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2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT Secper LED
DOCUMENT # P01000011907 - DIvision g C\gfﬂ"ﬁg%ﬁ”f
1. Entity Name ]

04 sep

1
HAYHURST MOF%TGAGE, INC.

Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DRIVE SUITE 250 2601 SOUTH BAYSHORE DRIVE SUITE 250
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

1

Sulle, Apt. #, etc. ' Suite, Apt. #, etc. 08312004 Chg-P CHR2E034 (10!03)”7@
|

Cily & State - , City & State 4. FEI Number Applied For
' 65-1074176 Not Applicable
Zi Zi i
® | County P Gountry 5. Cerlficate of Status Desired [t 98-79 Additiona)

Fae Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .

. Name
HENDERSON, COLEEN O'LEARY ESQ Transcorporate Services Inc,
2601 SOUTH BAYSHORE DRIVE SUITE 250 Street Address {(P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133 269 Giralda Ave, Suite #2{1
! Ci ’ Zip Codz,
. doral Gables FL r.'f3‘l 34

! rits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmillar with, and accept
the obligations ¢l reqistefed agent.

SIGNATURE

Sigrature, (NOTE: Registerat Agenl signature (equired when rainstating)
:' 9. Election Campaign Financing $5_00 May Be
Amended AR is $61.25 Teust Fund Corttribution. [0  Addedto Fees
10. 4 OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE "|D : "1 Delete TITLE [ Change  [34 Agdition
KAME HAYHURST, PATRICIA | NAVE See attached sheet.
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE SUITE 250 STREET ADDRESS '
CITY-ST-2IP COCONUT GROVE, fL 33133 CITY-ST-7P
TITLE D : O Delete TLE [ Change  [T] Addition
Nave KISLAK, JONATHAN e ﬂ’?%g{?uq 1.1 _“_:I;];%g =
STREET A00RESS | 2601 SOUTH BAYSHORE DRIVE SUITE 250 STREET ADDRESS LA =~UTIBR- T . oo
CiTy-ST-2Ip CCOCONUT GROVE, FL 33133 CiY-81-21p
TITLE b O pelete meE | O Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CHTY-ST-2P
THLE - O delete THLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ; CITY-81-2IP
TITLE O petete TITLE ' [ Change [ Addition
NAME . B NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-2IP ; CITY-S7-2IP
TLE : [T pelete T O Change (] Addition
NAME II MAME .
STREET ADDRESS ' STREET ADDRESS
CTY-57-2F ! CIFY-ST-2P .

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an oilicer or director
of the corporation onthe receiver or truslee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitachment with ag-address gtith all other like empowered.

Pres;(len\‘ 50_;&?.11&0&( 365857023 3

0 TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:.




President/Secretary/
Treasurer

Sr. Vice President

Vice President

Executive Vice President

Assistant Vice President

Assistant Vice President

Assistant Vice President Finance

Patricia Hayhurst
2601 S. Bayshore Dr,, Suite #250
Coconut Grove, FL 33133

G. Craig Young
2601 S. Bayshore Dr., Suite #250
Coconut Grove, FI. 33133

Shari Kopplin A
2601 S. Bayshore Dr., Suite #250
Coconut Grove, FL 33133

Ileana Espinosé
2601 S. Bayshore Dr., Suite #250
Coconut Grove, FL 33133

Mirta Edrosa-Bello
2601 S. Bayshore Dr., Suite #250
Coconut Grove, FI, 33133

Fritz Sheldon A
2601 S. Bayshore Dr., Suite #250
Coconut Grove, FLL 33133

Francis Moran
2601 S. Bayshore Dr., Suite #250
Coconut Grove, FL 33133



