FILE NOW: FILING FEE IS $61.25

NONPﬁOFlT N FLORIDA DEPARTMENT OF STATE
CORPORATION w1 Sandra B. Mortham
ANNUAL REPORT

1996

Sacretary of State
CIVISION OF CORPORATIONS

FILED
Feb 01 1996 8:00 am

DOCUMENT # 7234-51

1. Corporation Name

COMMUNITY BANKERS OF FLORIDA, INC.

(3)

Secretary of State

Principat Place of Business

420 E. JEFFERSON ST.. STE. 106
P.O.BOX 146t
TALLAHASSEE FL 32301-1857

Mailing Address

P.O.BOX 1461

420 E. JEFFERSON ST.. STE. 106
TALLAHASSEE FL 32301-1857

VTR AT

3. Date Incorporatad or Quaiified Ja. Date of Last Report

COOK, SAM
420 E. JEFFERSON ST., STE.106
TALLAHASSEE FL 32301

06/17/1972 06/09/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 2] 59-1398673 Not Applicable
Suite, Apl. #, et Suite, Apt. #, etc. iti
L ApL 5, Bl Lite, Apt. 9. elc 5. Cartificate of Status Desired 0O $8.75 Adc!monal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fess
Zp Couniry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
|24 [25] 28] [30] Florida Staiutes O ves 0o
Lo 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81} Name

82| Streot Address (P.O. Box Number is Not Acceptabia)

a3

84| City

85| Zip Gode

FL

familiar with, and accept the obiigations of, Section 617.0503,
SIGNATURE _

larida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Fiorida Statutes, the above-named cor
or registered agent, or bath, in the State of Florida. Such chan%e was athorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am

poration submits this statemant for the purpose of changing its registered office

Sigrature, typed o prnted nan of registared agant and tino i & picable

INOTE: Registered Agen! sigrature requked when rainslatng!

DATE
12. OFFICERS AND DIREGTORS 13 ADDITONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLF D D [)DELETE 1.1 TITLE D ananne [ Addition
KAME WILLIAMS, JOE 1.2 NAME
sreeraporess | 311 W DUVALL ST 13 STREET ADORESS
CHTY-51-21P JACKSONVILL E 14L00Y-51-21P
T ¥p PD CIDELETE 21TIE PD [ crange [J Addition
NAME NIXON, NICK 2.2 NAME
sweeeranoress | 1417 TIMBERLINE RD 23 STREET ATDRESS
CIY-§1-21F TALLAHASSEE FL 2 4CITY-8T- 1P
TILE I vp [JDELETE 31TILE vD [BChange [ Addition
NaME COLADQ, GUY 32 NAME
srrees anoress | 1201 § ORLANDO AVE 33 STREET ADDRESS
CIty-ST- 2P WINTER PARK FL 34.CITY-ST-2
TITLE D [ DELETE 41 TIRE [CJchange [ Adgitien
NEME SMITH, VERNON 4.2 NAME
sireet acoress | 22911 OKEECHOBEE RD 43 STREET ADDRESS
CIY-ST- 217 FT PIERGE FL 44CY-SI-2F
TIIE s [CIDELETE 51TILE [Change ] Addition
HAME COO0K, SAM 5.2 KAME
STREFT ADDAESS 420 E JEFFERSON STR, STE 106 5.3 STAEET ADDRESS
CIY-SI-2P TALLAHASEE FL 540ITY-S1-2P
TIE [JDELETE 61 TITLE D [ Change [iAodivon
NAME 6.2 NAME Price, Steve
SIHEET ADDAESS 6.3 STREET ADDRESS 1400 N 15th Street
CITY-ST- 7P 64 CHTY-5T-2P Immokalee FL 33934

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. 1 do hereby certify that the information supplied with this fiing is volunlarily furnished ard does not qualify for the exemption stated in Section 118.07(3){K), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual report is rue and accurate and that my signature shall have the same
oath; that | am an officer or director of the corperation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

legal effect as il made under

904-222-6424

. L -

SIGNATURE: 5. Sam Ceok
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER Of DIRECTOR

1/30/96
Data

Daytima Prone ¥

CR2E037 (12/95)



