- FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

04-17-2008 90032 032 ****41 25
DOCUMENT #N07000000558
1." Entily Name
FLORIDA ASSOCIATION OF MORTGAGE
BROKERS-CAPITAL CITY CHAPTER, INC.
Principal Place of Business Mailing Address
1292 CEDAR CENTER DRIVE 1292 CEDAR CENTER DRIVE o .
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 . b
TS T REHDARUM RN A
Sulte, Apt, #, etc, Suile, Apt, #, atc, 03242008 Chg-NP CRZE037 {12/06)
City & State City & Stale 4. FEI Number Applied For
S— - - = - =~ I~ 20-ER0ESY Not Applicable |
Zie Couniry Zio Country 5. Cerlificale of Status Desired 0 geae. ;guﬁ?::b"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GROSVENOR, MELISSA A

1292 CEDAR CENTER DRIVE Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

b

. City 7 FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obigations of regislerad agent

SIGNATURE
Ty . Slgrawe; typed of printed nama of ragisterad agent and tie i applicabis. (NOTE: Registarsd Agen signature + BOufad wher (£insiatng) DATE

Filing Fee is $61.256 8. Elaction Campaign Financing $5.00 May Be Make check payable to

< ¥ .

Due by May 1, 2008 Trust Fund Contribution, 0 Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD /a’ Deteta TLE e _Q Vic \Lgr $ [ change [ Additien
NAME BURKE, TONYA NAME M‘f Dell w cL (uiia 4J i . )
STREET ADORESS | 2565 BARRINGTON CIRCLE sineer aooress | < ’ (P
onrstaP | TALLAHASSEE, FL 32303 P CITY-§1-2P jal I.\\,,q ceoe , it 3230 3
me . - -pVRO— - T o~ o~ - T - ’—"""';IZoaéia T TS T Cocvedt . Do Dladdiion |
NAME VICKERS, JEFF NANE 28N DZ.\&-G\ b Soled 3
SIREET ADORESS | 221-1.DALTA COURT STREET ADDRESS " (V P )
orv-s1-2p | TALLLAHASSEE. FL 32303 . avstze | Tallaly spe, . 32303
Tme - D /Zﬁame TITLE Oo M € ()rnme “I [ change [ Addition
NAME COX, ANNETTE NAME H7¢ Rlac b haote 03
STREET ADORESS | 2565 BARRINGTON CIRCLE SIREET ADDRESS awd v l
onv-s-2P | TALLAHASSEE, FL 32308 CITY-ST. 2P Toalalwssee, £ 3RZIA
me PED ’;a’omme T Toa, Courlies D) Change [ Agdition
NAME SNYDER, SHARLOT NAME ) ‘ .
STREET ADORESS | 2724 CAPITAL CIRCLE N.E. #6 STREET ADORESS R06 St dames Auw, Nw pEj
cnv-sT-2P | TALLAHASSEE. FL 32308 CTY-S1- 2P (acra l:>€ " 7, FL 32 h P
E sD ,Qﬁ\e[e Tme She Wi 8 Qlag: de Ochange [ Addition
NAME DIERKING, CALE NAME g - c' )
STREET ADORESS | 2724 CAPITAL CIRCLE N.E. #6 STREET ADDRESS _Léﬂ k‘S”—‘ Laedi Y g!i/c[ <g \
onv-sT-2 | TALLAHASSEE, FL 32308 av-size [T ffa hessze, £ 223/
TmE ] Qelgte ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P

12. | hereby certily that the informaticn supplied with this tiling does not qualify Tor the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signatyre shall hava the same legal eftect as it made under oath; that | am an ofticer or director
of the corporation ar the receiver o ag empowered 1o execute this report as redUgad by Chapter 617, Florida Statutes: ang that my name appears in Block 10 or Block 111
whar lika empowered. il‘

p

SIGNATURE: Y0005 759453 Yot

T one Dayiime Phone #

SBIGN. ; TOREAND.

changed, or on an plie ent with an address, Wl
OR PRINTED RAME opmummciﬂbﬁw;ecmn




