FILED

Apr 07,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ecretary of State

04-07-2008 90046 011 ****70.00

DOCUMENT # N22025
1. Entity Name
JACKSONVILLE CHAPTER OF THE FLORIDA
ASSOCIATION OF MORTGAGE BROKERS, INC.
Principal Place of Business Mailing Address ' _ T V. s
1292 CEDAR CENTER DR 1292 CEDAR CENTER DR ) ) :
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US .
e RN R U ERrR U ERTn g
Suite, Apt, #, etc. Suita, Apt. 4, stc. 03242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2947646 Not Applicable
Zp Gountry Zip Country 5. Certificata of Status Desired M Ei‘;;ﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
GROSVENOR, MELISSA A~
1292 CEDAR CENTER DRIVE Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named antity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE
Signature, rypad or printed name ol /eg agentand ttte (i {NOTE: Regsiored Agant signatura required when renstaing) Date
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTeE v 3 pelets M i ») M Changs  (J Addition
NAME SCHRIEFER, SCOTT NAME
STREETADDRESS | 383 BRIAR ROSE LANE STREET ADDRESS
CITY-S7-2ZP ORANGE PARK, FL 32065 CITY-S1-2P
e T Woeiee TIE [3 Dlcrnge )X Agaiton
NAME STEINKAMP, JOHN . NAME MICHAEL WiLLIAMS P
STREETADBRESS | 3030 HARTLEY ROAD, SUITE 100 sneeraooness | TS BAYMEADOWS WAY £230
or-st-ap | JACKSONVILLE, FL 32257 ar-st-e |3 ACESONVILLE , FL. ®325h
TILE D O oelete TILE P W Chenge [ Addion
HAME DEMPS, JOHN NAME
STREET ADDRESS | 1650 ART MUSUEM DR # 11 STREET ADDRESS
CITY-$1-2P JACKSONVILLE, FL 32207 CITY-Si-2P
i s O pelete e v PHcrnge [T additon
NAME BARRY, JODY NAME
STAEETADCRESS | 10175 FORTUNE PKWY #201 STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32256 CiIY-81-2P
i P 0 Daleto TmE D [ Ctange [ Addlidon
NAME BISHOP, BEN NAME . 4)
STREET ADDRESS | 1802 ROBERTS DR smaranoress |2 Bl CANAL BLVD
or-sT-2p | JACKSONVILLE BEACH, FL 32250 a5 |PONTE VEDRS BEACH, PL 32082
TmE D 1 Defete mE kgl A crangs 3 Additon
NAME SMITH, TED NAME
STREETADDAESS | 12627 SAN JOSE BLVD #902 STREET ADDAESS
CITY-57-2P JACKSONVILLE, FL 32223 CITY-S1- 7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered to axecuts this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachrment with an ress.yd ke ermpowered.

SIGNATURE: ;% 7 J; "/"'/;f? Go¥-§50 -6cvo

SIGNATURE AND TYPED OR PRINTED m.yor-' SIGNING OFFICER OR DIRECTOR Daytima Phone #
4




