e —————————————.— ]

FILED

- s
2003 NOT-FOR-PROFIT CORPORATION Feb 27. 2003 8:00 am i
UNIFORM BUSINESS REPORT (UBR) S ,t f Stat 3
: r 0 atc
DOCUMENT # N15040 . ccretary
1. Entity Name 02-27-2003 90116 019 ****g1 25
MORTGAGE BANKERS EDUCATION FOUNDATION OF FLORIDA
y .
Principal Place of Business Mailing Address
1133 W. MORSE BLVD.. #201 1133 W. MORSE BLVD.. #201
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc. XX CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59‘2686055 Applied For
Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired [l §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . i T __'NWIU— - — - . —r—— e f m—
CROW'SEGAL PAT Street Address (P.C. Box Number is Not Acceptable)
1133 W MORSE BLVD., #201
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sfgnature, typed ar printed name of registersd agent and titie if applicable, {NOTE: Registered Agant signature required when reinstating} DATE
i 9. Election Campaign Financing $5.00 may 8¢ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Fe):as Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
mE PED O Delete T PD EXctenge [ Adaition | &
NEME BENNETT, ROSS HAME BENNETT, ROSS =
sTReeT anoRess | 1180 SPRING CENTRE SOUTH, #223 STREETADDRESS | 1180 SPRING CENTRE SOUTH, #223 5
L-S-ZR - 1 ALTAMONTE SPRINGS FL 32714 CITY-§7-2P ALTAMONTE SPRINGS, FL 32714 E_.
TILE PPD Koelste TITE STD O change Eadsiion | &
NAME ROBBINS, ALAN NAME NIEWOLD, ELLEN )
STaeeT aooRess | 9350 S. DDJE HWY. STREETADORESS | 1062 PIEDMONT OAKS DRIVE
GrY-sT-zP | MIAME FL 33158 . CITY-S1-2IP APOPKA, FL. 32703
me 7 AWD e T S e | VBDT < e e e e G KR |
NAME FREEMAN, PAULDIE AN NAME HALLAM, GREG
STREET ADDRESS | 903 20TH AVENUE WEST STREETADDRESS [ 8850 N. TAMIAMI TRATL NORTH
crv-s-2¢ | PALMETTO FI 34221 om-s-2P | NAPLES, FL 34108
e PD 1 Detets TTLE PPD TKohange [ Addition
NAME HOLMAN-MOHR, KRISTINA NAME HOLMAN-MOHR, KRISTINA
sTReeT ADDRESS | 286 STARMOUNT DRIVE STREETADDRESS | 285 STARMOUNT DRIVE
ome-sTaP | TALLAHASSEE FL 32303 OY-SEF | TALLHASSEE, FL 32303
TITLE STD [ Delete TME VPD TxChange [ Acdition
NAME CASTELLANOS, RAY NAME CASTELLANOS, RAY
STREET ADDRESS | 9425 SUNSET DRIVE, #233 STREETADDRESS | 94,25 SUNSET DRIVE, #233
omv-stze | MIAME FL 33173 ore-st2e, | M aMT. FL 331 73
TITLE [J pelete [JcChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-71P
12. | hereby certify that the information supplied with this fili i for the exemption stated in Section 1 19.07(3)(iy, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true a hat my signature shall have the same legal effect as i made under oath; that i am an officer ar director
of the corporation or the receiver or trustee empowered j¥ report as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Blogk 11 if
changed, of on an attachment with an address, with all &b owerad,
:QUIRED Ropss IIETT  aladlbz  Hprpds Come

SIGNATURE:

SIGNATURE| &)




