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

PROFT FLLORIDA DEPARTMENT OF STATE
VAR A Sandra . Wortham Jan 30 1998 8:00am
ANNUAL REPORT Secretary of State *
1998 DIVISION OF CORPORATIONS S e CI' et ary Of St at e
DOCUMENT #
1. Corporation Mame 01 231 7
FLORIDA COMMUNITY BANK
Principal Place of Business Maiing Address ”llm I||I| ”l’l ”"l "m Illll "I“lm III” "m "ll“"”lm‘ III’
1400 NORTH 15 STREET 1400 NOHTH 15 STREET
IMMOKALEE FL 33534 IMMOKALEE FE. 33934
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
07/07/1923 .
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
|21 |26} 590153880 [ ot Appiicasle
Suite, Apt #, elc. Suite, Apt. #, etc, iti
=l wite. Apt #, etc = e, Apt &, ele 5. Certificate of Status Desired $8.75 additonal
22 27 Fee Required
City & State City & State 6. Election Campaign Finanging © 7 $5.00 May Be
(23] 23] Trust Fund Conwiution 1 ‘Added to Fees
Zip Country Zip Country 8. This corparatian owes or has paid the current year Intangible
-2T| E’ ;‘ ?o] Perscnal Property Tax due Jung 30. Qjes [ no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PRICE, STEPHEN L. 87| Nama
1400 NCRTH 15 STREET 82! Street Address (P.O. Box Number is Not Acceptable)
IMMOKALEE FL 33934 o
83
84| City FL 85| Zip Code
11. Pursuant fo the provisicns of Sections §07.0502 and 607.1508, Flarida 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 autherized by the corparation’s board of directars. [ hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Sectlon §07.0505, Florida Statutes.

SIGNATURE Signature, typed o printed neme of registerec agent and title If appilcable (NOTE Registerad Agent sig guired whon rai DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE CD [M T 1ATITLE I change [T Addition
NAME WHISNANT, JACK 1.2 NAME

grreer aporess | 395 NORTH 15 STREET 12 STREET ADDRESS

CITY-5T- 2P IMMOKALEE FL 14 CITY-5T1-2P

TILE Ve [T DELETE 21 TILE EfCrange [T Addition
NAME HASKEW, GARY R. 2.2 NAME

srreer ApoRess | 1110 MONROE ST. 2.3 STREET ADDRESS

CITY- 5T- 2P IMMOKALEE FL 2 4CITY-ST-2P

TITLE FD I DeLETE 3.1 TITLE [Tchange [T Addition
e PRICE, STEPHEN L. T

srreeT apoRess | 1400 N 15TH STREET 3.3 STREET ADDRESS

2Ty -§1-2P IMMOKALEE FL 34, GITY - ST- ZIP

TIEE VP LT DELETE 41 7ITLE [T ohange [T Addition
NAME HOLLAND, RAYMOND 4 2NAME

streer apoRess | 7380 TRATLORD OAKS RD 4.3 STREET ADDRESS

GITY-§T-2IP IMMOKALEE FL 44 CITY-5T-2P e
TITLE AVP ) i DELEYE 51 TITLE . [ Jchange [T Addition
NAME JACKSON, SANDRA F. 52 NAME

sheet appress | 322 LIVE OAK LANE 5,3 STREET ADDRESS

CITY-57- 2P LABELLE FL 54 CITY-S7-21P

TILE VBC 1 DELETE 6.1TMLE [T Change [ Addition
NAME WRAGE, GARY 6.2 NAME

smeeT ADoRess | 1400 N, 15TH STREET 6.3 STREET ADDRESS

CITY- ST- 2P IMMOKALEE FL ' 6.4 CITY-5T-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
al annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

’ t.;fea erg}daowered 1o exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in

with an address.

LEOAE RECERSE D ons e U7 Iy wor-dsrzz)]

14. | hereby cen‘ﬂ% that the Information supplied
indicated on this annual report or supn
afficer or director of the gorporation
Block 12 or Block 13 if changed,

SIGNATURE:

recelves

CR2E034 (10/97)



