FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

1996

MAY 1 1S $225.00

AFTER

I .. PROFIT _cr%ﬂe

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COLUMBIA COUNTY BANK

(6)

Frincipa! Piace of Busingss

127 W. HILLSBORO ST.
PO BOX 1608
LAKE GITY FL 32065

Mailing Address

127 W. HILLSBORO STREET
P.O. BOX 1609
LAKE CITY FL 32055

T

3. Date Incorporatad or Qualified

3a. [ale of Last Report

" 04/12/1912 0112111995
2. Principal Place of Busness 2a. Mailng Address 4. F&l Number Applied For
n| 28] 590201970 Not Applicable

S AL, el . Suite, Apl. #, etc. &, Certificate of Status Desired O $8.75 Additional
[QZJ e e 27[_ . Fee flequirad
_ Caty & Slate City & State 6. Election Campaign anancing . 35.00 May Bo
23] 28] Trust Fund Contribution ‘Added 10 Feas
70 _ Country | p Country 8. This corporation has ability for intangibie tax under 5 199.032,
28l 25] 29 [30] Florida Statutes 0O ves Ono
~ 777779 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" 81| Name
GREEN, ROBERT L 82| Strect Address (P.O. Box Number is Not Acceptable)
1126 § CHURCH ST
LAKE CITY FL 32055 8
84) City FL 85| Zip Code

i1, Fureuant 1o the provisions of Sections 6070602 and 607. 1508, Florida Statutes, the apove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby acoept the appointment. 8s registered agent. | am
farninar with, and acceplt the oblgations of, Section BO7.0505, Florida Statutes

oatng thiat | am an offcer or dractor of tt

certify thal the imrformation indicated on this annual report ar supplemantal annua

I report is true and accurale and that my signature shall have the same leg
1@ corporation of the receiver or trustee empowered 10 executa this report as required by Chapter BO7. Flonda Statutes; and that my name

appears in Block 12 or Block 13Wm an attachiment with an address
piﬁﬁé%%%@_mm,jﬁ%@é_mﬁ%ﬂ%&ﬂﬁlﬁ
TYFED OR PRI HAME OF SIGNING UFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE: = <

SIGNATURE _ I I R .. e e .
e, byped o [‘rlrm.’ Inae w of g dered ag.;ir ane it 1l apyil Dal b [NOITE - Fregstered Agent sigra*are required when reirstatng! DAYE
BE T OFf ICEHS AND DIRE CTORS 13, ADOITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
11 D [] DELETE 1.1T07LE O Change ] Addilion
N PAGE, MARTIN S 1.2 NAME
SIREET AZDRESS 228 E DUVAL STREET 13 STRELT ADDRESS
| cny si-ae, LAKE CITY FL . 14 CilY-S1- 2P
Tk DG [ ) BELETE 2 1TITLE [& Cnange [ Addition
harg: SUMMERS, GORDIAN P 22 KAME Summers,; Gordon P
SHAL7 | ADDRESS 2551 CASTLE HGS DR 23 STREFT ADDRESS
| covestzr | |AKECITYFL e 24 CITY-ST- P
THLE D ] DELETE TITILE [ crange [ Additon
Hakdt NELSON. GENEV]EVE S 32 NAME
STHEFI ADIRESS 9 DOUGLAS CIRCLE 33 STREFY ADDRESS
| omvstze v LAKE GITY FL B 34 CITY-5T-21P
Tk VD {71 DELETE 4 1TINLE PD q Change  {T] Addition
e GREEN, ROBIN C 42 hANE Green Robin C
SRS T ADDRESS 118 ARREDONDO ST. aasmeeranpiess | 2250 Inglewood Dr
L errsae | LAKECITY Fl. 440TY-ST-29 Lake City F1
WL PD [7] DELETE 5 1TILE DVvC [34 Change [} Addition
HAR GREEN, R L 52 NAME
STHEET AUDRESS 1126 S CHURCH ST 5 3STREET ADDRESS
| cvseor 1 LAKE CITY FL 54 CITY-ST-2IP
Tt D [] DELETE 6 17TLE ] Cnange [ Addition
Nat RONSONET, NORBIE 62 NAME
SIRLEL ATIAESS 2371 INGLEWOOD DR 63 STREET ADDRESS
8 | IAKECITYFL_ . 64CITY-5T-7P
1 sty cortify thal the information supplied with this fiing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further

al effect as f made under

CR2E034 (12/95)




