SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mort
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

CITRUS CHAPTER OF TH
TGAGE BROKERS} INC.

DOCUMENT # N22027

©)

E FLORIDA ASSOCIATION OF MOR

Princlpal Place of Business

333 6TH STREET, §M.

Malling Address

333 6TH STREET. SW.

FILED

Oct 09 1998 8:00am’

Secretary of State

AR AR RN

3. Date Incorporated or Qualified

21]

-

28]

WINTER HAVEN Fi, 33580 WINTER HAVEN FL 33880 08/13/1987
4. FEl Number Applied For
59'2946556 Not Applicable
2. Princlpal Place of Businass 2a. Malling Address 5. Certificate of Stalus Deslred D $3.75 Additional

Feo Requlred

Suite, Apt. #, ale.

Suite, Apt. #, efc.

$5.00 May Be
Added to Fees

6. Election Campalgn Financing
Trust Fund Contrlbution

3;] 27
City & State City & State 7. Is this nonprofit corporation & homeowna[g essgclation?
;] 28 Yes M
Zip Country Zip Country 8. This corporation owas or has pald the nt year Intanglble /7%
2_4\ 2_5| EI m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Roglsteredjigent
81| Name
BRIDGES, LORENE 82| Streat Address (P.0. Box Number Is Not Acceptable)
1274 PAUL RUSSELL RD.
TALLAHASSEE FL 32301 85
84| City 85| Zip Code
FL

1. Pursuant 1o the provislons of sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purppse of changln? its registered
office or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

an officer or dir
in Block 12 or

SIGNATURE:

14. | hereby certify that the information su

Indicated on this annual raport or supp
or of the corporation or the recelver or trustes empowered 1o execute thls report as requlred by Chapter 617,

13 if changed, or on an atltachment with an address.

lled with this fillng does not qualify for the exemption stated In section 119,07(3)(]), Florida Statutes. | further cortify that the Information
emental annual report I8 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

lorida Statules; and that my name appears

E037 (5/98)

agent. | am lazlj with, and accepi the obligatiens Ef;?clion B817.0503, Florlda Statutes, = 5-,

SIGNATURE ___ 1 yr~oer S & - 7
Elignetyre, typad o printed mmod registersd aganl and litle ¥ spplicable. {NOTE: Registored Agant signature required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 1 oeLeTe 11TmE ) change [ Additon
NAME SHORETTE, CHARMAGNE E 12 NAME
sTReerAnbress | 333 6TH STREET S.W. 1.3 STREET ADDRESS
CITY.5T 2P WINTER HAVEN FL 14 CITY-ST-2P
Tme D - "] veLete 247ME [Dlchange [ Addiion g
NAME CRAWFORD, TRINA 22 NME
sweeTapress| 1200 SHADOW DR. 2.3 STREET ADDRESS
CITVST.2P LAKELAND FL 24 CATY.ST2P
TTE 0 ‘ [ beiete 31 TALE ] change  [] Addition
NAME oq\,,-%(peﬂn 'S p 32 NAME
smeeravoress| a0 G Cyoness Gbas g X 3.3 STREET ADORESS
CITYSTZP h)onte A flayen, F/ =5 ECO 24 CITY-87-2IP
TITLE [ oeLere 41TITLE E Change || Adaition
HAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST.21P L4 CITY-STZIP
TTE (7] oewere B1VILE O changs [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTYsT.ze 54 CITY-ST.2IP
TILE [J petere EATITLE ") change [ Additon
NAME B2NAME
STREETADDRESS 63 6TREET ADDRESS (A
CITY-ST-2IP 64 CITY-5T-2P LDEP $.L1.28

YANS Gyl - RG3 lilt 9

ooy 0. St B

RE AND TYPED OBRPRINTED NAME OF BIGHING OFFICER OR DIRECTOR

Male Favlrmg Drme #



