FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 7
S @R e Jan 151998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # F70875 (2)

1. Corporation Name

FIRST ALACHUA BANKING CORPORATION

AR

Principal Place of Business Mailing Address
US$ 441 & NE 1ST 8T US 441 & NE 18T ST
R.O. BOX 213 P.O. BOX 219
ALACHUA FL 32615 ALACHUA FL 32615 B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/12/1982_ =~
2. Prin¢lpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2219704 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
_I ulte, Ao ulte, Ap 5. Cerlificate of Status Desired (] $8.75 Adqlllonal
22 El - Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E’:‘ w:.;;f Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;‘ El 2_9| a Personal Property Tax due June 30, [T ves [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, JERRY M 81| Neme
3426 CREEK DR. W. - TURKEY CREEK 82} Street Address (P.Q. Box Number is Nat Acceptable)
ALACHUA FL 32615
83
a4| Ciy FL 35| Zip Code

11. Pursuant (o the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corperatiore submits this statement for the purpose of changing lts registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 6070508, Flarida Statutes.

SIGNATURE

Stgnature, typad or printed name of registarad agent and Ll il applicabls, {NOTE. Registered Agent signature required when relnstalng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE CP 1 DELETE 11 TILE [T Change [T addition
NAME SMITH, JERRY M 1.2 HAME
sweeTanoRess | 3426 CREEK DR. W. 1.3 STREET ADDRESS
SIty-51-2P ALACHUA FL 14 CITY-ST-21P
TITLE 2] ] DeLETE 21TITLE [T Change [T Addition
NAME HITCHCOCK, ROBERT A 22 NAME
streeT aooress | 17006 N.W. {71ST PLACE 23 STREET ADDRESS
CTY-ST-70 ALACHUA FL 32615 2,4 CITY-§T- 2P
TILE D [T peceTE 31TILE [ T Change ] Additian
NAME CAYSON, GERALD 22 NAME
sTeeeT apomess | HIWY 20 EAST 3.3 STREET ADDRESS
CITY - ST-2IP BLOUNTSTOWN FL ) 3.4, CITY-51-2P
TIRE S [T DELETE 417MeE [l Change [ Addition
NANE BEVIS, FRANK 4. 2 NAME )
smeer sooness | 232 SW 30TH AVE. 43sTREETA00RESS | 14402 NW 118th. Ave
CITY-ST-2iP ALACGHUA FL 4.4 GITY-~57-2iP Alachua', Fl 32615 -
TiTLE ¥ oELETE 51TIME [T chenge [T addition
NAME 5.2 NAME
STREET ADERESS 5.3 STREET ADDRESS
CITY-ST- 2 5.4 8ITY-ST-ZP -
TITLE ] DELETE 8.1 TITLE [T change ] Addition
NAME 6 2NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST- 79 64 CITY-5T- 27

indicated on this annual repart or supplemental annual 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 receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my rame appears in
Block 12 or Block 13 if changgd, or onykn attachment with an address.

- L 1 .
SICNATLIRE: Aol ATURE BRELUIRES 1/6/98 904/462-1041

14. T hereby certify thal the information suppked with this filing does not qualily for the exemplion stated in Section 119.07(3)(1), Flonida Stafutes. | krther certify that the information |

CR2E034 (10/97)



