: e
FILE NOW: FIL_]NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPQRT

1996
DOCUMENT # N22027 (9)

1. Corporation Narme

CITRUS CHAPTER OF THE FLORIDA ASSOCIATION OF MOR

TGAGE BROKERS. NG T 0

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CCRPORATIONS

o !
m‘zm:‘/

Principal Place of Business Mailing Address
33) 6TH STREET. S.W. 333 6TH STREET. SW.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33680
3. Date Incorporated or Qualifiec 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ 26 59‘2946556 Nol Applicable
Suite, L. #, etc. Suite, b #, et i
e, Ap e ute, Ap et 5. Certificate of Status Desirad O 58‘75 Adqmonal
’El 27 Fee Required
City & State Gily & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country 2ip Coauntry 8. This corporation has hability for intangible tax under 5 199.032,
24 25] 29] [30] Florida Statutes O ves ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
81 MName
BH[KES. LORENE 82| Steot Address (PO, Bax Nomber is Nat Acceplable}
1274 PAUL RUSSELL RD.
TALLAHASSEE FL 32301 &
84 City FL Ias] 2p Code

11. Pursuant to the provisions of Sections 617.0502 and 817 1508, Florida Statutes, the above-named Corporalion submits this statement for the purpose of changing its registered office
of registared agen‘tiér both, in the State of Flonida. Sug hange was authorized by the corporatian’s board of drectors, | hereby accept the appointment as regislered agent. | am

famihar with, and ag UBnFlorida Stajtes
fil-159

pt the obligalans of, f&imﬂ 61
\h_".,—; o =

SIGNATURE _ “™ew .t 1 i e [ R ~ e .
Shyalare, Tytwd 6 prinfucd N o regntarid Agvnit e b d 3 TNOTE Flageter o] S9ent Siidhie for b st vt rea ol v g DaTE &
12, GFFICERS AND DIRECTORG 1. ATDITIONSCHANGES TO OFFICE RS AND DTE OO G 30 &
e PD [C)DELETE TUTILE [JChange  [T] Addition g
NAME SHORETTE, CHARMAGNE E ) 1.2 NAME . 5
streer aooress | 333 6TH STREET S.W. 13 STREES ADDRESS g
CiTY-57- 29 WINTER HAVEN FL 1407V -51 - 2 8
THLE SO T 21 TIILE Octhange [ Adgiton | O
HAME CARREROU, LEAH 22 NAME
seer aooness | 141 CENTRAL AVE WEST 2 FSIREFT ADDRESS
CITY-ST- 21 WINTER HAVEN FL 2 4CTY-S1-7p
e D [CIDELETE 31TME [JChange [ Addition
HAME CRAWFORD, TRINA 32 NAME
stheer aooress | 1200 SHADOW DR, 33 STAEET ADDAESS
CITY-ST- 2P LAKELAND FL 34 0ITY-ST- 2
TME [CDELETE A1 TIILE [JCharge  [J Addition
NAME 4.2 NAME
STREET ADDHESS 4 3STREET ADDRESS
oY -5T-21P 4407y -51-2P
e CJDELENE 51TI1LE [dchange  [J Addition
NAME 52 NAME
STREET ADDAESS 5 3 STHEET ALDRESS
CITY-ST-2P 54CHY-ST- 2P
TITLE [JoeLere 61TILE [JChangs ] Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREEY ADDRESS
CAY-ST-2F E4TITY-SI. 2P

14. | do hereby certify that tha informaticn stippiied wath this ling 15 valuntarily furnished and does nat Gualfy for the exemption slated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information inclicated on this annual report or suppiemental annual report s true and acowrate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the corporation or the recefv Jstee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 iffhanged, or on an attachment vy an audress
SIGNATURE: _~. [ — o+ i edin T-1589% G 40 858 grad)
FF OR DIRECTOR Diaite Daytene Prone

& AND TYPED OR PRINTED NAME OF SiGAING 07




