2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # N22028

1. Entity Narme

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

05-03-2005 90170 049 ****g] 25

Principal Place of Businass

F.AMB.

P.O BOX 6477

TALLAHASSEE, FL 32314-6477 US

Mailing Address
F.AMB.

P.O BOX 6477
TALLAHASSEE, FL

32314-6477 US

2. Principal Place of Business 3. Mailing Address

NIRRT R

Suite, Apt. #, efc. Suite, Apt. #, etc. 04272008 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appliad For
59-2933286 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁfdditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WORDELL-SMITH, KAREN
1292 CEDAR CENTER DR
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apolicable.

{NCTE: Fegrstered Agent signature required when reinsiating) DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THTLE PD ] Delete TILE (3 Change ] Additien
NAME BURROWS, MONA NAME

STREET ADDRESS | 3600 29TH AVENUE NORTH STREET ADDRESS

CITY-ST-2P ST. PETERSBURG, FL 33713 CITY-ST-2iP

TITLE PD O Delete TITLE [JChange [ Addition
NAME GENTRY, BOBBY NAME

STREET ADORESS | 580 CALIBRE DOWNS LANE #2505 STREET ADORESS

CITY-ST-2P PALM HARBOR, FL 34684 CITY-ST-24P

ITLE SD (] Detete TILE 3 change [ Addition
NAME HAVILAND, DOROTHY NAME

STREET ADDRESS | 10212 QAKLEAF AVE STREET ADDRESS

CITY-ST-2P TAMPA, FL 33612 CITY-$T-2P

TLE TD ] petete TITLE O Change [ Addition
NAME SANDON, RICK HAME

SIREET ADDRESS | 4014 GUNN HWY #255 STREET ADDRESS

CITY-ST-2P TAMPA, FL 33618 CITY-ST-23P

TITLE O pelete TITLE O change {7 Addition
NAME NAME

STREER ADDSESS STREET ADDRESS

CHY-53-ZIP CITY-5T-2P

THLE [ oelete FME 3 Change [ Additien
NAME NAME

STREEE ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

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
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lega! effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empgwe

SIGNATURE:




