FILED

FILE NOW: FILING FEE IS $61.25
) NONPROFIT T,
. ' CORPORATION A
LNNUAL REPORT

H

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

DWOCUMENT #

1. Comoration Name

PN
T

N97000001875

IMATURE COAST CHAPTER OF THE FLORIDA ASSOCIATION
MORTGAGE BROKERS, INC.

Primffpal Place of Business

1282-% PAUL RUSSELL ROAD
TALLASASSEE FL 32901
us

Mailing Address
PO BOX €477

TALLAHASSEE FL 323146477

us

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90113 013 ****70.00

0008755

L A

Date Incorporated or Qualifed

2. Principat” ®lace of Business 2a. Mailing Address 3.

21] " 26] . 03/25/1997
- Suite, Apt. #, stc. Suite, Apt. #, eto. — 4. FEI Number~ =~ -— = = | “|applied For
22] |27 59-3440448 Not Applicable

City & Stat City & State iti

1y & State v 5. Cartifcate of Status Desied ~ J - $8.75 additionat

Z} E\ Fee Reduired

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m IEI gl m Trust Fund Contributicn Added ta Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N =
Bopen T UMDRIELL Spmy 7/
BRIDGES, LORENE M 82| Streef Address (P.Q. Box Numnber is Not Agceptable) ‘b
1282 PAUL RUSSELL ROAD /R (208 EATEAC LY
TALLAHASSEE FL 32301 »
84| Ci 85f Zip Cod
) Lt ASSEE FL [*[ 2230/

11. Pursuant to the provisions

agent. | am fa pikiay i

of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accep! the appeintment as registered

offica or registered ggent,Ar both, in the State of Fiorida, Such change was au
iaywi da Statutes

"and accept t

¢ obligatjons of, Section 617.(503, Flp

g/

; /.§/¢7 __

indicated on this annual repopi.a
officer or director of the cqy
Snged, or on an attachment

Block 12 or Block 13 if cj

SIGNATURE:

poration or the raceiver or trusiee

bs not qualify for the exemplion-sk
god dignature shall have the same legal effect as if made under oath; that | arm an
reguired by Chapter 617, Florida Statutgs; and that my name appears in

at m

SIGNATURE /
arl P * Regisisred Agent signature requirsd when rainsiating) G

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHARGES TO OFFIGERS AND DIRECTORS IN 12 2

TMLE D [ DELETE 11TIMLE : [JChange [ Addition | ¥

NAME FULLER, JOHN A 12 e 5

streer anoress| 5623 ULS. HIGHWAY 19 #150 13 STREET ADDRESS g

arvst.ze | NEW PORT RICHEY FL 34652 14 CITY-ST-2ZP &

TME D (O DELETE 21TME [ClChange [ Addition | ©

NAME NAGY, ALBERT N 22NAME

streeT avoeess| POST OFFICE BOX 457 2ISTREETADORESS | _ __ . o s e = s

orv-st.ze | HOMOSASSA SPRINGS FL 34447 2.4 CITY-5T-ZP

TIMLE D 7 DELETE 31 TME {JChange  [C] Addition

NAME LENNON, GORDON F 3.2 NAME

smeeTaooress| 7711 GRAND BOULEVARD 33 STREET ADDRESS

GITY- ST ZIP PORT RICHEY FL 34668 34.CITY-ST-2P

TME D [ DELETE 4.1 TME fchange [ Addition

NAME EMSLIE, PETER J 4.2 NAME

STREET ADDRESS [+BEREERE—FHGHAAY—1 4158 wsmeETomess| FCY3 Regevdy Faei 8LV

crv-st.zp_ LAEW-RORT-RIGHEY-F-34658 warrstze | £8 ELM)' 4 CL 39648

THLE D O DELETE 51 TME - - ClChange D] Addition

NAME Ay TREAMES 52NAME T arw CRErmER,

sezraooress| 300 N, LS. Ny Y, Sui% G sysmecraoress | £.300 M, SR Nwy S, SuTe &

aTY-5T-2P /M%{L 34yYso 5.4 CITY-ST-ZP JANVERNGSS . F7Z 3BYYSco

TME V2 ) J DELETE 6.1 TITLE D = CiChange 9@ Addition

N A nise VoRwey (9 52 NAME Denise VARNSY

sreeTrooness| £ A P M IQRWr Y EISTREETADDRESS | f A G I(IJHWA/V {9

sz O Civee (2 39¢28 lumsr |Coystis ik £z Ryy22

14. | hereby certify that the information [ it gted in Sdetion 119.07(3)(i), Florida Sfatutes. | further certify that the information

///é' P 7203 THS

Daytime Phone



