2001 UNIFORM BUSINESS REPORT (UBR) May 151,?,%(%%)]1) 8:00 am §

DOCUMENT # 012311 Secretary of State

1. Entity Name

FLOH|DA COMMUN"’Y BANK 05-15-2001 90172 014 ***150.00
Principal Place of Business Mailing Address
1400 NORTH 15 STREET 1400 NORTH 15 STREET
IMMOKALEE FL 34142-2202 IMMOKALEE FL 34142-2202
| nangR2gY
2. Principal Place of Business 3. Mailing Address |'||||| Ill” ”l‘l |I|I H \ || ||| ||‘ I”' |M I)I“ m“ I‘||“||'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §OH)153880 Applied For
Nat Applicable
Zip Counlry' Zip . Country 5. Certficate of Siatus Desired [ §8.75 Additional
P - |- - @@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRICE, STEPHEN L Street Address (P.O. Box Nurmber is Not Acceptabl
1400 NORTH 15 STREET ree ress {P.0. Box Number is Not Acceptable)
IMMOKALEE FL 33934
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped of printed name of ragistered agent and lil'e if epplicable. (NGTE: Ragistered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i on G on Financ|
Tax filing requirement and elects to do so. Ater MAY 1, 2001 Fee will be $550.00 0. Dlection Campaion Pranaing - $5.00 way Be
(Ses criteria on back) | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D X1 Detele e P/Hendry Ca. O change B Addiion | S
NAME WHISNANT, JACK NAME Larry T. Hall =)
stheeT apoaess | 1007 N 15TH ST. seeranohess | 1223 Riverbend Dr., 3
on-si-2p | IMMOKALEE FL 34142 ov-s-2%_ |LaBelle, FL 33935 &
e VP K oetete T P/Charlotte Co. O orange X7 Acditon | &
NAME HASKEW, GARY R. NAME Thomas S. Junker
staeeT anoress | 1110 MONROE ST. STREETADDRESS 1§25 Alhambra Rd.
CITY-ST-2IP IMMOKALEE FL CITY-$T-2IP Venice. FL 34285
[me™ —=|"PCD - ~= T I T T e TETTTT T P/Leé Co,. ™ ~— ~* ™ [ Change B Addition
NAME PRICE, STEPHEN L NAME John G. Tamblyn
STREET ADDRESS | 1400 N 15TH STREET STREETADDKESS | 0227 ncos Dr
erv-st-2p | IMMOKALEE FL 34142 ar s 1Ft. Myers, FL 33908
TITLE PIA O Gelete TIMLE PIA " K] Change L] Addifion
NAME HOLLAND, RAYMOND . NAME Holland, Raymond T.
streeT aopRess | 7380 TRATLORD OAKS RD STREET ADDRESS ;
orsize | IMMOKALEE FL 34142 sz |7280 Tratford Oaks Rd.
Tmmokalee, . FL 34142
TITLE VP [ Delete TITLE SVP & COO O change K] Addition
NAME JACKSON, SANDRA F. NAME William M. Strohm
sTReeT ADDRESS | 322 LIVE OAK LANE - STRETADDRESS 1317 Malabar St.
omy-Sr-ap LABELLE FL 33935 or-st2f |1 ehigh Acres. FL 33972
TITLE VP : O pelete - TITLE . |SVP CFO ,, i Change K] Adgiiion
NAME WRAGE, GARY ’ NAME " |Thomas V. leetree
stAeeT a0oRess | 1400 N. 15TH STREET STREET ADDRESS | 25221 Fairway Dunes Ct.
civ-st-ze | IMMOKALEE FL 34142 o2 __|Bonita Springs, Fi. 34135
13. I hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 1 119.07(3)(‘1'),, Fllorida Statutes. | further certify that the information
indigaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the teceiver or rustee empowered fo execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with ali cther like empowered.

SIGNATURE:S W\Sandra F. Jackson, VP § Controller 4/28/01 (941)657-3171 J
Id SIGNATURE AND

ED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytima Prione #




