FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CU MORTGAGE & REALTY CENTER, INC,
Principal Place of Business Maiiing Address
640 TUSKAWILLA POINT LANE 640 TUSKAWILLA POINT LANE
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 o
.Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number A Appiiad For
S7T-1188 111 g 1 [Not Appiicable
Zi ' Count Zi Count iti
® sy ° ounty 5. Certificate of Status Desired IE/ $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. - e e e — . Name - . P
HILL, JANE C
640 TUSKAWILLA POINT LANE Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
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 abligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and litle il applicable. {NOTE: Registered Agant signaturé required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elegjn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 TrustFund Centribution. Oa Added 10 Fees
10. OFFICERS AND DIRECTORS ,;: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TILE [ Change [ Addition
HAME HILL, JANE C NAME
STREET ADDRESS | 640 TUSKAWILLA POINT LANE STREET ADDRESS
GITY-5T-2IP WINTER SPRINGS, FL 32708 CITY-ST-7IP
TITLE SDD [T Deiete LE . . {JChange (77 Addition
NAME HILL, RAYMOND J NAME
STREET ADDRESS | 640 TUSKAWILLA POINT LANE STREET ADDRESS
CITY-ST-21IP WINTER SPRINGS, FL. 32708 CIFY-ST-2IP
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP- - e - . - s = e RoTHYST2P. e e e . L . . 7
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S71-2IP CITY-ST-2IF
TITLE . O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ oelete TITLE I Change [ Additian
MAKE NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 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 attachment with an address, with all other like empowered.
SIGNATURE- L Do 2), Zoey  H01-693-0377
IG 2N OR PAINTED NAME OF SIGHING OFFICER GR DIRECTOR Date Dt Plidng #

L”__)



