FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

‘ F{-«)RIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS -

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90077 035 ****70.00

DOCUMENT # N2249

1. Corporation Name

TGAGE BROKERS, INC.

VOLUSIA CHAPTER OF THE FLORIDA ASSOCIATON OF MOR

Principal Place of Business
687 BEVILLE ROAD

SOUTH DAYTONA FL 32119
us

Mailing Address
687 BEVILLE ROAD

SOUTH DAYTONA FL 32119
us

INAGABIEEER 00w

“2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 58] 09/15/1967

Suite, Apt. #, alc. Suite, Apt. #, etc. 4. FEl Number .- - - - Appliad Far
(22] 27 58-2892410 Not Applicable

City & State City & State it

ity & Sta ty 5. Certifcate of Status Desired X $8.75 Add_ltlonal

2_3, E, Fea Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;l Eﬂ E I_a_o—] Trust Fund Contribution = Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

BRIDGES, LORENE

1274 PAUL RUSSELL RD
STE 1

TALLAHASSEE FL 32301

81| Name

- & PR

82| Street Address (P.O. Box Number is Not Accaptable)

83

B4{ City

Zip Code

FL |

SIGNATURE

T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and title #f applicable. {NOTE: Ragistsred Agent signatiure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 11 TME [Change ] Addition
NAME CAGLE, CHRISTY 12 NAME
smeeraporess| 140 S ATLANTIC AVENUE 1.3 STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 14 CITY-ST-2P
TITLE PD [ DELETE 24 TME [JChange [ Addition
NAME MYERS, RUSS 22NAME
streeT anoress| 687 BEVILLE ROAD, SUITE C 2aSTREETADRESS [ __ . R o
cmv-st.ze | SOUTH DAYTONA FL 32119 24QmY-ST-2P o,
TILE D [ DELETE 39 TmE 6 f? i W A‘ 2o [XChange L] Addition
NAME SPEARMAN, MARY 32 NAME JO/}'&' c
sreeT anoress| 733 BEVILLE RD 3.4 STREET ADDRESS
crv-stze | S DAYTONA FL 34.0Mv-ST-2P Soemt DAy 7o/04, /’(/ FR//?
TME (3 DELETE 4.1 TIMLE VD 4 [ Change XMdiﬁon
NAME 4. 2NAME A TR} ~ ye
STREET ADDRESS 43 STREET ADDRESS %}fﬁ/ﬂ ZA/M 33 )?é .
CITY-§T-ZIP 44 CITY-ST-2P OIV"/ W jA'
THLE 3 DELETE 51 TILE 4 [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-219 5.4 CITY-ST-ZP
TME [J DELETE 44 TITLE [ClChange  [JAddition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-ST-ZiP

4. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

JV575)  Gef 08852,

Block 12 or Block 13 if changed, op®

SIGNATURE:

attachment with 2

adgress, wigh all other like empowered.

Daytima Phona #

0002331



