2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR) -

DOCUMENT # N22029

1. Entity Name

SOUTHWEST CHAPTER OF THE FLORIDA ASSOCIATION

OF MORTGAGE BROKERS, INC.

Principal Place of Business

C/0 JOAN OLIVERIO P.A,
5443 SAN LUIS DR
FORT MYERS FL 33903

Mailing Address

C/C JOAN OLIVERIC P.A,
5443 SAN LUIS DR
FORT MYERS FL 33903

2. Pringipal Place of Business
C/G YHAN 2

/M(’((},’/Z

3. iing Address
Gy; (it ) [/0/6727" zgﬂ

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

- Apr 26, 200S 8:00 am

ecretary of State

04-26-2005 90139 021 ****61.25

NIRRT

PS22 L powe %ﬂl_ Ts522 SE 22 /MCL 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
@A‘f @A’Q E G?/C Qm /Z 59-2949864 Not Applicable
Zp Country Zip ? Country . . 8.75 iti
‘?j?ﬁy UJ4 -:U’?ﬁﬁ/ w/& 5. Certificate of Status Desired O l§ee Reql‘;:’ed‘;"""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gﬂg';%EﬁﬂnEggNTER DRIVE Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301 ) — - _—__ —_— C - -
City FL Zip Code

8. The above named entity siibmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE v

Slgnature, typad a’plirgbd name of registerac agent and ttle if appheable

{NOTE Registered Agent signature raquired when reinstating)

DATE

e
i

FILE NOW: -FEE IS $61.25°
Due By May 1, 2005. -

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

QFFICERS AND DIRECTORS 11.

10, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE o O Detete TITLE PR Change [ Addition
NAME THOMPSON, BLAYNE NAME -
STREET ADDRESS | 24486 YACHT-CEUB-BLYE: sReETao0RESs | S2TG Mo FAg st Or #2F
or-st-ze | PUNTA-GORBATF-33666- CITY-87-7P S—téffffﬂfﬁ’ o7 P76
TMLE P B Delete TiE V4 [ change B Addition
NAME FRIEDMAN, SCOTT NAME cm KU" Gecf/
STREET ADDRESS | 13391 GATEWAY DR #117 STREET ADDRESS 70 Y 9 7% %
ary-si-zp |FORT MYERS FL 33919 CITY-S3- 1P Gg/g Conée L FrPi/
TILE D P Delete TITLE TALGT G [J change  PX) Addition
NAME FRONCEK, JULIANNE L NAME ;Oe NISE 7 AVC 000
STAteT ADDRESS (4410 SE 16TH PLACE STREET ADDRESS Hey7 287 ST S
orv-st-z2p - (CAPE CORAL FL 33904 CIiY-S3-2P e ilcs) Aol F,, FI27/
TMLE » faes, O oelete TITLE i [ change [ Addition
NAME FELIEIANOQ, NICK NAME
stest aopress | 108 HANCOCK BRIDGE PKWY STREET ADORESS
orv-st-ap |CAPE CORAL FL 333890 CITY-ST-2Ip
TNLE D O Dpetete l TTLE [ change  [J Addition
NAME BOLT, NANCY NAME
streel aporess | 6385 PRESIDENTIAL CT #104 STREET ADDRESS
crv-soap  |FORT MYERS FL 33919 CIrY-ST- 7P
D — e
TIRLE [ Detete e Fra S L2 e, O change X Addition
REDIC, JAMES
NAME ’ NAME £ e ANE.
staser sopess | 1100 STH AVE'S SWEARESS | oy g A/ etk Dasoc P #s
eT. NAPLES FL 34102 ST
CITY-§T-2IF CITY-5T- 2P e (onde, fe PFEF0

12. | hereby certi“l)_c that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Ficrida Statutes. | further certify that the information

indicated on this report or si

changed, or on an atiag

Rlemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the géceiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes;
ith an address, with alt otherdike empowered.

d that my name a2ppeais in Block 10 or Block 11 if

/s s

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dt Daytime Phone #




