FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90040 008 ****6]1 .25

DOCUMENT # N23878

1. Corporation Name

INC.

MORTGAGE BANKERS ASSOCIATION OF BROWARD COUNTY,

Principal Place of Business
2915 PALM AIRE DR KO

POMPANO BCH FL 33069
us

Mailing Addrass

us

2915 PALM AIRE DR NO
POMPANO BCH FL 33069

RGBS

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 26| 12/15/1987

Suite, Apt. #,‘et.c. . Suite, Apl. #, etc. 4. FEI Number Applied For
22] ‘ 27 650077338 Not Applicable

City & State City & State ] . $8.75 Additional
;' ;;l 5. Certifcate of Status Desired [ Fee Required

Zip Country Zip Country 6. Election Campaign Financing o $5.00 Mmay Be
;\ |2_5] El Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name

BYER, PAUL A - . 82| Street Address (P.O. Box Number is Not Acceptable)

2915 PALM AIRE DR NORTH =

POMPANO BCH.FL: 33069

84| City FL |ss] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its rpgisterad
office or registered 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 famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ‘

Signature, typed or printed name of registered egant and titla if applicable. {NOTE: d Agent signature required whan rei ing) DATE
72. OFFICERS AND DIRECTORS 13, . ADDITIONS/GHANGES JO PFFICERS AND DIRECTORS IN 12
TME D B oELETE 11 TRLE Vicge [JChange R Addition
e ROBBINS, ALAN 120mE &EREEGPERA 5?;
streeT obress| 1471 NW 104TH AVE 1.3 STREET ADDRESS
arv-stze | PLANTATION FL 14CTY. 5T-2IP _ i
TME PD. ) DELETE 24 TTLE DI RECToR./PRST FRES. WChange ] Aditon
NAME SCHILLER, W ROY 22 NAME W % }FH? L
smreeTapoRess| 315 IVY LN 23STREETADDRESS | T3 L}Q_Z
crvseze | FT LAUDERDALE FL 2405128 Es7IA!, p S .
TME p~— - xDELETE 31TE DlreECTD p," D [ Change — ﬁ_fdamon
e SADEYA, SAUD 321 DAVID 755?
sree aporess| 5317 NW 33RD AVE SUITE 208 sssTREETADIRESS | 573 17 %, ) RI’/:)U E, STE. Rof
erv-stze | FT. LAUDERDALE FL 34, CITY-ST-2P 7. LARUDPERDALE LS
TILE [ 1 DELETE 44 TME ! [IcChange [ Addion
NAME ROGERS, KELLY 4.2 NAME
smeeraooress| 3716 VICTORIA DR. 43 STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33406 44 CITY-ST-2P
TILE T [J DELETE 51TMLE [Cchange  []Addition
NAME BYER, PAUL A 5.2 NAME
sreevAoress| 2015 PALM AIRE DR NO 53 STREET ADDRESS
orv-st-ze | POMPANG BCH FL 54 CITY-ST-2ZIP s
TME VPD L] DELETE 6.1 TRLE “PRESIDENT / VIRECTER pChange (] Addition
NAME GLENN, BLAIR 62 NAME BLAIR GLEN% - :
steeTaoveess| 2820 NE 23RD ST 53 STREETADDRESS 3'3820 NE, X3RD S/ s
crv.stze | POMPANO BCH FL sacry.sr.zp oMPAND BERCH FL,

14.7 | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i),
indicated on this annhual raport or supplemental annual report is true and accurate and that my signature shall hava the same leg

Fiorida Statutes. | further certify that the information
al effact as if made under oath; that | am an

officer or director of the corporatigg or the recejver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 2 or Block 13 if changeg

SIGNATURE:

b .

[E OF SIGNI@ OFFIC)

UR

Rt with an gBdress, with all other like empowared.

SIED)!

i N

:

CR2E037 (11/98)

FEu R BIRY 7/09 95y 588885

ER QR DIRECTOR
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