-

FILED
Jan 18, 2005 08:00 AM

/ 2005 FOR PROFIT CORPORATION
= ~ ANNUAL REPORT =
DOCUMENT # F26831

1. Entity Nama

COMMUNITY BANK OF SOUTH FLORIDA, INC.

Secretary of State

Principal Place of Business —

28801 S.W. 157TH AVE.
P.0. BOX 379
HOMLSTEAD, FL 33033-2437

. Maiﬁng Address
28807 SW. 157TH AVE.

P.0. BOX 379
HOMESTEAD, FL 33033-2437

DO NOT WRITE IN THIS SPACE

TR REATANREERIA

010520035 No Chg-P CR2E034 (16/03)
4, FEl Number Applied For
£9-2331828 Not Applicable
i : $8.75 additional
5. Cartificate of Status Dasired O Fes Required

6. Name and Address of Currant Registared .Egent

EPLING, ROBERT L.
28801 S.W. 157TH AVE.
HOMESTEAD, FL 33030

DO NOT WRITE
IN THIS SPACE

the obiligations of registered agent.

SIGMNATURE

8. The above namad entity submits this slaternent for the purpo;e ofichanging its régistered offica or registered agent, or both, in the Stale of Florlda. | am familiar with, and accept

Signature, typad o prnted name af regisiered agent and litle ¥ applicatle.

(NOTE: Ragistared Agant signalure required whan reinstating) CATE

FILE NOW!!! FEE 1S %150.00

9. Election Campaign Financing
Trust Fund Contribution.

After May 1, 2005 Fae will be $550.00

$5.00 May Be
Added to Faes

10 “OFFICERS AND DIRECTORS I

TIMLE VCD

NAME CASE, GERALDC = . — - - .. :

STREET ADDRESS | 14925 SW 232 ST ’ -

GR-ST-ZF | GOULDS, FL L LDOO0GI8e514

e PD LA EAIS-20031-002 15000
NAME EPLING, ROBERT

STREET ADDRESS [ 14800 SW 236 STREET

CITy-sT- 2P HOMESTEAD, FL 33032
TILE D

NAME BOGGS, COLLEENH
STREET ADDRESS | 16300 SW 184TH ST
CITY-ST-2P MIAMI, FL

TITLE D

NAME MARCUS, MICHAEL

STREET ADDRESS | 20801 SW 157 AVENUE
CITY-57-2IP HOMESTEAD, FL 33031

TIME

NAME

STRELT ADDRESS
CITY- 87217

TRE

NAME

STREET ADDRESS
Cry-s7-ZP

‘DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07?3)@). Flerida Statutes. ! furthar certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai etfect as if made under oatn, that | am an officar er director
of the corporation or the recelver or trustee empawered to exacuts this repor as required by Chapter €07, Flarida Statutes; and that my nama appears in Black 10 or Block 11
errranéErea.

changed, or on an attachment wi derass, with all ¢ ke

SIGNATURE: Loee

j=l-ue ( $eb )ik o4

SIGNATURE W&*n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

Date Daytime Phoine #

()



