FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # (G28683 (2)

1. Corporation Name

HOMOSASSA SPRINGS BANK

Mailing Address

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

% GEORGE H. BRANMNEN. Il % GEORGE H BRANNEN. Il
U.S. 19 & PERIWINKLE. P.O. BOX 3599 U.S. 19 & PERWINKLE, P.O. BOX 3599
HOMOSASSA SPRINGS FL 32647 HOMOSASSA SPRINGS FL 34447-3599
3. Date Incorporated or Qualfied | 3a. Date of Last Repont
R 03/16/1883
2. Principal Plage o Business _2_5, Mailing Address 4. FEI Number Applied For
;1 o 26] 59'131 1321 Not Applicable
Suite, Apl #, el Suite, Apl. #, el i
. e - Loy DA o &. Cenrtificate of Status Desired O $8'75 Add_ltional
33] e S 27] Fes Required
Cry & State . Gily & Slate 8. Election Campaign Financing $5.00 may Be
R 1 . Trust Fund Cortteibution O Added to Fees
ip . Gountry 7w Country 8. This corparation has liability for intangible 1ax under 5. 199.032,
m |2 } 29| V:’.—o] Florida Statutes [Jves Bl ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| MName
82| Street Atidress (P.O. Box Number is Not Acceptable)
83
84| City FL 85| 2Zip Code

11. Pursuan Lo the provisions of Sechons 607 0502 and 607, 1608, Florida Statites, the above-named corporation submits this staterment &ar the purpose of changing Nis registerad
afhce or registered agent, or both, in the $tate of Florida_ Such change was authorized by the corporation’s board of direciors. | hereby accept the appointrnent as registered
agent | am fariliac valh, and aceep the ollgations of, Section 607.0505, Florida Statutes,

SIGNATURE

Slagriavtie ly(;ﬂl o |”| T heit Fav e of ;\ll\ll ]i:pe T\;; EE'."'.[;H b able tNCTE Rogistered Agent signatJre required when reinsfatingl DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e 1] ) T1 perere 11 TIE TTchange [ Addition
NAME BRANNEN, JOSEPH S. 12 NAME
staeer anpeess | PO BOX 15633 SHADY LANE NfA 1.3 STREET ADDRESS
CITY-5T-21P INVERNESS FL 14 CI1Y- 57-2P
MLE [+ T oeLETE 21 THLE [T Ehange ™ L] Addition
NAME BRANNEN, GEORGE H. Il 27 NAME
siaeeraconess | PO BOX 1929 N/A 2.3 STREET ADDRESS
CY-51-F INVERNESS FL 2 4 CITY-§1- P
TITLE T ' 1 ceLese 31 TILE [T cnange ™ T Addition
NaME HAGAR, THOMAS L. 3.2 NAME
siree avoaess | PO BOX 309 W. ZEPHYR 33 STREET ADDRESS
Lry-si-ap INVERNESS FL 14, OITY-ST- 2
e D N W T3 S TME Tl Change . L Acdiion
NAME WARE, MARVIN J 4 7HAME
stieet anoress | 118 DOUGLAS ST. 4.3 STREET ADDRESS
CIry 52 HOMOSASSA FL 44 CITY-S1-20P
TIHE TP T T |MEHAEE 51 TIRE [ Change L] Addition
NAME MAYER, RONALD L. 5.2 NAME
sueer appress | 135 N. LECANTO HWY. 53 STREET ADDRESS
T ST 2w LECANTO FL 5.4 CITY -51- 2P
—‘T_II—L-E—__I_"__ T "_--rmm_”ﬁ“‘—-D DELETE 611ITLE J Change LT Addition
NAME 62 NAME
STREE! ADDRISS i 6.3 STREET ADDRESS
CTY-5T-2F 6.4 CITY-ST.7IP

14, | do hereby cerlify thal the information suppligd with s {ing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the
informat-ary sccated on [his anndal repoert o ssupple-‘nentéi annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath: that
| am an officer or drector of the corperation o the recefver of rustes empowered to execute this repart as reguired by Chapler 607, Florida Statutes; and that my name
appears 1 Block 12 or Block 13 if changed, o Dﬂ'ﬁ” att ith an address.

ey T

SIGNATURE: =50 i j/f .

- AL L e _f,,_.,ﬁ.ﬂg_..,#ljg_;pjga;ﬁ___, ...... 352“33&;%&1 S
. Ri?!ﬂ NLT.VPWER&’D N SE NFPICER OR DIRECTOR . (s} - . [}

FLORIDA DEPARTMENT OF STATE J dan 24 1 99 7 8 O O am

CR2E034 (9/96)



