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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 9 9 8 8 y O O am
CORPORATION Sandra B. Ilgrlham )
AN Soramy oS- Secretary of State
1998 DIVISION OF CORPORATIONS
1
DOCUMENT #
1. (Qtporation Name G28683 2
HOMOSASSA SPRINGS BANK
Principa) Place of Busingss Mailing Addross . ”II““ |I|I I‘IIHI"I |"|l Il‘ll |“|||||| |’|H |‘I‘||||" |‘I“ ||I|”I||
% GEORGE H. BRANNEN. 1I % GEORGE H. BRANNEN. Il
U6 19 & PERIWINKLE. P.0. BOX 3599 US. 18 B PERWINKLE. P.0. BOX 3509
HOMOSASSA SPRINGS FL 32647 HOMOSASSA SPRINGS FL 32647 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/16/1983
2. Principal Piace of Business 2a. Mailing Address &, FEI Number Applied For
21] 26 _ 591311321 Not Applicabla
Suite, ApL. #, 6lG. Suite, Apt #, elc. - , $8.75 additional
'—2;] ;;] 7 B, Certiticate of Status Dasired [N Foo Required
City & State City & State 8, Election Campaign Financing $5.00 May Bs
23 El Trust Fund Contribution 0 Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has pald the current year Iptangible
;] EI 29 ;(ﬂ Personat Property Tax due June 30. 3 Yes No
%. Name and Address of Current Registered Agent 10, Name and Address of New Registerod Agent |
81| Name
L] B2{ Strest Address {P.O. Box Number is Not Acceptable)
M 83
, 84| City FL 85| Zip Code
1% Pursuari to the provisions of Seclions 607,0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered aganl, or bath, in the Stale of Florida. Such change was authorized by the corporalion’s beard of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE,
Slpnalure. lyped or printed name of regislered agenl and titls if apphcable. (NOTE: Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D LJ oeEte 1ATIME T change™ T Acdition
NAME BRANNEN, JOSEPH §. 1.2 NANE
stager aovess | PO BOX 1533 SHADY LANE N/A 1.3 STREET ADDRESS
Ty 1-2P INVERNESS FL 14 CITY-51-2P
MLE D L] DELETE 21 TLE [ change [ Addition
NAWE BRANNEN, GEORGE H.I 22 NAME
sweeraporess | PO BOX 1920 N/A 23 STREET ADDRESS
CiTY- ST-2P ~INVERNESS £L . - 2.4.0nY-57-271P e -
TLE D (] DELETE 31TIRE “change T addition
NAME HAGAR, THOMAS L. 2.2 HAME
streer aporess | PO BOX 309 W, ZEPHYR 3.3 STREET ADDRESS
CITY-51-2IP INVERNESS FL 34.CITY -§T-2IP
mE D . |&J DELETE 41TTLE [JCrange ] Addition
NAME WARE, MARVIN J 4.2NaME
stgeraooness | 116 DOUGLAS ST. 4.3 STREET ADDRESS
GITY-51-21P HOMOSASSA FL A4 TITY-ST-2ZP
TITLE PD [_] DELETE 51TILE [J change L] Addition
NAME MAYER, RONALD L. 5.2 NAME
sweeraporess | 135 N, LECANTO HWY. 5.3 STREET ADDRESS
CTY-5T-2P LECANTO FL 54 CITY-51-2IP
THLE LT DeLErE 61 THLE "I Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P s Eize | D
14. 1 hereby certify that the information supplied with this filing does not qualify46r the exemptio ed in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true apnd accurate my all have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowérad 10 this repprn by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 i changed, or on an atlachment with an adgifess? :
S < dyﬁL,
T SRS .
QICGNATLIRE: R I - Pyt Madver Precddedt /D rertar ARI—RIR_IARTD

CR2E034 (10/97)



