FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

L PROFIT
CORPORATION
ANNUAL REPORT

1996 &

5 DIVISION OF CORPORATIONS
DOCUMENT # 002678 (1)
1. Gorporation Name

BARNETT BANK OF NORTH CENTRAL FLORIDA

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham

Scoretary of State

Principal Place of Business

P.O. DRAWER 1058
150 W. MADISON 5T.
LAKE CITY FL 32056-8028

1060 0 N0

Maitng Address

P.O. DRAWER 1058
150 W. MADISON ST.
LAKE CITY FL 32066-8028

2

27|

3. Date Incorporated or Qualified | 3a. Dale of Last Repart
02/24/1904 04/27/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FE! Nurmber Applied For
Z‘ﬂ 26—| 59‘0464070 Not Applcable
Suite, Apt. 4, elo. | Suite Apl# etc. 5. Cenifcate of Status Desred [ $8.75 Additional

Fee Required

| Ciys State City & State 6. Eloction Campaign Financing $5_00 May Be
23\ E\ Trust Fund Contribution Added 1o Fees
L 21 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 26 [26] [30] Florida Stalutes [ Yes BN
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| Name
MLUAMS, JOER. 82| Street Address (P.O. Box Number is Not Acceptable)
RT 7 BOX 399
LIVE OAK FL 32060 83
B4| Ciy FL 85| Zip Code

11. Pursuant 1o he provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appeintment as registared agent. | am
farifiar with, and accept the obiigations of, Section 607.0505, Florida Statutes,

SIGNATURE e o e . e o
Sigriature yped of prirled name of registered agent and itk if gaplicatoly (NOTE Regsterad Ague signarure requre 1 when relistabng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TILE v [ DELETE 11 TITLE O Change  [] Addition
NAME ADAMS, LLOYD D 17 NAME
STHEE] ADORESS ROUTE 2 BOX 169 C 13 SIRELT ANDRESS
CITY-S1-21P LIVE OAK FL 140Y-ST-7P
TIILE Vv [C] DELETE 2 11 [J Change  [] Addition
RAME JOHNSON, P. TYSON 22 N
STAFET ADDRESS SCENIC LAKE DRIVE 2 3 STREET ADORESS
| cy-sr-ze LAKE CITY FL ~ 24 CITY-51-71P
TIILE PDC [ BELETE 31TIE [ Change [ Addition
NAME WILLIAMS, JOE R. 32NAME
STREET ALDRESS RT 7 BOX 399 313 STREL] ADDRFSS
OIY-§1- 2% LIVE QAK FL 34 CITY-ST-7IP
TLE v ] DELETE 41TLE [ Change [ Addition
Nave FLYNN, JOSEPH G R
STREET ADDRESS RT. 3 - BOX 313A 43 STREET ADDRESS
CIY-51-2F LAKE CITY FL 44C0Y-ST- TP
Tf D [ DELETE 5 1TITLE [[] Charge  [] Addilion
HAME BROWN, THOMAS W. 52 HAME
STREET ADDRESS RT. 13, BOX 50 5 3 STREET ADORESS
CITY-S1- 7P LAKE CITY FL 54CITY-51-2IP
TITLE ) DELETE 6.1 TITLE [ Change  [O Adsition
NAME 62 NAME
STREET ADDRESS £ 3 SIREE] ADDRESS
CITY-§1- 29 EACITY-ST-2IP

14. 1 do hereby cortify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Fiorida Statutes. 1 further
cartify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as ¥ made under

oalh; that | am an officer ar direclor of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 1 nt wilh an address.
SIGNATURE: Joe R. Williams ¥~ /S~ 76 [ Soy) IS8 -T502-

vy S e s
MNATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR INHECTOR.

CR2E034 (12/95)




