e —————————,———— e . ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT G

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrptary of Siate
DIVISION OF CORPORATIONS

@)
e UGN AR RO

811 SOUTH WALNUT STREET

COMMUNITY STATE BANK OF STARKE

Frincipra’ Piace of Busingss

811 SOUTH WALNUT STREET

P. 0. BOX 460
STARKE FL 32091

2, boncips’ Place of Business
2
Suile, At &, pio

P. 0. BOX 450
STARKE FL 32091

3. Dale Incorporated or Qualified

05/14/1956

3a. Date of Last Heport

05/01/1995

o Wiy Addess

4. FEI Number

590785359

Appliad For

Not Applicable

S[Jvfe‘ Apt. #, e'.(:ﬁ

s8.75 Additional

- L. 5. Certficate of Status Desired (| i
[?2‘ . - 271 _ Fee Required
| City & State: | City & State 6. Election Campalgn Financing O $5.00 May Be
23] - e -~ Trust Fund Gontribution Added to Fees
I ~ Gountry Zip Country B. This corporation has liability for intangible tax under § 199.032,

24| 2| 2] B ET)

Flarida Statutes ves [INo

. 8. Name and Address of Current Reglstered Agent

10, Name and Address of Now Registered Agent

81f Name
JOHNS, JEROME (82 Street Address (P.Q. Box Number is Not Acceplabie)
811 5. WALNUT STREET, P.0. DRAWER 460 ||
STARKE FL 32081 &3
84| City Zip CGode

FL [

fastalir v th, and azcepit the obligations of, Scction 607.0508, Florida Statutes.

tic ihe: provisions of Scctions 607 0602 and 6071508, Florida Stalutes, e Above ramed corporaton submits this statemont Tor the purpose of changing its registered office
ered agent, o both, in the State of Florida. Such change was authorized by the comparation's board of directors. | hereby accept the appointment as registered agent. | am

appears in Bock 127 or Blpgk 13t changad, or on anesy wilh an address.

SIGNATURE:

EICER OR DIRECTOA

SIGNATURE . N e o —
| e, t,]»q_lg B e n el s \-'-N_et- Wt .l at}n'f;ﬂhlf l\iOTE sy staredd Agunt Bignar.we reguined whet reirstahog) DaTE a—

12. OF FICHS AND DIRECTONS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

s (I DELETE 11 TINLE [ Change [ Addition L

bt RICHARDSON, EUGENE 1.2 NAME 3

suisnss | RT. 1, BOX 184 13 SIREET ADDRESS &
ST e __GLEN ST. MARY FL ; 14CTY-ST-28 &

i PD 3 DECETE 2 11ILE [ Change  [] Additon | O

LA JOHNS, JEROME 22NAME

aweranaess | 114 W MADISON ST 23 SIHEET ADDRESS

Clv-Sl-78 STARKE, FL 00000 N L 24TITY-ST- 2P

TIEF v (] DELETE 31TIMLE [ Crange [ Addition

e BENNETT, SHARON 32 NAME

ST AN RT 1 BOX 541 3.3 STREET ADDRESS

civ-sei | LAKE BUTLER, FL 00000 e NMasomysiae

i C [ DELENE 4 1DTE [ Change [ Addilion

NALl MOSLEY, BARBARA 4§ NAME

Slitk ! ATDRESS RT 1 BOX 553 43 SIREET AUDRESS

Gy s LAKEBUTLERFL . £ACI-S1-5p

Wi DCB [ DELETE 5 1TILE [0 Change  [] Addition

Nl FELOS, PETE G 52 NAME

SIREE T ADRESS 488 W CALL ST 5 3STREET ADDRESS

evw-si-ae | STARKE, FLOOOOG 540ITY-S1-7IP

Ty ELETE . Addit

i {71 DELED 6 1 TILF Executive V.P. [ Cnange {1 Addition

A £ 2 NAME

_ i W.58. Howard Jr
SR AR 65 STREET ADDRESS
- ) Rt. 2 Box 380
LS e o U 114 1LCHIEY N y_ 32054
14, 1<k nevekiy ooty 1@t tie nfarmation suppliad with s fiing i voluniarily furshed and does not quaily WA Berkb bbb AE 1 Sl T19.0703109. Forida Staivics 1 frter

cextify that the infarmation indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oalh; that | am an oflicer or director of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name

o w-377=96. .. 904-964-7830




