NONPROFIT
CORPORATION
ANNUAL REPORT

1999 &

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

-

FILED
Jun 25, 1999 8:00 am

DOCUMENT # N33622

1. Corporation Name

FLORIDA ASSOCIATION OF INDEPENDENT TITLE AGENTS,

Secretary of State

06-25-1999 90010 004 ****g] 25

INC.
Principal Place of Business Maiiing Address °
P.O. BOX 290431 P.0. BOX 29401

TAMPA FL 33697-0431 TAMPA FL 33687-0431

AR RN

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 26] 08/08/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
~2;] ;l 59‘29674 18 7 Not Applicabl
City & State City & State 5. Certifcate of Status Desired [l $8'75 Adc!itional
EI —z;f Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 Mmay Be
;‘ IEI _2_9] Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: 81| Name
OLVER, E. DARLENE 82[ Strest Address (P.O. Box Number is Not Acceptable)
6703 N. HIMES
TAMPA FL 33614 83
84} City 85| Zip Code

FL

office or registered agent, or both, in the State of Flerida. Such chan

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sluna‘mre. typed or printed nama of ﬁglmrsd agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 14 TWE Change 3 Addit
NAME HOLLAND, WAYNE 1.2 NAME

smreet aporess| 1700 66TH STREET N, #203 13 STREET ADDRESS

CITY-ST-2P ST PETERSBURG FL 33710 14 CITY-ST-2P

TILE STD 1 DELETE 2t TILE [ClChange [ Addit
NAME OLVER, E. DARLENE 2INAME

streeTaooress| 6703 N. HIMES AVENUE 2.3 STREET ADDRESS

CITY-ST-2I TAMPA FL 2.4 CITY-ST-2P

TME PD [ DELETE 3ATTLE CJChange [ Addit
NAME MATARAZZO, PATRICIA 3.2 NAME

streeTsopress| 477 NORTH HARBOR CITY BLVD 3.3 STREET ADDRESS

CITY-ST-ZP MELBOURNE FL 34, CITY-ST-2P

TME D [ DELETE 41 TILE OChange [ Additi
NAME ROEBELT, LINDA 4.2NAME

smreeTanoress| 24701 US 19 #102 4.3STREETADDRESS

CITY-ST-ZF CLEARWATER FL 44CITY-§T-2P

TITLE VPD [] DELETE 5.1 TIMLE [CIChange  [JAddit
NAME JENNINGS, JON 5ZNAME

sTreeTaDoRESS| 3579 S MCCALL RD, #1 5.3 STREET ADDRESS

CITY-5T-2IP ENGLEWOOD FL 54 CITY-§T-2P

TME [} DELETE 8.1 TITLE [Clchange [ Addit
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP, . 64 CITY-ST- 2P

74, T hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that Iam an
officer or director of the corporation or the receiver or trustae empowered to executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in

on an attachment with an address, with all other like empowered.

e Lfifed

Fro G2E-D6I2-

Date Daytime Phone #



