2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17, 2006 8:00 am
Secretary of State

DOCUMENT # N99000007647 02-17-2006 90085 047 #7000

1. Entity Name

FLORIDA ASSOCIATION OF MORTGAGE BROKERS

FOUNDATION, INC.

Principal Place of Businass
1252 CEDAR CENTER DRIVE
TALLAHASSEE, FL 32301

Mailing Address
P.0. BOX 6477
TALLAHASSEE, FL 32314

qyulovuz

T

2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, efc. Suite, Apl. #, elc. 01262006 Chg-NP CR2E037 (11/05)
City & State City & Stale 4. FEI Number Applied For
L 59-3616963 - |Not Applicable |-
Zi Count Zi iti
L ountry ? Country 5. Certificate of Status Desirad B’ $8'75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORDELL-SMITH, KAREN J
1292 CEDAR CENTER DRIVE
TALLAHASSEE, FL 32301

Street Address (P.C. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
. I .-

SIGNATURE

Signature, typed or printed name of registered agent and tile f anplicable.

{NQOTE: Registerad Agent signature reguired

Wwhen reinstatingy

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

Florida Department of State

Make check payable to

10. OFFICERS AND DIRECTORS 1", ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PPD LT O Delete e O Change [ Additicn
NAME LOVE, KATHY R NAME

STREET ADDRESS | 8651 PEBBLE CREEK LANE STREET ADDRESS

GTY-5T-2P JACKSONVILLE, FL 32256 CITY-ST-2IP

TILE TD O vekete FIILE [ Change [ Additicn
NAME WORDELL-SMITH, KAREN J HAME

STREET ADDRESS | 1292 CEDAR CENTER DRIVE STREET ADGRESS

CITY-ST-2ZP TALLAHASSEE, FL 32301 o CiTY-ST-2f . _

TIMLE o T Delete e D change [ Addition
NAME FOSTER, DONNA NAME

STREET ADDRESS | 5889 WILLIAMSON BOULEVARD, SUITE 203 STREET ADDRESS

CIry-Sr-zip PORT ORANGE, FL. 32128 CIty-ST-2IP

TILE PD O Dpekete TLE [ Change [ Addition
NAME ESKEW, FRAN NAME

STREET ADDRESS | 375 DOUGLAS AVENUE, SUITE 1010 STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P

TIILE sD [ ekete TITLE 3 Caange [} Addition
NAME SPEARMAN, MARY NAME

STREET ADDRESS | 687 BEVILLE ROAD, #C STREET ADDRESS

QITy-St-2ip SOUTH DAYTONA, FL 32119 CITy - ST-ZIP

TMLE vD - O pelete - THLE - " [Ochasge  [J Addition
NAME COLLYER, JERRY NAME

STREET ADDRESS | 5634 SILVER SPUR DRIVE STREET ADDRESS

CITY-ST-2IP HOLIDAY, FL 34690 CITY-S1-21P

12. | hereby certily that the information supplied with this liling does nol quality for the exemptions contained in Chapler 119, Florida Statutes. | further cenity that 1he information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or tha recsiver or rustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghment with an acddress, with all other like empowerad.

é_?._sa) G464/ )

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a'z/gé‘wﬂ/;

Date Daytrna Phone #

AHREN I, LWoRD ELL-S 1T



