b FILE-NOW: FILING FEE IS $61.25 FILED
& NONPROFIT B FLORIDA DEPARTMENT OF STATE . v§~
CORPORATION R DEPARTHENT © Jun 01, 1999 8:00 am & l
ANNUAL REPORT Sacrtary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 06-01-1999 90010 041 ****§] 25
DOCUMENT # N22024
1. Corporation Name
GOLD COAST CHAPTER OF THE FLORIDA ASSOCIATION OF
MORTGAGE BROKERS, INC.
Principal Place of Business Mailing Address ) '
i s 1 O
1282 PAUL RUSSELL RD. 1282 PAUL RUSSELL RD.
TALLAHASSEE FL 32301 TALLAMASSEE FL 32301
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 08/13/1987
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE| Number Applied For
22} . |27} A 650137875 Not Applicable :
;I City & Statte —;;I City & State 5. Certifcate of Status Desired O $8F';5Rmi:$;al '
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
—2;1 El ;] I;I Trust Fund Contribution d Added to zes '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent \
81| N - - :
%/9 e/ T gloRpELL <o 172k ;
WORDELL-SMITH, KAREN 82| Stredt Address 5_0. Box Nymiber is Not Accepipble) ‘ !
1282 PAUL RUSSELL RD e ik O £Y2. g
TALLAHASSEE FL 32301 8 :
84| Ci 85 Zip Code
J BLLPBHISS FL ®[ %230 VAN ¢
T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered iq:
office or registered agent, or bgth, in the State ofFlorida. Such change was authorized by the corporation’s board of directors. | hereby accept thg appeintrmant as registered |
agent. | am familiar with /ang-accept the ob of, Sedtion 617.0503, Florida Statutes. / /é .
el Py g '
SIGNATURE _ ‘ AJ (7 I ’ /D;% 7 . |
iz, ' SFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 § ! l
TME PD ] DELETE 14 TME [OChange [ Addition | — |
NAME ARBULU, MARIANNE 12 NAME 3 |
sreeT AboRess| 200 W HILLBORO BLVD, STE 204 13 STREET ADDRESS g £
arv.stze | DEERFIELD BEACH FL 14CITY-5T-2P g1
WE vPD [1 DELETE 24 TILE [OChange  [JAddion | O |
NAME LEVINE, DAVID 22 NaiE 1
sreeTADDRESS | 6190 N.W. 11THJ ST 27 STREET ADDRESS
orv-st-ze 4 FT LAUDERDALE FL 2.4 CITY-ST-21P 1
TMLE i) {) DELETE 31 TME Change [ Addition
NAME MOTOOKA, RANDY 3.2 NAME
streeT AnoRess| 5530 S.W. 58TH CT 33 STREET ADORESS
arv-st.ze | FT LAUDERDALE FL 33314 34, CITY-ST-28
TME SD [ DELETE 44 TINE [Cchange [ Addition
NAME GARDNER, JAMES 4 ZNAME
sTReeT ApoRESs| 85555 N POWERLINE RD., #414 43 STREET ADDRESS
orv-st.ze_ | FT LUADERDALE FL 33309 44 CITY-8T-2PP
TMLE PPD ] DELETE 5.1 TILE [JChange [ Addition
NAME BYER, PAUL A 5.2 NAME
streeTanoress | 2015 PALM AIRE DR N 53 STREET ADDRESS
CITY-ST-2PP POMPANQO BEACH FL 33069 54 CITY-ST-2ZP
TME [J pELETE §1TME [OChange [ Addition
NAME 6.2 NAME
STREEF ADORESS 6.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-ST-ZP

alion supphied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
br supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
giver or tnyatee empowered to execute this report as requirpy Chapler 617, Florida Statutes; and that my name appears in

14. Thereby certify that the info
indicated on this annual repg

ith all other like Wqpowered. =~

£ BEQUIRED !

N At -
FNTED NAME OF SIGNING OFFICER OR DIRECTOR

Vine

Daytima Phone #



