FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N96000004925

1. Corporation Name

JACKSONVILLE AFFORDABLE MORTGAGES. INC.

Mailing Address

POST OFFICE BOX 42375
JACKSONVILLE FL 32247

Principal Place of Business

FIRST FLOOR. ENTERPRISE TOWER
225 WATER STREET
JACKSONVILLE FL 32202

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90153 011 *****g 75
04-14-1999 90153 012 ****61.25

MG

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21] 4401 Emerson Street 28] 4401 Emerson Street 09/23/1396
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] Suite # [27] Suite i - 533411330 - 7 " TNot Applicable
City & State City & State 5. Certifcate of Status Desired O $8F.75RAdd;t:;nal
2 cksonzille . P 28] Tacksonwil le, FL e Reau
ip Eouitry Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] 3990n% [2s] US 2] 32207 [5] Us Trust Fund Contribution Added to Fees
“ 77" 9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name . .
Carolyn W. cEttlinger
ETTUNGER. CAROLYN W 82 it%t fd%rleﬁs {P.0. Bax Number is Not Acceptable)
225 WATER STREET erson Street
1ST FLOOR B suite #1
JACKSONVILLE FL 32202 T 55T 55 Gods
S'gckson\'rille FL f 2207

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

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation sul
office or registered agent, or both, in the State of Flerida. Such change was authorized by the carporation’s hoard

Statutes.

bmits this statement for the purpose of changing its registered
of directors. | hereby accept the appointment as registered

SIGNATURE Signature, fyped of printed name of registared agent and £be  appiicable. NOTE. Reg Agont i Taquired when 1% GATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD [ pELETE 14 TILE P/D [ Change Nﬂuiﬁon
NANE RAINNIE, WARD W 12NaME Carolyn W. Ettlinger

streeraooress| 76 SQUTH LAURA STREET, SUITE 500 1asmeetaooress | 4401 Emerson Street, Siuite #1

arv.st-ze | JACKSONVILLE FL 32202 scmv-st.2e | |Jacksonville, FL 32207

TIME D [ DELETE 21 TME [JcChange  [JAddition
NAME CLEVELAND, HOLLY 22NAME

swreeT aporess| 225 WATER ST FL 0490 23 STREET ADDRESS
omv-st-z2p | JACKSONVILLE FL 32202 B 2 4 CITY-ST-ZP

mE VPD 3 DELETE 3.1 TME [JChange [ Addition
NAME DINAH, LOUIS 32 NAME

smeeranoress) 1711 MCMILLAN STREET 3.3 STREET ADDRESS

crvst-ze { JACKSONVILLE FL 32209 34.0TY-ST-ZP

TLE [C] DELETE 44 TMLE [JChange  [] Addition
NAME 4. 2NAME

STREET AODRESS 4.3 STREET ADDRESS

CITY-ST-2IF 44 CITY-ST-2P

TMLE [ DELETE 5.1 TITLE [GChange [T Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS )

oTY-§T- 2P S4CITY.ST-ZIP

TMLE (] DELETE 6.1TME [cChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2ZIP 64 CITY-ST-2P

T4, T hereby certify that the information supplied with this flling does not qualify for the exémption stated in Saction 1
d fhat my signature shall

indicated on this annual report or supplemental annual report is grue and accurate

officer or director of the corporation or the receiver or trustee efpowered to execy

Block 12 or Block 13 if changed, of on an attachment with, drass, with ail othi

SIGNATURE:

lr el

9.07(3)(i). Florida Statutes. | further certify that the information
vh the same legal effect as if made under oath; that | am an
report a;;equired by Chgpter 617, Florida Statutes; and that my name appears in

Yol - 2060

0006635

CR2E037-(11/98) — -

3/2g/15 oM

Daytima Phane #



