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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 : O O am

CORPORATION Sandra B. Mortham

" ea7 Secretary of State

DOCUMENT # G4165ﬁ7 (9)

1. Corparation Mame

COMMUNITY NATIONAL, INC.

A

3. Date Incorporated or Qualified 3a. Date of Last Report

06/01/1863 01/24/1996

Principa! Place of BLIE'JI'H’:EE:S - Ma;lrn—g Address

1375 N BROADWAY 1375 N BROADWAY

PO BOX 1669 PO BOX 1869

BARTOW FL 33830 BARTOW FL 33830-3309

2. Poncipai Placs of Business - 2_& Mailing Adgress 4. FEI Number Applied For
E_-ﬁ,ﬁ...._.__, I . 25] 59-2291351 Not Applicable
Suite, Apl # ¢lc Suite, Apt. &, elc iti
e ‘ o f i 5. Centificate of Status Desired d] $8.75 Adc!lhonal
22| '2—7| Fee Required
City & State | City & Stare 6. Elaction Campaign Financing $5.00 May Be
;;l . 23] Trust Fund Contribution Adkled to Fees
Zip _ Country | dip Country 8. This corporalion has liability for intangible tax under 5. 199.032,
29 N 25] Zgl El Florida Stalutes Oves [no
9, Mame and Address of Current Reglistered Agent 10. Name and Addrass of New Roglstered Agent
BLACK, DAVID E. 81} Name
1010 S. WOODLAWN 82| Sireet Address (P.0. Box Number is Not Acceptabla}
BARTOW FL 33830
B3
84| City FL 85| Zip Code

11, Pursuant 1o ibe provisians of Sections 6070602 and 607, 1508, Elorida Statytes, 1he above-named corporalion submils this statement for the purpose of changing its registered

hange wad authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

otice or registeregeagent, or botlh, inthe Sigte of Flonta, Su
agent. | am farm ‘) e { g ol s lorida Statutes,
Sl » THdae ;u\;].ﬂgent {NOIE Registered Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE PD [T bElETE +THLE [Jchange L] Addition
NAME BLACK, DAVID E. 12 NAME
streer sooness | 1010 S. WOODLAWN 1.4 STREET ADDRESS
cirsrze | BARTOW FL B B 1AGITY- §T-1P
L DST [J oecete 2170 L Change [T Aadition
NAME TRAXLER, WD 22 NAME
swert aoress | 485 E HOOKER 273 STREEY ADDRESS
envsr-ze | BARTOW, FL 00000 2 CITY-8T-2F
ML 7 DELETE 21 TITLE [JChange  [_J Addition
HAME | 2.2 NANE
STREFT ATDHESS 23 STREET ADDRESS
CIrY-51-27 o 24.0ITY-ST-21P
LTLE CT oeLeTe 41 TIME [T Change™ 7 Acdition
HAME 1.2 NAME
STRIFT ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 44 0ITY-57-21P
MLE [ DELETE 51 TMLE [T change L Addition
NEE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY- ST 7IP 5.4 CITY-ST- 2P
LE T DELETE 11LE [T change ™ [J Acdition
NAME £2 NAME
STRFET AUDRESS \ & 3 STREET ADDRESS
CHTY 81 71% EA CITY-5T-2IP
14, | do hereby cerlify that the information supplicd with this fiting does not qualify far the examption stated in Section 118.07(3)(i}, Flarida Statutes. | further certify that the

intormation indicated on s annaal repofl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer of director of the corporaton or the: roceiver of rustee emp@vered 10 execute this repor? as required by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 or BjaCk 13‘31 changet! or on ph a '1Ch|‘Wﬁ aj dress.
. . e W el ) 7
SIGNATURE: . 7 A 1 (1 S Jan.— 14,1997 (941)533-0475 .
ROADK

CR2E034 (9/96)



