FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 740979

NORTH FLORIDA REGIONAL BANKERS ASSOCIATION, INC.

P O BOX 1609

Principal Place of Businass
127 W HILLSBORD STREET

LAKE CITY FL 32055

Mailing Address

P O BOX 1609
LAKE CITY FL 32055

127 W HILLSBORO STREET

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90228 042 ****61.25
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2. Principal Place of Business

23. Mailing Address

. Date Incorporated or Qualifed

1] 26 12/07/1977
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Nurnber Applied For
7] . 7] i 590238515 . Not Appiicable
i City & State iti
City & State tty ° 5. Certifcate of Status Desired O $8.75 Adc!monal
.El EL Fee Required
Zip Cauntry Zip Country 6. Election Campaign Financing $5.00 May Be
;:I [E‘ El I—E] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
POPE, BESSIE T 82| Strest Address (P.O. Box Number is Not Acceptable)
127 W HILLSBORO STREET = '
LAKE CITY FL 32085 .~ .. ~
- - 84| City 85| Zip Code

FL

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abow
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

e-named corporation submits this statemant for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printsd nama of registered agent and title if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 1.1 TME [IChange [ Addition
NAME MILLER, HOWARD A JR 12 NAME

streeranoress| 36 E, KYTLE STREET 1.3 STREET ADORESS

CITY-ST-ZP CLEVELAND GA 30528 14 CIFY-ST-2IP

TME SD. [] DELETE 21TLE DlChange [ Addition
NAME POPE, BESSIE 22 NAME

swreeanoress| 127 W HILLSBORO ST 23 STREET ADDRESS

CITY-5T-2P LAKE CITY FL 32055 2.4 CITY-5T-2Z1P
" TmE 1VC - - DELETE LA TILE [Ochange [ Addition
NAME MILLER, CHERYL 32 NAME

streevaooress| 127 W HILLSBORO ST 33STREET ADDRESS

erv-stzr | LAKE CITY FL 32055 _Jascmvsrze

TITLE D - U] DELETE 41TME [OChange  []Addition
NAME OWENS, GRAHAM 4.2 NAME

sreeTappress| 36 E KYTLE STREET 4.3 STREETADDRESS

orv-stzp | CLEVELAND GA 30528 44 CITY-57-2P

TME C O DELETE 51TILE DiChange 11 Addiion
"NAME GREEN, ROBIN C. 52 NAME ‘
swreeTacoress| 127 W HILLSBORO ST 5.3 STREET ADDRESS

CIvY-5T-2P LAKE CITY FL 32055 54CHTY-§T-ZP

TTLE T [ DELETE 6.1TIMLE CJChange [ Addition
e REED, JENNIE sanave

smreetanoress| RT. 3 BOX 191 £ STREET ADDRESS

crvst-z2e . | LAKE-BUTLER FL 32054 6.4 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 legal effect as if made under cath; that | am an
-officer or director of the corporation or the raceiver or trustes empowered to executs this report &s required by Chapter 617, Florida Statutes; and that my name appears in

$-43-92 . Gog-152-_Scte

Bilock 12 or Block 13 if changpd, of on an attachment with an addisses;«
o 7 o)
e

SIGNAT

URE: 5 A

!

BJNATURE AND TYPED OR PRINTED NAME OF §IGi

ith all other like empowered.

o~

:

CR2E037 (11/98)

NING/OFFICER OR DIRECTOR



