2003 FOR PROFIT CORPORATI 'IDW‘(‘ o
UNIFORM BUSINESS REPORT (VER) @\ded'ILED

DOCUMENT # P01000095562 - a.
1. Entity Name O30CT 13 PH 3¢ 59
ANNDAVID MORTGAGE CORP.
ARY OF STATE
. Cone [
Pringipal Pace of Business Malling Address HREE. FLORIDA
777 OELTONA BLVD, SUITE 13 777 DELTONA BLVD, SUITE 13
DELTONA, FL 32725 DELTONA, FL 32725
e AN ORI SO
Suite, Apl. #, sic, Suite, Apt. £, elc. ﬂ CHECX HERE IF MAKING GHANGES
City & State City & Siate 4, FEI Number Applied For
% oo . — . R — - - - 59-374?078 Not Applic able
2ig , Country Zp Country " $8.75 Additonal
- 5. Certificate of Status Desired a Feo Raquired
* 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent

. Name
WINNINGHAM, CORY O

777 DELTONA BLVD, SUITE 13 Sireet Address (P.O. Box Nurmber |5 Not Acc eplabie)
DELTONA, FL. 32725

) ) _FL | e

8. The above namedl enlily subi mept o the glurpose of changing s regisiered office or registered ageni, of both, in the Siate of Fiorica. | am familiar with, and accept

\0~Q~03

SIGNATURE

Signaium, typad of ppfie i titg § mypcale, {NOTE: Reyssmirad AQRnLFnaium muuiked when ginslalng)

9. Election Carnpaign Financing $5.00 MayBe
Trugt Fund Contribution. O  Addedts Foes
10, OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e VD O Delere me Voo o fflCrange [ Addition
NAKE WINNINGHAM, CORY D HAE Cory D.Wmnmﬂ\rum
STREET ADORESS | 609 BROKENSHIRE DR. : srniess (500 Brokenshire DI
civ-s1-2¢ - { DEBARY, FL 32713 cy-s1-2p Defary FI. 3213
TImE PD O Delete me % (A Ctange (] Addition
N WINNINGHAM, DEBORAH A e [Delosrah A.Winanghem
STEE1 AbDRESS | 509 BROKENSHIRE DR. e | 509 Brek €nshire or.
ctv-s-2¢ | DEBARY, FL 32713 o fpeavse [ DeBary FL BaN3
e ) B Dekeie Time Dcege (] Addilian-‘
HAME WINNINGHAM, JACK R - (7 N ‘
STREET ADDRESS | 2620 CROWIEY TERR STREEN ADDRESS ™
civ-s1-2¢ | DELTONA, FL 82738 £AY-51-2p e gy 7~ S AT
me ™ O Delete me A T =L 2~ 1T Ciblaige _2E) Aduiton
NAME WINNINGHAM, KATHLEEN L NAME
STREET ADDRESS | 2620 CROWLEY TERR 51REET ADDAESS
tMv-s1-2¢ | DELTONA, FL 32738 Y. 51.20p
113 [ oetete me O Chenge [ Addition
MNAME NAME
STHEEY ADDRESS STREET ADDRESS
CAv-s1-2p . £y-s1.2P
e , O oewte - e [l change [ Addtion
NAME : ) NAME
STREET ADDRESS STREES ADDRESS
cy-s1-20 cv-st-2p

12. | hereby certify that the Information supplled with thig filing coes not quality for the exemption stated In Section 119.07{3))). Florida Statutes. | further certity that the Information
indicared on this neport or supplemental report is rue and accurate and that my gignature shall have the same legal effacl as if made under oath; that | am an officer or director
of the corparation of the recelver or trustee empowered 10 exagute this report as required by Ghapter 507, Flonda Statutes; and that my name appears in Blogk 10 or Block 111
changed, or on an attachreent with an adgress, with all other like empowered.

sueumune:@g%@\aow W unalan \OLQ~D5 R6-514-B3 A4

SIGNATURE AND TYPED ORt PRINTED NARIE OF SIGNING MFICEQH DIRECTOR Oaytirma Piana #

yy Wh-s

CR2E034 (10/02)



