2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jun 03, 2005 8:00 am

DOCUMENT # F03000004684 Secretary of State
1. Entity Name
06-03-2005 90001 019 ***550.00
INDEPENDENCE COMMUNITY BANK
Principal Place of Blisiness Mailing Address
130 COURT ST, - 195 MONTAGUE ST.
T
.A"
2. Prncipal Place of Business 3. Mailing Address '
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/04)
City & State - City & State 4. FEI Number Applied For
11-1350480 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ g'gfqu:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(1:2-55 ggE?EAPT[IQOENSS LYASNT |§ hgo AD Steet Address (P.Q. Box Number is N;n Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of phinted name of registered agent and tive it apphcabla {NOTE- Aegistared Agent signature required whan reinstaling) . DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C O Delete TILE CFO [J Change E\Additinn
NAME HAMM, CHARLES J NAME FRANK W. BAIER
STREET ADDRESS | 195 MONTAGUE ST. STRELT ADDRESS 195 MONTAGUE STREET
CITY-51-7IP BROOKLYN NY 11201 CITY-57-2IP BROOKLYN., NY 11215
T vC O peiete TILE SVP & CONTROLLgR O change PR Addition
NAME KARP, DONALD M NAME FRANK MUZIO
STREET ADDRESS | 195 MONTAGUE ST. STREET ADDRESS l MONTAG UE STREET
CITY-S1-71P BRCOKLYN NY 11201 CITY-S7-21P BQSOKLYN , NY 11201
TTLE vC O oelete TITLE VP & TAX MANAGER D change  (HAddition
NAME RICHEL, VICTOR M NAME JOHN DELGAUDIO
STREET ADDRESS [ 195 MONTAGUE ST. - .- SRETARASS | 195 MONTAGUE STREET
orY-s1-7P | BROOKLYN NY 11201 CITY-S1-2p ARAAKIYN NV 11201
e P [ Delete T 7 Tl cChange  [] Addition
NAME FISHMAN, ALAN H NAME
STREEY ADDRESS | 195 MONTAGUE ST. STREET ADDRESS
CITY-57-2IP BROOKLYN NY 11201 CItY-Si-7iP
e SVPC [ elete e [ change [ Addition
NAME SCHNOCK, JOHN K ESQ NAME h
sTRifT ADORESS | $95 MONTAGUE ST. STREET ADDRESS
orr-si-zp - |BROOKLYN NY 11201 CITY-ST-7IP
s TCFO A elete TITLE [Jchange {1 Addition
NAME ZURELL, JOHN 8 NAME
STREET AnoREss | 195 MONTAGUE ST. STREET ADDRESS
CITY-ST-2IP BROOKLYN NY 11201 CITY-§1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmef wi j%re;s,wimall ther like empowered.
SIGNATURE: C%ir;gf) JOHN DELGAUDIOQ MAY 27, 2005 748-722-54

/“ﬁéNATlJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #
——




