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" FLORIDA DEPARTMENT OF STATE T
: D1v1swn of Corporations’ : -

January 10, 2012

RANDALL A. EZELL

HARBOR COMMUNITY BANK, FSB
2991 SW HIGH MEADOWS AVE
PALM CITY, FL 34990

SUBJECT: FIRST BANK AND TRUST COMPANY OF INDIANTOWN
Ref. Number: 229926

We have received your document for FIRST BANK AND TRUST COMPANY OF
INDIANTOWN and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Written approval and clearance of the words BANK, BANC, BANCO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN
ASSOCIATION SAVINGS BANK or CREDIT UNlON ‘or words of similar import

in any context or any manner must be obtained from the Office of Financial
Regulation, pursuant to section 655.922(2a), Florida Statutes.

Enclosed is a "Corporate Name Approval Request' form 1o be completed and
sent to the address indicated on the form. If the proposed name is approved by
the Office of Financial Institutions, resubmit-the document and the approval letter

to the Division of Corporations for filing. The Office of Financial TRstitutions’
phone number is 850-410-8800.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts

Regulatory Specialist i Letter Number: 812A00000565
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PROTECT | REQULATE | INVESTIGATE | ENFORCE

FLORIDA
OFFICE OF
FINANCIAL
REGULATION

OFR

STREET ADDRESS: 101 Fast Gaines Street, Suite 636 « PHONE {850) 410-9300 » FAX (850) 410-9548
MAILING ADDRESS: Division of Pinaneial Institutions, 200 East Gaines Street, Tatlahassee, FL 32399-0371

TOM GRADY Visit us on the web: W\ FLOFR.COM * Toll Free: (800} 848-3792

COMMISSIONER ' o

January 20, 2012

Mr. Randall A. Ezell

Executive Vice President

2091 S.W. High Meadows Avenue
Paim City, FL 34990

Re: Harbor Community Bank, FSB

Dear Mr. Ezeli:

Reference is made to your racent e-mail requesting approval of the above-referenced name which is a
federally chartered thrift located in Indiantown, Florida.

As Section 655.922, Florida Statutes, exempts a financial institution, hoiding company or its subsidiaries
.from the prohibition of using the word "bank," “banco,” “banqus,” “banker,” "banking," "trust company,”
"savings and loan association,” "savings bank,” or "credit unicn,” or words of similar import, in any context
or in any manner in its corporate name. The Office will not object to the use of the above name being
registered lo transact business in the state of Florida. This does not authorize the insfitution to engage in
banking or insurance business in the state of Florida. Proper regulatory approvals will be required.

Sincerely,
LR Uhaniy

Linda B. Charity
Director

LBC:bk
cc. Karon Beyer, Chief, Bureau of Commercial Racordings, Division of Corporations,
Department of State :
November 29, 2011
PINANCIAL SERVICES COMMISSION
RICK SCOTT o PAM BONDI JEFF ATWATER ADAM PUTNAM
GOVERNOR *  ATVORNEY CHIEF FINANCIAL COMMISSIONER OF

GENERAL OFFICER AGRICULTURE
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COVER LETTER

TO: Amendment Scction
Division ol Corporations

NAME OF corporaTion: Tirst Bank and Trust Company of Indiantown
229926

DOCUMENT NUMBER:

The enclosed Articles of Amendment and lce are submitted for filing.

Please return all correspondence concerning this matter to the following:

Randall A. Ezell, EVP

Name of Contact Person

Harbor Community Bank, FSB
Firm/ Company

2991 SW High Meadows Avenue

Address

Palm City, FL 34990

Cily/ State and Zip Code

randyezeli@harborcb.com

E-mail address: (1o be used lor [uture annual report notification)

FFor further inlormation concerning this matier. please call:

Randall A. Ezell, EVP 772 , 283-6803

at {

Name of Contact Person Areca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of State:

O $35 Filing Fee 34375 Filing Fec &  M$43.75 Filing Fec &  [1J$52.50 Filing Fec
Certilicate of Status Certified Copy Certificate ol Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division oi’ Corporations
.O. Box 6327 Clifton Building
Tallahassec, FI. 32314 2661 lixecutive Center Circle

Taltahassee. F1. 32301



Articles of Amendment

to S /- Jlﬂ ."“';u :- &

Articles of Incorporation - ‘ 27 .
' of o f}‘[ .
L . /:4[[ N //5
First Bank and Trust Company of Indiantown AR B o T9S
(Name of Corporation as currently filed with the Florida Dept. of State} Vs F[?)/fi'ﬂ]?

229926

(Document Number of Corporation (if known}

Pursuant to the provisions of section 6071006, Florida Statutes. this Flerida Prefit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

Harbor Community Bank, FSB | —

name must be distinguishable and contain the yword “corporation,” “company.” or “incorporated” or the abbreviation
“Corp,” Ve, or Co, 7 or the designation "Corp,” “lne, " or "Co”. A professional corporation name must coniain the

waord “chartered.” “professional association.” or the abbreviation P

N/A

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: N/A
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

ew registered agent and/or the new registered office address:

N/A

Name of New Registered Agent

{Florida street udidress)

New Registered Office Address: N/A . Florida
{Citv) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I herehy accept the appointment as registered agem. T am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing

Page 1 0of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: ’V‘ﬂ
{(lttach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQO = Chief
txeentive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presidens, Treasurer, Divector would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, AMike Jones leaves the corporation. Safly Smith is named the V and 8. These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remove, and Sally Smiith, 817 as an Add.

LExample:
X Change Y John Do
X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Tile Name Address
(Check One)
1) Change N/A
Add
Remove
2} Change
Add
Remove

3) Change
Add
Remove

4) Change
Add
Remove

3) Change
Add
Remove

6) Change
Add
Remove

Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
( wiach additional sheets, if recessary).  (Be specific)

Name change from:

First Bank and Trust Company of Indiantown

Name change to:

Harbor Community Bank, FSB

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itseif:
{if not applicable. indicate N/:1)

N/A

Page 3 of 4



The flate of each amendment(s) adoption: May 19’ 2011
July 29, 2011 as of the close of business

(ro more than 90 days after amendment file date)

Effective date if applicable:;

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasivere adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The foltowing statement
muist be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvoting group)

B The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated {/3;/ /2

Signature

50 directér” r officer — it directors or officers have not been
selected. by anifcorporator’— il in the hands of a receiver. trustee. or other court
appointed fighciary by that fiduciary}

4

Randall A. Ezell

(Typed or printed name of person signing)

Executive Vice President

(Title of person signing) .

Page 4 of 4
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