ANNUAL REPORT

2004 FOR PROFIT CORPORATION .

T WY T T R - o

,035-4Q5[¢'_zuu4 YULLD U35 *¥*150.00
I - 11 F03000004684

DOCUMENT # F03000004684

1. Entity Name

INDEPENDENCE COMMUNITY BANK

OLHAR 15 PH I: 1L

(S U P L

TALLARASSIE

2 skl

o
(™

A .1 .-t\.i
IDA

FLO

Principal Place of Business

130 COURT ST.
BROOKLYN. NY 11201

Mailing Addrass

195 MONTAGUE ST,
BROOKLYN, NY 11201

94016266

2. Principal Place of Business 3. Mailing Addrass

RN

Suite, Apl. #, ete. Suite, Apt. #, alc.

02242004 Chg-P CR2EQ34 (10/03)
City & Stata City & State 4. FEI Number Applied For
11-1350490 Not Applicable
- - ; —
i Gountry Zip Caurtry 5. Certiticate of Status Desirad a $8.75 Additional
Fee Required
6.-Name and Address of Current Registared Agent = == e e o ‘7. Name and Address of New Registered Agent —— ——]
: Name

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD
PLANTATION, FL 33324

Stieet Address (P.0. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad oifice of regisiered agent, or bolh, in the State of Florida. t am familiar with."and accept

the obligations of registerad agent.

SIGNATURE

Signatsre, typed of RrNTEd NAME Of EQIRENed AgeEnt and Wik il aplicane.

- (NQTE: kumdhpem signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 a2y Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Gontritbution Added 1o Feas - R
19, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T c O ceiee e v.P. Oichengs X Addition
NAME HAMM, CHARLES NAME JOHN DEL GAUBIO
STREET ADDRESS | 195 MONTAGUE ST. sreeraoeess | 195 MONTAGUE STREET
€-s-2p | BROOKLYN, NY 11201 cIry-s1-1p BROOKLYN, NY 11201
TITLE vC O peiete THLE [Jcrange  [C] Acgition
HAME KARP, DONALD M NAME
STAEET ADORESS | 195 MONTAGUE ST. STREET ADDRESS
ciy-sT-z2¢ | BROOKLYN, NY 11201 ¢Ty-51-20
we o |\YC o . __ .. Oocee mE | o } ) [0 Change  [] Adgiion
NAME RICHEL. VICTOR'M - NALE - S
STREET ADIRESS | 195 MONTAGUE ST. STREET ADCRESS
CITY-5T. 21 BROOKLYN, NY 11201 GITY-$1-ZP
TTLE p [ Dewte TILE [JcChonge ] Aodition
NAWE FISHMAN, ALAN H NAME
STREET ADDRESS | 195 MONTAGUE ST. STREET ADORESS
ore-si-2p | BROOKLYN, NY 11201 CITY-S1-2P
TITLE SVPC (O petete e U/Cmnge [ Acdition
| NAME SCHNOCK, JOHN K ESQ NAME .
STREE] ADDHESS | 195 MONTAGUE ST. STREET ADDRESS \ - \h ez
CITY-8T- 2P BROOKLYN, NY 11201 oy -SI- 7P c o
TIHE TCFO o K pelete TinE - | TCFO v { change (X0 Aaitian
MM ZURELL, JOHN B ‘ NAME FRANK BAIER
STREET ADDRESS | 195 MONTAGUE ST SFREET ALIDRESS 138 MONTAGUE STREET- - -
onv-s-2e | BROOKLYN, NY 11201 - . erv-stze - | BROOKLYN,- NY 11201 - S

-12. Y hereby conify that the information suppiied wilh this filing doaes not qualily for the exemplion stated in Section 118.07{3Mi), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
ol the corperation or the receiver of rustee empowared 10 executs this report as required by Chapter 607, Florida Statutes; and thal my nams appears in Block 10 or Block 11 if

changed, or on art attachment with an addrass, with all other like- &mpowered.

SIGNATURE: JOHN DEL GAUDTE

SIGNATURE AND wp:nony\r{yhnsnr SGNING OFFICER OR DIRECTOR

2/24/04 718-722-5437
Date Daytime Phone #




