FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 2 1 1 99 8 . O O
CORPORATION Sandea B. Mortham Jan 7 8:00am
M oy Secrory o i Secretary of State
1997 S DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporalion Name 01 231 1 7
FLORIDA COMMUNITY BANK
1400 NORTH 15 STREET 1400 NORTH 15 STREET
IMMOKALEE FL 33934 IMMOKALEE FL 34142-2234
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/07/1823 01/22/1996
2. Principal Place of Busingss '33. Maiing Address 4, FEI Number Applied For
;l 21’1 530153880 Not Applicable
Suite, Apt #, elc Sute, Apt. #, ete, . . su.',s Additional
22 ;| B. Certificate of Status Desired (W Feo Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
;l E] Trust Fund Contribution O Added to Fees
Zip | Courtry 4 Country B. This corporation has liabitity for intangible tax under s. 199.032,
24 25| 28] [30] Florida Statutes Oves e
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PRICE, STEPHEN L. 81) Name
1400 NORTH 15 STREET B2{ Street Address (P.C. Box Number is Not Acceptable}
IMMOKALEE FL 33834

83

Zip Code

84| Cily FL 85

11. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ollice or registered agent, or both, in the: State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent | am famihiar with, and accept the ohligalions of, Seclion 6070505, Florida Statutes.

SIGNATURE e
Slgratee, bped or pon et rame of iegesterest agent aad Btoab appieable INQOTE Regstared Agent signature requiced when rainslatrg) DATE
12. OFFICU_?{; AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE cD [T nreete T1TIME [T change [T Acdition
HAME WHISNANT, JACK 1.2 NAME
staeer anoness | 395 NORTH 15 STREET 1.3 STREET ALDRESS
orv-size | IMMOKALEE FL 14 GITY-ST- 2
TLE (7] TToerete 24 TIILE [Jchange [T Addition
HAME HASKEW, GARY R. 22 NAME
swreeraoonss | 1110 MONROE ST. 2.2 STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL 2.4LITY-5T-2F
TILE PD [] oecETE 31 TLE [ Jchange [_] Addition
NAME PRICE, STEPHEN L. 32 NAME
stree avoress | 1400 N 15TH STREET 43 STREET ADDRESS
orv-stze | IMMOKALEE FL 3 34 CIY-§T-2p
TE VP 7 okcere 41 TILE [JChange L] Addition
NAME HOLLAND, RAYMOND 4.7 NAME
staeer aopatss | 7380 TRATLORD OAKS RD 43 STREET ADORESS
ervsrze | IMMOKALEE FL &4CITY-5T-7P
TN AVP ] DELETE 51TI1LE [ fchange L] Addition
HAME JACKSON, SANDRA F. 52 NAME
stheer aoomess | 322 LIVE OAK LANE 53 STREET ADDRESS
CITY-ST- 7P LABELLE FL S 4CHY-5T. 2P
e VPG [T DELETE 61TLE OO change [ Addition
N WRAGE, GARY 62 NAME
streer sookess | 1400 N. 15TH STREET & 3 STREET ADDRESS
crv-si-ae | IMMOKALEE FL 640HTY-5T-2P
14. | do horeby cerlly that the information sypphed wilh this filing does not gqualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify that the
informatian indicated on his annual 1 L or supplen annual reporl is true and accurate and that my signature shall have the same legal efect as il made under oath; that

I am an officer or director of the ¢ yn or thaGoeder or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 o Block 13 en, altachment with an address.
SIGNATURE: M /ﬂ' _ééz ' Q‘ .%,_/“/ﬂ'? L Ak 4 Lol L LA 7R 4
BIGNATYME AND Typed R £D NAWE OF SIGNING OFFICER OR DJRECTOR Dain Daytirmo Prioie F

FTITTIT ]

CR2E034 (9/96)



