-

KB61137

- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
#-FILE FILED
PROZIT ' FLORIDA DEPARTMENT OF STATE
R e L]
CERPORATION A DEPARTUENT O Mar 17,1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-17-1999 90034 041 ***150.00
DOCUMENT #
1. Corporaticn Name 01 8026
WEWAHITCHKA STATE BANK
DR
125 N. HWY 71 POST QFFICE BOX 100
WEWAHITCHKA FL 33465 WEWAHITCHKA FL 32465
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, , 05/27/1926
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number N Applied For”
121] : 26] 53-0506660 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . ) - $8.75 acditional
p m 5, Certifcate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
-2?\ ;\ Trust Fund Cantribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the cusrent year intangible
;l I—Z—S] ;l I;l ‘Personal Property Tax. [ Yes CINo
9. Name and Address of Current Registered Agent . . 10. Name and Address of New Registerad Agent
’ . 81 Name
N Oj(e 82| Street Address (P.O. Box Number is Not Acceptable)
EC (ol ~ ’[;b (5 ) 83
1S MC’% < 34] Ciy las] Zip Code
(boisteced ool ) FL

1. Pursuant to the provisions of Sections 607.05¢4 and 607.1508, Floride) Statutes, the abave-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changé was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

- -

SIGNATURE

Signature, typed or printed name of registered agent and tide if applicable (NOTE: Registered Agent signature raquired whan reinstatng) DATE E
12. . " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TLE D ] UJ DELETE 14 TITLE [OcChange (] Addition E
NAME PARIS, VIVIAN 12 NAME ' p
streeTanoress| ONE IDLEWOQD ROAD 13 STREET ADDRESS g
crvst-ze | WEWAHITCHKA FL 14CITY-ST- 2 &
TME VD [ DELETE 21 TITLE [JChange  [JAddiion | &
NAME TRAYLOR, JANG. - ~ . S P17 - )
streeT Aporess| HWY 71 23 STREET ADDRESS o - - :
GITY-ST-2P WEWAHITCHKA FL 2.4 CITY-ST-2P
TITLE D [ DELETE 31 TMLE [Change [ Addition
NAME CATHEY, WILLIAM A 32 NAME
streeTanoress] AT 3, BOX 136 A-1 33 STREET ADDRESS
CiTY-ST-2P PORT S§T JOE FL 34, CITY-ST-ZP
TRLE D ] DELETE 41TIMLE [JChange  [] Addition
NAME CORE, GEORGE 4.2 NAME
swreeTanoress¢ 202 8TH STREET 43 STREET ADDRESS
CITY-5T-2P PORT ST. JOE FL 44 CITY-ST-21P i
TIE CEOD [ DELETE 51 TILE [OChange  [JAddition |
NAME GASKIN, JERALD D 52 NAME
sTReeT aDoRESS]" 137 W 5TH ST 5.3 STREET ADDRESS
CITY-§T-2P WEWAHITCHKA FL 54 CITY-ST-2P
TME VP [J DELETE 6.1 TTLE JChange  []Addition
NAME HUSBAND, CAROLYN M 62 NAME
sreeTaporess] 1010 OLD DAIRY FARM RQAD 63 STREET ADDRESS
GITY-ST-2P WEWAHITCHKA FL 32465 64 CITY-ST-2iP

14, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or diracter of the gGrpdyation or the receiver pi {rstea empowered to execute this,report as required by Chapter 67. Floriga Statutes; and that my name appears in

Biock 12 or Block 13 if £hangdd, oron g : \ b fa pmpowered. . p
- — - .
25199 Sso-@rany
ate

4 Daytime Phone #




“FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT PELisIN FLORIDA CEPARTMENT OF §7a7¢
CQRPORATION r?f ’(l i &:i‘ Sandra B. Mortham

ANNUAL BEPORT .2

1998 S

Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 018026

1. Corperation Name

WEWAHITCHKA STATE BANK

(5)

IRV

Frrrgal Pacs of Busingss Malling Address

125 N HWY 71 YOS TATH TN SIRE R X
WEWAHITCHKA FL 32485 P.O. BOX 100
us WEWARITCHKA FL 32465 DO NOT WRITE 1N THIS SPAGE
3. Date Incorporatad or Qualified
, 05/27/1926
2. Prncioal Place of Business 22, Mailing Address -4, FE! Number ACCIEC
;i1 125 N, Hwy 71 s P- 0. BOX 100 54-0506660 NSt Archoso: |

S.ma, Agt # ele. . Suitz, Apt. #, etc.

5 . m

| $8.75 aacivcnal

5. Cerniicate of Status Desired .

|
}
Fae Required ;
!

_ Cry & Siate Ciy & State 8. Eiecton Campagn Financing $5.00 May Be
3. Wewahitchka, FL m Wewahitchka, FL Trust Fund Cantnbution Added 0 Fesas
Zo Coumry 20 39465 Counfre & 8. Trus corparation owes or has paid the current year Intangoi2 {
- . 4 v ¥ il hdn e E
2_-;' 32465 25 USA Eﬂ I?(ﬂ Personal Properly Ta« due June 30. Yes [Jte |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
SUMNER, WILLIAM C. 81) fiame . ]
ONE IDLEWOQD ROAD 82 Sirest Agdress (P.O Box Mumter s Mot Acceptable) '
WEWARITCHKA FL 32465 (
83 ",
841 Ciy FL 85 Zip Coae '

ni o he provsians of Sections 607.0502 and 607. 1508, Florida Statutes, the above-namad corporation subrmits this staterment for

the purpase of changing 113 ray

[ls

& or reqistared

gent, or both, in e State of Florida. Such change was authcrized by

i
i
i
.i>
L

tre carparation's board of directors. | neraby accept the appointment as regisie
«

it T am famitiar with, and accepl the obligations of, Section 607 8508, Florida Statutas.

|

|

|

H

|

1

(NOTE: Reg alerad d32"1 § 573 /2 req ared sren ransty ngl CIE ;
|

SIGMATURE _
Signat.rs 002 or peved S ame of reg Ttared agent and Lre ! apoi cagis kel
CFFICERS AND DIRECTORS 13, SLL €
PD [T oetere LITE <
SUMNER, WILLIAM C. 12 i
ONE IDLEWOOD ROAD 1.3 5TREE &
WEWAHITCHKA FL Loy '
VD (I DELETE TimiE [Jonange (3 oitier i
TRAYLOR, JAN G. 22 NeME
HWY 71 o 23 SIPEET H00AII
WEWAHITCHKA FL ~ Yesereszs | T T e !
D I DEeETE JITIE Ulcharge T setimn
CATHEY, WILLIAM A I7NINE
AT 3, BOX 136 A-1 33 STREET 2008253 ’
PORT 8T JOE FL 19 L7 -§7.28 [
D [T oeeere s1Tme O changs T 2rsen ) !
CORE, GEORGE L2nave | }
202 8TH STREET 13 SIREET A007ESS .
PORT ST. JOE FL 430057
CEQD [T oecere 51TLE [TChange [ Aatin
GASKIN, JERALD D 57 HAME !
137 W 5TH ST 5.3 STREET ATGRERS E .
WEWAHITCHKA FL S4CIY-5T.17 J
VP L] GeLeTe &1 WITLE HA Crangs [ Adiun
HUSBAND, CAROLYN M B2nE 1010 014 Dairy Farm Road
5| 101 QLD DAIRY FM RD § 3 STREET AGCFE35 Wewahitchka, FL 32465
csze | WEWAHITCHKA FL §CITY-5T.70 S
I n-;ur:-l:,-y cernify that 'p@ inforfjaton supplied this filing does not qualify for the exemgiion siated A Section 119.07(3):). Florea Sialutes. | lurmer certily 1hal the infcrmaion

Al report

RN
12er or cirector offite
e 200 Biock ]

istrue and a

urale and tha! my sigodture shall have the sam= legal effact as if made under cath; that | am an

i
required by Chapier 607, Fiorcz Statutes: and nal my name apgears in i
1

LYN M. HUSBAND, Vice President

SSIATURE anD UFED A Pd:rtr)!nms ORBGwNG OF FIGER OR DIREGTOR

00SHAAE

- Cowttra Prore o




