FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am ©

UNIFORM BUSINESS REPORT (U )
DOCUMENT # N22026 % Secretary of State
05-05-2003 90813 001 ***211.25

1. Entity Name

BREVARD CHAPTER OF THE FLORIDA ASSGCIATION OF MO
RTGAGE BROKERS, INC.

Principal Place of Business Mailing Address
6767 N WICKHAM RD PO BOX €477
STE 400 TALLAHASSEE FL 323146477
MELBOURNE FL 32840 us

us
e S DAV WEAR b
1520 N. Wickham Rd

Suite, Apt. #, etc. Sulte. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59_312407 Applied For
_ Me lbourne » Fl 0 Not Applicable
Zip Country ’ ’ Zip’ © Country L T " $8.75 Additional
32935 USA 5. Certificate of Status Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name B

WOHDELL-SMITH, KAREN Street Address (P.O. Box Number is Not Acceptable)

1292 CEDAR CENTER DR

TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose 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.

CR2E037 (10/02)

!

SIGNATURE
Slgnature, fyped or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
N . 9. Election Campaign Finanging Make Check Payable to

; FILE NOW: FEE IS $61.25 Trust Fund Contribution. O f‘?:fggohg?;? ° Florida Departmer!:t of State

10. OFFICERS AND DIRECTORS 131. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE P ] Delete HTLE 1 P X Change [ Addition
NAME MAREX, PAUL M NAME Reece, Paul W.

sTReeT AD0RESS 16767 N WICKHAM STE 400 STREETADDRESS | 1520 N, Wickham Road

orv-s-2¢  {IMELBOURNE FL 32940 CITY-57-2IP 1hourne. F1 _3793%

TITLE D : ' ] Delete T PED O Change  [XAddition
wve  |BROWER, NANCY NAME Jon Turla :
“STREET ADDRESS™| 200  BREVARDAVE ™~ . =~ —» = STREETADRESS | 9y BFavard Ave -~ 7 o —em e
cnv-sT-2P |COGOA FL 32922 CITY-ST-7IP Cacaa. Fl 379729

TITLE PED [ pelete TILE T £ Change [ Addition
NAME REECE, PAUL NAME Kim WestMoreland

STREET AOURESS | 1600 W EAY GALUE BLVD STE 100 STRECTADDRESS | 96 Willard Street

cry-s-2f - |MELBOURNE FL 32935 _ ciy-5T-21P Cocoa, FL 32922

e T £ Delete e D Klchange  [) Addition
NAME CROUCH, SHAWN NAME Marek, Paul M.

STREET AUDRESS 400 E MERRITT AVE, SUMTE F sTREETaboRess | 6767 N. Wickham Ste 400

oTv-sT-zP | MERRITT ISLAND FL 32953 CITY-ST- 2P Melbourne, F1 32940

TITLE ) [J pelete TITLE [ change [ Addition
NAME WEST MORELAND, KM NAME

STREET ADDRESS {749 PINE TREE DRIVE STREET ADDRESS

GTY-ST-2F | INDIAN HARBOUR BLVD FL 32937 CIry-SI-2IP

TILE VP X7 Oelete TITLE [} change [ Addition
NAME HIGHLAND, TERRY NAME

STREET ADDRESS |@767 N WICKHAM RD STE 400 STREET ADDRESS

orY-s-2¢ | MELBOURNE FL 32940 CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect zs il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi addressg,with all other like ampowered.
SIGNATURE: KQ AURACERILRED ‘3’/3 a/oB 3237573/ 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datg Daytima Phone #




