FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby certify that the information supplied with this filing foes hgt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supgla
officer or director of the corporgfyn gf tha
Block 12 or Block 13 if changefl, o 4 tta it} an acdfires, with all other like empowered.

SIGNATURE:

ental arfiual repbrt is tnde and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
Hor orfrusjee emponered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Yo7-447-€637

CR2EQ37 (11/98)

NONPROFIT FLORIDA DEPARTMENT OF STATE A . %
CORPORATION Katherine Harrls r 1 9, 1 999 8 . 00 am ]
ANNUAL REPORT Secretary of State ecretary of State
1999 = DIVISION OF CORPORATIONS (04-19-1999 90085 D08 ****51 .25
\
DOCUMENT # N15040
1. Corporation Name
MORTGAGE BANKERS EDUCATION FOUNDATION OF FLORIDA
, INC.
Principal Place of Business Mailing Address , |
1133 W. MORSE BLVD.. #20t 1133 W. MORSE BLVD.. #201
WINTER PARK FL 32789 WINTER PARK FL 32789 H m ’
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 261 05/20/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] - o7l 2= - -59-2686055— - norappicatie: I
City & State City & State ] ] $8.75 Additional
El m 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m IE] E\ m Trust Fund Contripution O Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CROW-SEGAL, PAT 82| Street Address (P.O. Box Number is Not Acceptable)
1133 W MORSE BLVD., #201
WINTER PARK FL 32769 5
84| City FL 85| Zip Code !
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent, | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Signature, typed or primed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
12, - QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITMLE PED [ DELETE 1.1 TIMLE PP/D GAChange [ Addition
NAME GINN, DAVID 12 NAME GINN, DAVID
smeet aooress| 8021 PHILLIPS HWY #1 1asmeeTanpRess | 10459 SYLVAN LANE W.
erv-stze | JACKSONVILLE FL 32256 14 CITY-8T-27 JACKSONVILLE, FL__ 33357
TITLE st [ DELETE 21 TME VP/D PChange  [JAddition
NAME ROBBINS, ALAN 2.2 HAME ROBBINS, ALAN
sreeTaooress| 7545 KENDALLOR - -~ - - — .- . _ Reasmeeraporess| 1390.-S.. DIXIE.-HWY .~ — T
arvsr.ze | MIAMI FL 33156 . 2 4 CITY-ST-ZP CORAI. GABLES, FL 33431
TMLE VPD - T DELETE 31TME P ]D/?" T@Crange T Addition
v SCHWARTZ, DARRELL sznavE  SCHWARTZ, DARRELL. .
streeTAooRess| 2434 HOLLYWOOD BLVD 3ISTREETADDRESS | ©2255. GLADES™ ROAD, #140W
are-stze | HOLLYWOOQD FL 33020 ssomv-stze | BOCARATON, FL - 33431 - g
TME PED 1 DELETE 41 TILE s/T/D CiChange  [3 Addition
NAME NELSON, HOWARD 4, 2 NAME HOILMAN-MOHR, KRISTINA
sreeT aporess| 9000 SOUTHSIDE BLVD s3sReeTADOREss| 1495 MARKET STREET, #B
crv.stze | JACKSONVILLE FL 32256 44 CITY-57-2F TALLAHASSEE, FL 32312
TTLE . ] DELETE 5.1 TALE [J Change ] Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-ZIP 54CTY-ST-2P
TE; +§ e -f g T [ DELETE 6.1 TIMLE [JChange [ Addition
NAME 3 vy t. Lot 6.2NAME
STREETADORESS|: ; - 63 STREET ADDRESS |
CRY-ST- 2P ' o 6.4CITY-ST-2P t

{/1a)97

Daytime Phone #



