FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N g

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 740979

1. Corporation Name

(0)

NORTH FLORIDA REGIONAL BANKERS ASSOCIATION, INC.

Principal Place of Business

127 W HILLSBORO STREET
P 0 BOX 1600

Maiting Address

127 W HILLSBORO STREET
P O BOX 1609

FILED

Apr 28 1997 8:00am

Secretary of State

A A RN

LAKE CITY FL 32055 LAKE CITY FL 32055-2839 Y PTTeTr T R T
. Date Incorparaled or Qualifie 8. Dale ol Bg orl
1200771677 0lo /1688
» | 2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied Far
[3 Applied Fa
i izl |26] 5620238515 »Not Applicable
B Sulte, Apt. #, etc. Suite, Apt. #, elc. it
B ——I P -—l o §. Centiticate of Status Desired O $8.75 Agditional
¥ » _ 27 - Fes Required
Yo City & State City & Stale 6. Elaction Campaign Financing $5.00 May Ba
23 _';a_] Trust Fund Contribution Added lc Fees
_ Zip | Country Zip Country 8. This corporation has liability for intangible fax under s. 199.032,
£ |24 2;| -EI ;ﬂ Florida Statutes Oves Oto
N 9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
o 81| Name

POPE, BESSIE T
127 W HILLSBORO STREET
LAKE CITY FL 32055

82( Sireet Address (P.O. Box Number is Not Acceptable)

83

84! City

Zip Code

FL ¥

11, Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, In the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Signalure, typed or printed name of registared aganl and Ivle if applicatle {NOTE FAogistared Agenl s gnalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T Decete 1+ TILE [T Change [ Addition
NAME MILLER, HOWARD A JR 12 NAME
streeraooness | 38 E. KYTLE STREET . STREET ADDRESS
CITY-ST- 20 CLEVELAND GA 30528 140TY-5T- 7P
TLE 1] [ DELEE 2 ME [ trenge L Addtion
NAME POPE, BESSIE 22 NAME
sreer apoess | $27 W HILLSBORO ST 2.4 STREET ADDRESS
" GITY-§1-2P LAKE CITY FL 32055 2 4 0TY-S1-2F
TNLE Vi ] becEre 31 TITLE L] Change [T Addition
NAME MILLER, CHERYL 37 HAME
stheeTaporess | 427 W HILLSBORO ST 33 STREET ADDRESS
oTY-§1-2P LAKE CITY FL 32055 34 CITY-5T-2IP
TIME D I oecere 41TIME [T ¢hange T Acdition
| wame OWENS, GRAHAM 42 NAME
- sweeraporess | 38 E KYTLE STREET 4.3 STREET ADDRESS
| cnv-srze CLEVELAND GA 30528 44 C/TY-5T- 2P
T e (o] [ oeete 51 TITLE EJ change ] Addition
£ | wame GREEN, ROBIN C. 5.2 NAME
- 1 sweeravoress | 127 W HILLSBORO ST 5.3 STREET ADDRESS
TY-5T-2P LAKE CITY FL 32085 5.4CITY-51- 2P
me T ] EcETE 61 TITLE [ 3 change ] Aadition
1 e - REED, JENNIE 6.2 NAME
streetaporess | . 300 W MAIN STREET 5% STREET ADDRESS
1_cy-st-2p LAKE BUTLER FL 32054 5.4 CITY-§T-2IP
14. | do hereby cenily that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i). Floricda Statutes. | further cerlify that the

information indicaled on this annual reporl or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oalh; that

| am an officer or directar of the corporation or Lhe receiver of trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or 82( 13 if changed, or on an atta%ﬁt with an address.

.'./
l‘an\ll('l‘. vl F

I T o i

- f P om e

CR2E037 (9/96)



