* HLE NOW: F!LING FEE AFTER MAY 18T IS $550.00

FILED

‘ . PROFIT.
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secrelary of Slale

FLORIDA DEPARTMENT,OF STATE

DIVISION OF CORPORATIONS

Jun 17 1998 8:00am
Secretary of State

DOCUMENT # H56028

COMMUNITY BANK OF HOMESTEAD

(4)

Mailing Addrass

26801 S.W. 157TH AVENUE
HOMESTEAD FL 33033-2437

Principal Place of Busingss

26801 B.W. 157TH AVENUE
HOMESTEAD FL 30033-2437

RO AN A

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

. o (05/08/1985
2. Principal Place of Business ‘2a. Maiing Addross 4. FEI Number Applied For
e , e8] 59-1474050 Not Applicable
Suite, Apl. #, etc. Suie, Apt #, elc. iti
—"I P — ‘ F 6. Certificate of Status Desired ] $8'75 Additional
22 27 Foe Required
City & Slate | Cily & State 8. Etection Campaign Financing $5.00 May Bs
23 . R L g_B_J e Trust Fund Contribulion Added 10 Feas
Zip Country L Zm Country 8. This corporation owes or has paid the currenl year Intangiblo
r2_-4-| _2_51 . L 29_] e m Personal Property Tax due June 30. Yes [ JNo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
81| Name
Epl ing , Robert L B2| Streel Address (P.O. Box Number is Mot Acceplable)
- 28801 5W 157 Avenue 83
Homestead, Florida 33030 1 -
84| City FL 85{ Zip Code

SIGNATURE

11 Pursuanl 1o the provisons of Sections 607 0607 and 607.1508, Florida Statutes, the above-named corporation submits this statemenl for the purpose of changing its registered
office or registerod agoeri, of both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept thir obhyations of, Section 607 0505, Frarida Statuos.

Block 12 or Block 13 changed, ar on an atiachuent

2

with an agidrass
" N

rF-YrYy S5 F L JEF ' . =

indicated on this annual report or suppteimenlal annual report is true and accurate and thal my signature shall have the same legal eftect as if made under oathy; that | al
oflicer or directer of the corporalion or the receiver ar tuslee empowared to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

Signatre, :,pm Ol'i”,“ A naeoee of fegpedenid angeo nF and e * am et {NOTE Registered Agort signature requaired when renstating) DATE. ﬁ.
12. - ()V I IC‘, ‘1 I\N[J D\H[ (;l QEIS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D e 11 TILF [Tchenge ] Adgition =
NAME GRAVES, KENNETH 12 NAME é
saeet aponss | 18370 S.W. 280TH STREET 1.3 STREET ADDRESS &
CTY-S1- 2P HOMESTEAD FL o o 14CITY-ST- 2P &
e 0C TT oriEte 21 TILE [T €hange ] Additon |O
NAME BLAYLOCK, HAYDEN 22 NAME
sieeravoress | 14995 SW. 264TH ST. 2.3 SIREET ADDRESS
CO1¥-51-2P HOMESTEAD FL o 2 4 CAY-ST- 2IP il
THILE NG T pet£e 1 TILE [Jchange L] Addition
NAME CASE, GERALD C. 32 NAME
stacetapprzss | 14925 S.W. 232ND ST. 33 STREET ADDRESS
CiTY - SF- 2P GOULDS FL e 34, CUTY-51-2IP
TITLE v [ neleme 41THLE [Jchange [ Addition
NAME BRAUN, DANIEL D. 4.7 NAME
smeeraooeess | 1020 N. AUDUBON DR. A3 STREET ADCRESS
eitY-§1-21 HOMESTEAD FL e R ascmy-stae
T ¥D T i sATTLE T T Change L1 Addilion
NAME EPUNG, ROBERT L. 5.2 NAME 10051 1
steeTaporess 1 16624 S.W. 203RD TERR. 5.3 STREE] ADDRESS -6/ 0295~ T s
CITY-ST-2IP HOMESTEAD - 5.4 CITY- ST-2IP s L D
TiLE TToeete 6.1 ILE ' [T change ] Addilion

|

HAME BOGGS COLLEEN H 6.2 NAME _ I l
stReeTaporess | 16300 SW 184TH ST 5.3 STREET ADDRESS {ﬁ
CITY- 512 MIAMI FL 6.4 CITY-§1-2IP ( M
14. | horeby cerlify that the inforcztion suppliod with s filng toos not aualify for the exemplion stated in Seclion 119.07(3)(+), Florida Statutes. | further certify thal the |nfo tioh——

an

\
d\:.\ox‘) i {:.nl\

I T N



