FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

May 08, 1999 8:00 am
Secretary of State

(05-08-1999 90084 028 ***150.00

DOCUMENT # 200089

1. Corporation Nama

THE CITIZENS BANK OF PERRY

AR AR RAR R

Principal Place of Business

Mailing Address

100 N. ORANGE ST. P.O BOX 1247
PERRY FL 32347 PERRY FL 32348
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/15/1958
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;l 590828474 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired [ $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI ;ﬂ Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;l |2_5| ;;I Personal Property Tax. Oves Klno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
pic , JERRY D 82] Street Address (P.O. Box Number is Not Acceptabl
100 N. ORANGE ST, tree ress {P.O. Box Number is Not Acceptable)
PERRY FL 32347-2741 83
34| ciy FL las\ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accepl 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 ragistered agent and title if applicabie {NOTE: Registerad Agant signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS (N 12
TME VP (] DELETE 11TTLE VP [JChange  >EatAddition
NANE WILDE, THOMAS W 12NAE Leonard R. Herndon
smreetaporess| 285 E'PALMER MILL RD 13STREETADDRESS | 302 Dogwood Way
CITY-51-2P MONTICELLO FL HACTY-ST2P | parry. FI
mE PD | OJ DELETE 21TIME il [JChange [ Additien
NAME BROOKS, ROGER 22 NAME
streetaooress| 105 WORLEY WAY 23 STREET ADDRESS
CTY-5T- 2P PERRY FL 2 4 CITY-ST-ZP
TME VP [] DELETE 31 TITLE [IcChange [ Addition
NAME BROOKS, MARVIN K 32 NAME
stReeaonress| 309 GLENRIDGE RD 33 STREET ADDRESS
CITY-57-2P PERRY FL 34.CITY-5T-2P
TME D {1 DELETE 43 TIRLE [IChange [ Addition
NAME HICKS, MARSHALL 4 2NAME
swreeraonress| 400 E ASH STREET 4.3 STREET ADDRESS
CITY-S1-zP PERRY FL 44 CITY-§T-2P
TITLE CBD [ DELETE 51TITLE Change [ Addition
NAME DICKERT, JERRY 52 NAME
streeTaporess| 417 PLANTATION RD. 5.3 STREET ADDRESS
GITY-ST-2FP PERAY FL 54 CITY-5T-ZP
TIMLE VP [] DELETE 6.1 TITLE [change  [] Addition
NAME CRUCE, JENNIFER 6.2 NAME
sTreetAooress| 100 N. QRANGE ST. 6.3 STREET ADDRESS
CITY-ST-ZP PERRY FL 8.4 CITY-ST- 2P

14. | hereby certify that the informatiop/Supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report op
officer or director of the corporgflon or the ragh

tge empowered to execute th

upplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an
g is report as required by Chapter 607, Florida Statutes; and that my name appears in
e-empowered.

350-5¢4-4411

Cayume Phone #

lhy 0/ /177

Q056077

CR2E034 (11/98)




