34655

Mailing Address
PO BOX 21977
TAMPA, FL 33622-1977

2. Principal Place of Business - No P.O. Box #

4722 Aeynusa De

3. Mailing Address

20 P 21971

HO5FA90

Suite, Apt. #, etc. |

Suite. Apt. #. tc. 03182008  Chg-NP CR2E037 (12/06)
City & State | City & State 4. FEl Number Applied For
Ntz Pout QIC}M{; Tamea. Tl 59-2559615 Not Appicabie
Zip oumry Zip Country ” ) $8.75 Additional
54 055 MSH 35 0 A ufﬂq 5. Cerlificate of Status Desired O Fee Redquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, CONRAD M Dan_Duplant s
4515 FERNCROFT CIRCLE Sé‘ee[ Address {P.O. Bb Number is Not Acceptable)
TAMPA, FL 33629 5u.hnd ol D&
Cipey | Zip Code
P\\JC\ JieuD FL I}‘-sf;(pﬁ

8. The above named enmy submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | arm familiar with, and accept

{NOTE: Ragistared Agert signature requred when raingtaung)

3/53/07

7
Filing Feo is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be
Added o Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE P B Delere TE PRe T X Change  [] Addition
HAME JOHNSON, CONRAD M HAME John Lhivdzensky )

STREET ADCRESS | 4515 FERNCROFT CIRCLE STREET ADDRESS [ 12953 (rinn rlignuwiny #ilt

orr-sT-2p | TAMPA, FL 33628 oStz Tampa TV 3363

TALE v b Deiete TMLE Drec 1t 5 Change [ Addition
NAME CONOLLY, MARC NAME Ay ooy oD

STREET ADDRESS | 4919 INDEPENDENCE PKWY, STREET ADDRESS | Ole W 0G2© BweF L

anv-si-2F | TAMPA, FL 33634 arv-stze | 6T Pete | FL SHT02

TLE PPD Bt Delete TME DigecTsi B change [T Addition
NAME KESLAR, RANDY W HaME DeAmnm Lo R w3

STREET ADORESS | 9738 REYNOSA DR. sEET ApoRess | BHSO Bustinweed Fark Oe ele

OT-3T-2P | NEW PORT RICHEY, FL 34655 CIV-ST2P [TRMPR, V- 230138

TiLE D 5 petete TITLE Diac et A change [T Acdition
NAME HAWKINS, DEANNA NAME Dennn o XRse

STREET ADDRESS. | 3450 BUICHWOOD PARK DR, 300 STREET ACCRESS | RT12. aPle peno GO

CTY-ST-2F | TAMPA, FL 33618 OY-SIP[TRGNTH Tl BYuSS

TITLE PPD Delete TITLE g\ Qe—c-‘\"\‘i?- [R.Change [ Addition
HAME CHLUDZEWSKI, JOHN HAME Ly o E

STREET ADDRESS | B578 GUNN HWY #186 STREET ADDRESS [t € & tlp go.q 1o Bm{ Bin &€, 4o

CHTY-ST-7IP ODESSA, FL. 33556 O-SIP [Toempe Y 320G

MLE TD X Delete TITLE DR CCvEL [A.cChange [ Addition
NAME SKINNER, DEBORAH NAME DESGie = inney

STREET ADDRESS | 1410 N. WESTSHORE BLVD. STE. 760 STREET AODRESS |10 2 W . Pear™l Aver

CITy-S1-2¢ TAMPA, FL 33607 OYST-2P Tam pen ¥ 2354 (|

12. | hareby certify that the information suppfied with this filin g
indicated on this report or suppiemental repmt is true an
of the corporatiga Q o

does not quality for the exemnptions contained in Chapter 113, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ggthis report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 171 if

:}'/:.9/’8/ 8/3 &7/ 7/6 %

Daytens Phone #




