FILE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT o FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 4 1 99 7 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISKON OF CORPORATIONS Secretary Of State
DOCUMENT # 003153 (4)

. Carporation Namé:
THE BANK OF BONIFAY

Principal PH;E);E_!'_J\HIEL ST ”h"\é;-l-i-l-ll-;l Address “III“ Il"l II"I mll |||||I|‘II|"| Illll IIII‘I"" "l" |||"||||“|||

224 N WAUKESHA ST 224 N WAUKESHA ST
BONIFAY FL 32425-2244 BONIFAY FL 32425-2244
3. Date Incorporated of Gualiieg | 3a. Date of Last Report
E Frnepal Pace of Boares 77 2a Manie § Address A TEI Nomber Aied For
21] 8] 59-0153640 Not Applicable
Suite, Apt # o Suile, Apl. 4, eto. iti
w oy 7 : 5. Cerntificate of Status Desired O $ 8.75 Add_monal
27] Fee Required-
= City & Slali Ciy & State 6. Elaction Campaign Financing 55_00 May Be
2_51_% i 28] Trust Fund Contribution Agded to Fees
| County L dw Country 8. This corporation has liability for intangible tax under s. 199.032,
4] 25| 20 30] Florida Stalutes vos [ No
___9. Name and Address ol Current Heglsiered Agent ’ 10. Name and Address of New Reglstered Agent
81
GEORGE, GLEN D. Name
22‘ N NAUKESHA ST 82| Street Address (P.Q. Box Number is Not Acceptable)
BONIFAY FL 32426
83
84| City

85| Zip Code
FL

1, Pursuant to the priovisons of Sechons 607 0902 ana 607, 1508 Flonda Satutes, the above-named corporation sabmits this statement for the purpose of changing its registered
oftice or registened ageet, of Boln, intha Stele of Flarida Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am farihior with, and aceept the ohbgntions of, Section G07 0505, Flionda Stalutes.

SIGNATURE

bt i s L

CR2E034 (9/96)

e Yt s T T INOTE P pistered Agerd signature requ red ween e nelating) DATE
12. T ORNICERS AND DIBEGTORS 13. ADDHIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
It PD DLk 11 1L [JCrange [ Additien
NAME GEORGE, GLEN D 12 NAME
swweeaooeess - 224 N NAKESHA ST . 13 STREFT ADDKESS
orvsize | BONIFAY FL o L CITY-ST- 2P
THILE m BETEE 21 TITLE [Tcrange [ Addition
NAME BELL I, HARRY B. 22 NAWE
stert ooness | 224 N WAUKESHA 8T 2 3 STREET ADDRESS
ovsio | BONWFAYFL 2 AT ST 7P
me | D ) I atmne h T LT Change [T Addilion
HAME GEORGE, VICKERY G 22 NAME
sinket aooass | 224 N WAUKESHA ST 3.3 STREFT ADRRESS
GY-S1-ge BONIFAYFL - 34 CITY-ST-2IP
TIE cD [ beLeiE 4ATILE [JChange ] Addiion
NAME SAUNDERS, BW 4.2 NAME
singed anoress | 708 N WAUKESHA ST 4.3 STREET ADORESS
CTv 1 aF BONIFAYFL o 44 CITY ST 7P
T D Croeet 51TITE [J Change L] Adeition
e PULLEN, JOHN B. 52 NAME
street aooress | 224 N WAUKESHA ST 53 STREET ADDRESS
orvsioe | DOMIFAYFL 54CIY-51-71P
TITLE D o TIGetETe 61 THILE [Jthange [ Addition
NEME HAYES, RHOHDA G. 52 NAME
srrerrancaess | 224 N. WAUKESHA ST. 6.3 STHEET ADDRESS
IY-sT aw BONIFAY FL 540HTY-51- 7P
14. | do hcru\y cortity Tat the infarmahan soppshed vt this tlingy cloes nol quatity for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informal.on nckic: ;111 o) or this G
| arm an officer or deector of th
appears i Blocs 172 o Block 13

SIGNATURE:

wial reporl or supproreental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha
safahon o the recedver of trustee empowered Lo execute this report as required by Chaptler 607, Florida Statutes; and that my name

Chianged, or on an altaglgrent with an address.
iGrlen D ressge 1157 (M)m %

FFICER OR DIRECTOR Liate Taytne Ftor e #

SIGHATURE AND TYPED OR PRINTED NAME OF SIGN)




