A?PUQALON e A FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
' : Secretary of State
RE‘ NSTATEM ENT DIVISION OF CO&P.OH.:'.HONS
-y

DOCUMENT # P00000021678

1. Comporation Name

FLORIDA MORTGAGE AUTHORITY, INC.

Principal Place of Business
564G MHEFFARY-TFRA
|LAKE-WORTH-F-—33463.

Mailing Address

3564 S. MILITARY TRAIL
LAKE WORTH FL 33463

Ii above addresses are incomect in any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECRETEE%(EODF STATE
TALLAHASSEE. FLORIDA
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2. Ne&Principal Office Address, If Applicabl 3. New Mailing Office Address, If Applicable
/ot & émm,n &8 Ave

ONVERTESLS
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

02/24/2000

To Do Business in Florida
urnber

@f“” Iyss86——

Applied For

‘Not Applicable™

Additiona e ed

- CERTch..ﬁTE OF STATUS DESIRED- B‘

~City& Sfate — ~ o~ — . ._,cnys.sxate,__ U
LGP P "Wy Fu
30k 10 n opara | 33950 1Ps. . Braen

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. N t Offi Street Add t Each . .
1T1t|e(s) 2 e a:g}?): Dire(l:(t::rr: 3 O;E?ser anc;?cs:rs lgire;gr 2 City / State / Zip
D VOGEL, LEE 3564 S. MILITARY TRAIL LAKE WORTH FL 33463
T nwn_nq?aza:;m**muq
1221701 - 0=8--025
FHEETLU. D w0, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent
Name z 1/ =
BECYGRANA_, - Lo VO(re : g
' Strest Address P &Box Number is Not Acceptabia) g
105-SNARCISSUS.AVE.-SUITE 705 CAEGS V= %‘

Suite, Apt. #, ‘E!c

State

FL

AV

SIGNEF&RE AWNTED NAME OF SIGNING OFFICER OR DIRECTOR




