06011999-90010-001-$61.25-561.25 FILED

NONPROFIT SR FLORIDA DEPARTMENT OF STATE Jgn O 1 ’ 1 999 8 . OO am
CORPORATION R Katherine Harris r
ANNUAL REPORT : Secretary of State ‘ ecretar y of State
1999 DIVISION OF CORPORATIONS 06-01-1999 90010 001 ****61.25
L]
DOCUMENT#  N[q 9 (
1. Corporation Name qo GQOO Z’ LI
Mortgage Bankers Association of Southwest Florida, Inc. ~
Principal Place of Businass Mailing Adcress ”Ilm I"" Il | || I“" II||| Il” ||I| a
, * 5 Jorofeod-d 5t
5636 Tavila Circle 5636 Tavila Circle _
Naples, FL 34110 Naples, FL 34110 :
2. Principal Place of Business 2a. Mailing Adgress . 3. Date | raied or Quaiifed b
(1] 5636 Taacﬁrilgsl%ircle E.I ST 11a Circle 0?/8?%997 S
Sutte AL ¥, 15, Sus, AL #, ot 4. FEN Number y Appliad For =% K.
=] 27) o 59-3434529 Not Applicable = P
City & State Cily & State ] $8.75 Additional =" i
.- —FLNHP._LES, FL - ———— ,Talwuaples,,FL.__ ez = as:fE,egwm?‘@ﬁ ,-D__, . ._..Fen Roquired _ __ - ,;lz .
Zp - JE— 2 J—— Country - 8. Election Campalgn Financing $5.00 may Bé = v
2e) 34110 [2s] - A 9] 33110 [a] UZR”. Trust Fund Contribution U Added to Faas = |
9. Name and Address of Gurrent Registersd Agent 10. Name and Address of New Registerad Agent 8 P
81 Na -
™ JAMES A. PILON Z
LAWTON, MARTY 82| Street Address (PO, Box Number is Not Acceptable) =
4901 TAMIAMI TRAIL NORTH = 1000 Noxrth Tamiami Trail =i E
NAPLES, FL SUITE 201 ==
84| Ci . 85] Zip Cod
NAPLES ' FL { l 54102 =:v
=it :

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Floride Stalutes. the above-named corporation submits this statement for the purpose of changing its 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 _mgsslered

r with, and a_cnepiﬂmobligatj ! Sqofy 16&7'503 Florida Sl'alu\gs. _ o e o .
A8 R R Y YA A

office or register:
. .- agent, 1 am fal

SIGNATURE o - .
¥, Typad O¢ prirriad name of reg agent and e o appilcabh THOTE: Rogisiered Agent signature raqured when rensisbrg) o i

12, v OFFICERS AND DIRECTORS 13 = ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| £ !
TME President ] DELETE 1ATmE Director y[RChange  [Jamdition | T :
CNAME .. Eéga Gaff;ey ' e . 12 NAME Lisa Gaffney . r-8- .

STREET ADDRESS 6 Tavila Circle 13STREETADDRESS | 5535 Tavila Ci e (T b
evsi@  |Naples, FL 34110 " Juorgze &ap?es, 2 AT g 2" i
e Vice President (U DELETE 21Tme Director [Change [ Addition | O ;
NAME Carin K. Patrignani ZZNANE Sue Anne Zornes E
smeeTanoress| 4040 Gulf Shore Blvd. North 23 STREET ADDRESS goo FlftP Av§4 ﬁauthr Suite 301 i;
¢ivst®  |Naples, FL 34103 24civ-51-20 aples, FL 1 .
TME Secretary [ DELETE 31 TE Director - [JCharge K] Addton i
e Sue- Anne Zornes IZNAME Tim Allen ;

STREETADORESS| = 061 Fth-Ave - Squth ,—Suite 301 — JIISREETARES ) 3838 Tamiami il _North

CITY.ST-2P apleér PL J§418§h e © o1 34, CITY-ST-2P §EP§ES, %‘ﬁ 32{6% s e e ,
e Treasurer O beETE 41TMLE (OChange [ ]Additon

NAME Lauren Beard 4 2N ]
sweeTanoress| 649 Sth Avenue South 43 STREET ADDRESS 'y
orv-st.22 __ |Naples, FL 34102 44 CTY-ST-ZP ;
TME Director {1 DELETE S1TME [Champ L Addioen i
NAE James A. Pilon S2NAE = i
STREETADORESS| 1000 Tamiami Trail North, Suite 201 |3 STREETARRES = 5
CITY-ST- 29 Naples, FI 22102 5.4 CITY-5T-2P = g“
TmE Secretary J DELETE 61TME - CiChange [ Addtion = i
MM | Tim AlVen - ... eI samuE L e gr
STREETADORESS| 9838 Tamiami  Trail NOrth ... o~ [JEISTRETADORESS| 0 0o 7T e T e e - o
[m_g_w ﬁap?es,%f- u3‘£f8§ - SR Lt i M s aemy-sT-ze v o . - %;: i

14, | hereby ceriify that the information supplied with this filing does not qualify for the exemption staled in Saection 119.07(3)i), Florkla Staiutes. | further cartify 1hat the information
indicated on this annual repart or supplemental annual raport is frue 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 corparation or the receiver or frustee empowered to execute this report as raquired by Chapter 617, Florida Statutes: and that my name appears In
Block 12 or.Block 13 if changad, or.on an attachment with an address, with all other Eke empowerad. s - . X "

= UG .
SIGNATURE: é& 72 M’ James A. Pilon, Director . SH25/55 T2l 3. 272
- mwmnmpmmnmemlmmmmm Datd ¥ Bavwroe Phone #




