-~

. FILE NOW: F

_NONPROFIT
» ~ CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATC
Sandra 8. Mortham -

Secrelary of‘Staﬁa “

DIVISION OF CORPORATIONS

DOCUMENT # N22028 (7)

WEST COAST CHAPTER OF THE FLORIDA ASSOCIATION OF
MORTGAGE BROKERS, INC.

RN

Principal Place of Business

10212 OAKLEAF AVE
TAMPA FL 33612

Mailing Address

1274 PAUL RUSSELL ROAD
TALLAHASSEE FL 32301

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/13/1987 05/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
;] 26 59-2933286 Not Applicable
Sulte, Apt. #, etc. Sulte, Apt. #, etc. §. Certificate of Status Desired M $8.75 Ad:!itional
;51 ?ﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] El Trust Fund Contribution o Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangitile tax under s. 199.032,
23] 25 20 30} Florida Statutes O Yes B no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
BRIDGES, LORENE B2| Streat Address (P Box Fumbes 18 Not AGcaptanie)
1274 PAUL RUSSELL RD. 1283 Pral Podaatts Loadl
TALLAHASSEE FL 32301 83
B4| Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, th

or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am

6 above-named corparation submits this statement for the purpose of changing fts registered office

CR2EQ37 (12/95)

familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes,

SIGNATURE e ..
Slgnature, typed or prinled name of ragisterad egant and litls if applizabic INOTE: Registered Agent sipnature réquired vhien reinstating! DATE

12. OFFICERS AND DIRECTORS 13 ADDIMONS/CLANGES 1O OFFICERS AND DIREGTORS IN 15
e PD R 0ELETE 1IILE Presidend (PD) TRErange [ Additon
KAME HAVILAND, DOROTHY 12 NApE Lichord er {ocdt
streer aooress | 10212 OAK LEAK AVE 138meeTADRESs | IS 23 a) Terraee N.
CITY-ST-21P TAMPA FL 14CTY-§1-2P Sepaipele Fl. 294¢9:
TITLE VD CJOELETE 71 TLE Vie fregident C\){ 4 D) Bfchange  [F Addition
HAME SHERLOCK, RICHARD 22 NAME Clewt, Rown
sweeraporess | 11523 91ST TERR N. 23 STREET ADDRESS Jéi0 ‘w . Hdls 60(0"-?[\
CITY- ST- ZIP SEMINOLE FL 2 4CIY-$1-7P Tawmee  EL
HILE 3] [ JDELETE 31 TILE So el Y L_S. B B change 5] Addition
NAME CLARK, RON 37 NAME Tow COOIIK (26
seet aopriss | 2610 W. HILLSBORQUGH TN ssmeeronness | SEAD ! fay o wde Or Log
CITY-§1-21P TAMPA FL ' TN 34 CTY-5T-2P Tevmpe Fl, 336 1Y
TILE 10 ( T LOELETE ) 4.1 TITLE Trepsurk f'ﬁ)(g’p) [Cdchange [ Addition
NAME MEDLIN, BOB - 4.2 NAME Al Do
sweeraooness | 3406 VALLEY RNCH DR T 43 STREET ADDRESS %U Uw“’b Ranch o
CITY-ST-2p LUTZ FL sacmestze - | Luwdz, gL
TILE [JpzeETe S1TM1LE [IChange [ Additian
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CiTY-57-2P 5.4 CITY-§1-2F
TILE [JDECETE £1TITLE [JChange [ Addition
NAME 6.2 NAME x
STREET ADDRESS 63 STREET ADORESS oy (9/
CITY-ST-2IP samy-srze | 0¥ oK FL)77 |

AV

14. | do hereby certify that the information supplied with
cerlify that the information indicated on this annu
oath; that | am an officer or directar of the corp
appears in Block 12 or Black 13 if changed,

or the receiver or trustes em
attachment with an address,

-

ig fling is volunlarily furnished and does rat qualify for the exemption stated in Section 112.07(3){k}, Florida Statutes. | furth’g!
it or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made unciér

powered to execute this repont as required by Chapter 817, Florida Statutes; and that my name

SIGNATURE:

Mell,

£/3- PB2-82¢5

D OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR

“//2 '7/‘1’6

Date /

Daytime Phong #



