2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P97000010180

1. Entity Name

N.C.l. MORTGAGE CORP.

ecretary of State

04-22-2005 90607 001 ***450.00

Principal Place of Business

719 COLCRADO AVE
STUART FL 34994

Mailing Address

718 COLORADO AVE
SUITE 202
STUART FL 34994

66012508

2. Principal Place of Business

3. Mailing Address

I

I

0

Suite, Apt. #, etc.

Suite, AptL #, efc,

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE) Number Applied For
65-0739712 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?;‘;fq;:?:dmo“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gA(%?AER-g-{CYéJERBEN%E P Street Address (P.O, Box Numbar is Not Acceptable)
STUART FL 34996
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Synalure, typed o prnted name of 1egistared agent and 4

lle 4 epplicabla

(NQTE: Ragisierad Agent signatura required when rainstating

DATE

9, Election Campaign Financing
Trust Fund Confribution. [

$5.00 may Be

Added to Fees

epa t
Rt il R o e 8 2 ¥
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
:d:I\L.'IEE ;ESANTIS ROBERT G H o ::;EE :Dé SAe 7’;/ 1040( 7 6/ ;'4 e L haaten
STREET ADDRESS | 73 SOUTH RIVER ROAD STREET ADDRESS 1 ? Cﬂ/a " (g 4 C
ory-si-2p - {STUART FL 349398 arv-si- | STV 4T Frons nA By ?? )4
TILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIFY-ST- 2P )
1ITLE [ pejete TTLE [ change [ Addition
NAME NAME
STREETADDRESS | — - STREET ADDRESS —— —_— - =
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Dalats TILE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE [ Delete TILE S change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

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 t am an officer or director

of the corporation or the receiver or trustee empowered to execute thi

changed, or on an attachmeps<¥th aneaddr,

SIGNATURE:

s, with

all ggher like el wered.

2

eport as required by Chaptar 667, Florida Statutes; and that my name appea/rs_in Block 10 or Block 11 if

ﬁf.ﬂuns # TYPED OR PARINT

D NAME OF SIGNING OFFICEN OR INRECTOR

8l 556775

Dayirne Phons #




