FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 193115 (3)

1. Corporation Name

COMMUNITY STATE BANK OF STARKE

VO

Principal Place of Business Mailing Address
811 SOUTH WALNUT STREET 811 SOUTH WALNUT STREET
P, Q. BOX 480 P. Q. BOX 460
STARKE FL 32001 STARKE FL 3209 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
) 05/14/1956
2, Pringipat Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] I 59-0795359 Not Appiicatia
Suite, Apt. #, et Suito, ApL. W, eic. i
ule. Ap ole uie. Ap eie &. Certificate of Status Desired ] $B'75 Adc!monal
2 ;;] Fee Required
Ciy & Stato City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contributich Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E _2;] ;l Personal Propenty Tax due June 30. 1 Yes [ No
. Name and Address of Curront Reglstered Agent 10, Name and Addrese of New Reglistered Agent
JOHNS, JEROME 8% Name
811 §. WALNUT sml P.0. DRAWER 460 82( Street Address (P.0. Box Number is Not Acceptable)
STARKE FL 32081
a3
84| City FL Iasl Zip Code

11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this slatement for the purpose of changing its registerod
office or registerad agor. o ath, in the State of Florida Such chango was authotized by the corporation’s board of directars. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obliganons of, Secton 607.0605, Florida Statutes,

SIGNATURE _

Sigoalury typad o portec aan e of gk apem and tie | appheatin | (NOTE Fegistered Agent signeture raquirsd whan ransiatng] DATE
12, — OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE AV D E E T 11 TITLE [ Change [ Addition
NAME RICHARDSON, EUGENE 12 HAME
seeranoaess | RT. 1, BOX 184 1.3 STRECT ADDRESS
£y 5T 2 GLEN ST. MARY FL 1A CITY-ST- 2P
TTLE DPC [T betete | 21T1LE [T change ™ T Addition
NAME JOHNS, JEROME 2.2 NAME
STREET ADORESS B“ S. WAHM ST.. PO MAWER 480 2 3 STREET ADDRESS
CIY-§1-2Ip STARKE, FL 00000 2 40ITY-§T-2IP
TITLE Vv T beLeTe 31 TITLE [ change [ Addition
NAME BENNETT, SHARON 32 NAME
swreer avoness | AT 1 BOX 541 33 STREET ADDRESS
CaY-SI-2¢ LAKE BUTLER, FL 00000 34 CITY- ST 29
THLE C [T DELETE 41TILE [T Crange  [J Addition
NAME MOSLEY, BARBARA 4.2 NAME
sweeraopeess | RT 1 BOX 553 43 STREET ADDRESS
CITY - 51-2IP LAKE BU"E FL 44 CITY-ST- 2iP
TITLE EW [J oecere 51TILE [J Change [T Addition
NAME HOWARD, W § 52 NAME
seer aporess | AT 2 BOX 380 5.3 STAEET ADDRESS
CITY-§T-2IP WE BUTLER F'. 54 0Y-ST-2IP
TITLE [T oeLete 6.1 THLE . [Jchange LT Addition
NAME 6.2 NAME
SIREET ADRESS 6.3 STREET ADDRESS
CiTy-S1-2P B4 CITY-ST- 2P

14, | hereby certity that the information supphed with this fiing does not qualily for tho exemption stated in Section 119.07(3Xi), Fiarida Statutes. | further cerlify that the information
indicaled on this annual report or supplemonial annual report is true and aceurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or direclor of the corporation or thu receivor of trustee empawered (¢ execute this repor as required by Chapter 607, Florida Stalules:; and that my name appears in
Block 12 or Block 13 il changed. or gn an atlachmont with an address.

CICNATIIRE- i e on YNE . .-G 5y GOV QL . 7':?34

CR2E034 (10/97)



