FILED
Apr 13,2004 8:00 am

ANNUAL REPORT ry
04-13-2004 90020 003 ****61.25

DOCUMENT # N22024
1. Entity Name
GOLD COAST CHAPTER OF THE FLORIDA
ASSOCIATION OF MORTGAGE BROKERS, INC. Sy,
Principal Place of Business Mailing Address 4 q U 28 2 9 B
1292 CEDAR CENTER DR 1292 CEDAR CENTER DR
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e s AR

Suite, Apt. #, etc. Suits, Apt. #, etc, 04072004 Chg-NP CROEQ037 (1 0/03)

City & State City & Stala 4. FE|Number - Applied For

65-0137875 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desved [ fg'zgﬁﬂmﬂ'
6. Name and Address of Current Registered Agent 7. Nﬁme and Adamsg oi Mw Rogistered -A.ge.n‘t .

Name

WORDELL-SMITH, KAREN

1262 CEDAR CENTER DR | Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 i

City . FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or ragistersd agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

.

SIGNATURE
Signature, typec or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T IPPD W Delee e ap [ Change (W Addion
NAME CRUISE, PAM NAME MuUuLLIGAN ' TINA
STREET ADDRESS | 7777 GLADES RD., #100 SREETADDRESS | N \ SR MW A4 ST
Cry-st-2e BOCARATON, FL i ansSIIP leoR AL SPRINGS FL 33071
TNLE VPD # Dekte TITLE . [ Change [ Addition
NAME ¢ IGLESIAS, ALICIA : NAME
STREF¥ADDRESS | 777 ARTHUR GODFREY ROD., #310 STREET ACORESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-ZP
TILE PED ) - O elete TmE : 1) [MThange  [] Addition
NAME KINIRY, SHEILA NANEE KINJRY,” SHELA o ' ’
STREET ADDRESS | 1001 5. ANDREWS AVE. #100 SRETAIDRESS | [ OR) 5. ANDREWS AVE W oo
CITY-5T-2IP FORT LAUDERDALE, FL 33312 CITY-ST-2IP ForT LAUDERDME FL 33342
TME VFPD 1 Delete ME YPD (MTrange ] Addiion
NAME MASSC, ANTHONY NAME MM ASSO, ANTHONY
SIREET ADDRESS | 2855 UNIVERSITY DR., #520 smEToness | B1AB Tem RKp, # 1ot
oN-81-ZF | CORAL SPRINGS, FL W STZF | Boysm7on BEARC M FL 33437
TLE VPD 1 Gelete e ) [} change ] Adcition
NAME KEATING, BOB NAME
STREET ADDRESS | 2911 E. COMMERCIAL BLVD STREET ADDRESS
CIrY-s1-UP FORT LAUDERDALE, FL 33309 GiTy-ST-2IP
TIME SD . 1 Delete TLE TD Oftrange [ Addition
NAME KEEN, RICHARD NAME KEEN, AICHARD
STREET AJDRESS | 1834 N. UNIVERSITY DR. seTiooness |IB3Y A, UANIVERSITY PR
CITY-51-21P PLANTATION, FL 33322 Ciry-St1-21p PLANTATION Fl A3377L

12. 1 hereby certify thet the information supplied with this filing does not qualify for the exemption statad in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 70 or Block 1% if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: _ Et enss - Ao [Rchaap reen af1/s%  as4-727-0290

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFAIGER OR DIRECTOR Date Gaytime Phone #




