-~

FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P39550 e 04-27-2004 90075 024 ***158.75

1. Entity Name

AVATAR MORTGAGE FUNDING, INC.

Principal Place of Business Mailing Address

201 ALHAMBRA CIRCLE 207 ALHAMBRA CIRCLE 9 4 U B 8 17 7
12THFL 12TH FL .

CORAL GABLES, FL 33314 CORAL GABLES, FL 33314

AR R R

01142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Roied T

65-0343033 Not Applicable

5, Certificate of Status Desirad N $8.75 Additional
Fee Required

&, Mame end Address of Current Registerad Agent
KERRIGAN, JUANITA | |
201 ALHAMBRA CIRCLE DO NOT WRITE
12TH FL
CORAL GABLES, FL 33134 IN TH IS SPAC E

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

SIGNATURE
Signatura, typed or printed name of registered agent anc titis if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaig_;n Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TIMLE Dv
NAME GETMAN, DENNIS J.

STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL
CIzy-S1-2IP CORAL GABLES, FL 33134

TiLE PO

NAME MCNAIRY, CHARLES

STREET ADORESS | 201 ALHAMBRA CIRCLE 12TH FL
CITY-S7-2P CORAL GABLES, FL. 33134

TMmLE sD

NAME KERRIGAN, JUANITA I,

$ 201 ALHAMBRA CIRCLE 12TH FL

CT:\‘E-E;:Z?:ESS CORAL GABLES, FL 33134 DO NOT WRITE
T

we | RAVA MiCHARL IN THIS SPACE

STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL
CiTY-ST-21P CORAL GABLES, FL 33134

TILE

NAME

STREET ADDRESS
CIY-§T-2IP

TIHLE

NAME

STREET ADDRESS
Cry-s1-2IF

12. | heraby certifz 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 signatura shall have tha same fegal effact as if made under oath; that | am an officer or director
of thg corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W . @f;j“_){ -cf-oq?;__ 16/7»_3/09! (}0.!'—) Sf 2 - Foos
INA AND TYPED OR FRINTED W?N!G.SFICEH - EC'P ,’ ’ ¢ { Date I DMW Phone #




