Vit :
/ ’ %ﬁ;ﬁ?m:ﬂFlLlNﬁrFEE AFTER MAY 1 1S $225.00

PROFIT L e, FLORIDA DEPARTME NT OF STATE
CORPORATION 3 APE Sandra B Mortham
ANNUAL REPORT Y e S Secretary of Stale

1996 o DIVISION OF GORPORATIONS

DOCUMENT # - (5)

1. Corporation Name

CITIZENS BANK OF MARIANNA

L

Princpal Place of Busingss

AW RACY AR AW RO

r\:ﬁawhng Addfésé

4425 LAFAYETTE ST 4425 LAFAYETTE 6T
£.0. BOX 550 P.0. BOX 550
MARIANMA FL 32446 MARIANNA FL 32446 - s
. Date of Last Roport
2. F“runcmal Place of B-.wnr;é;r;m ; ?; ﬁa:lmg Addiess A Nomber™ - .i\_;:phed For
7| 251 7 Not Applcatia |
Suite, At ¥, & ite, APt #, elo, ) ) ¥, ;
_ Suite, ApL #, elu | Suite Apt ¥ el §. Cortilicate of Status Desired M $8{5 Add_'ho"al
L22| 27| Fe3a Required
_ City & State: | Oity & State: 6. Eiection Campaign Financing $5.00 May Be
23J 28] Trust Fund Gontribution Added to Fees
i | Conntry | Zip o Caountry 8. Tris corparation has liability for intangibie tax undier 8 193.032,
25] 29 30 Fionda Statutes O ves [JNo
9. Name and Address of Cur(e_rl_lfeglstefed Agent 10, Name and Address of New Registered Agent .
81| Name
MANOR’ JOHN w 82| Strect Address (P.O. Box Nombar 15 Not Acceptabe) T T T
4425 LAFAYETTE STREET — - o]
MARIANNA FL 32446 83
8] Cny FL |85} Zys Code
47, Pursuant 10 T provisions of Sections 607.0602 and 607 1508, Flonda Stalutes the above named corporation sul it This staternent for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. ! hereby accepl ihe appointment as registered agent. | am
familiar with, and accept the abligations ¢, Sccton 607 0505, Florida Statutes
SIGNATURE R R PR I . R i
e Lhy 1' va ty ot OF Lrin lend naTE Ot Aerew | g :T“,"j‘.[_‘r a1l LAl o (90T Regatore 3 Agent Se "':,, . B '[n‘.ﬂt ] G\
12 __CFFCERSAND DIRECIORS s — _ADDITIO IGES 10 OFFICERS AND DIREGTORS IN 12 | &
unE v [] DELETE 1TILE 0 Change [ Additon | =
NaME PEACOCK, JACK T 12 KA 3
STHEFT AUSHESS 260 MEADOWVIEW ROAD 13 SIREFT ADUKESS o
LRI MARIANNAFL . B BEIGOERG e . &
T D ) CELETE 2 TTITE [] Chame [ Addben | ©
taM MILLER, J.L. 22 Nt
SIHEL ! ATURESS BERKSHIRE RD. 23 STREE | ADURESS
covseze | MARIANNAFL " seovvstde | e
iF v [oerie 311ILE [0 Craree [ Additan
i THAMES, W STEPHEN S
STHEL] ATDRHES 2703 BEVIA RD 33 SIRFE ADDA 55
onsear | MARIANNAFL . Moesree & - .
L (2 [ DELETE 4 1NLF [ Cnange ] Addmon
o MANOR, JOHN W 120wt
SIHELT ADDATSS 4850 BALES DRIVE 4 35TREN ADIRESS
| cresze | MARIANNAFL . _Yoeomestae | — . o
L [JONETE 5 1TNE [ Crange [ Additon
NAM; 52 NaMi
STHEET ADORESS 53 STREET ADDHESS
JGmesleae A R T e o P
TILE [ DEtHIE 6 1TITLE ] Cranye  [] Addition
Lt 6.2 HAME
SIHEET ADRESS 63 SIREEE ATISRESS
| G877 - S - e W BATCSIZR I L R
14, 1 do hereby certify that the information supphed with this filng is voluntariy fumiched and does not qualify for the exemption statec in Soction 119.07(3(x). Florida Stalutes. 1 further

certify that the information indicated o1 1his annaal report or supplomentat annual report is frue and accurate and that my signature shal have the same legal eftect as if macde under
palh; that 1 amn an officer or drector of the corporation o the receiver ar trustee empowered to exerute this report as required by Chapter 607, Flonca Statutas; anc that my name
appea-s in Block 12 or Black 13 if changed, or on an attachment with an address

SIGNATUREC “urtan. YL W L, oAy A W e ‘J)f’/.()(; (gou)s20- 2100
{ ’ t

- P S S
HGNATU ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTPR Chate A B b




