2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # H56028

1. Entity Name

COMMUNITY BANK OF FLORIDA, INC.

FILED
04 OCT 25 Py 3 55

Principal Place of Business

28801 S.W. 157TH AVENUE
HOMESTEAD, FL 33033-2437

Mailing Address

28801 S.W. 157TH AVENUE
HOMESTEAD, FL 33033-2437

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.
1 -

S e g T NI e R

Suite, Apt. #, atc.

e LI N )

NREATT AL RRREEIN
RENSTATEMEN

\

@

N }Pity & State City & State Applied For
N 59-1474050 Not Applicable
3 - —
ki Couniry ap Cauniry 5. Certilicate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
Street Address (P.O. Box Number is Not Acceptable)
City FL I Zip Code
8. The above named entity.edb is-eatgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of reqgs g8 ot
SIGNATURE ~ - [o-2>"94
Signature, rypéfupnn-.su name ¢t r?(sler%nla d title It applicabie {NOTE: Reg Agent quired whan DATE
y
FILE NOW!!!/FEE IS s'l'sl:l.ayl.'i-l
. After January 1/2005, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
B NLE‘:?-.-—;,_.‘—_—: :DVCA___—-—-—-_;—:,.-B_‘_—_-._ e -_—-s—azz—.*_:;.‘—:msn_e‘a;—;,-'-=__f 7T|TLE= T~ 5 | R e S R ,iﬁ_g.cﬁﬁ.ﬂ_—u-—rmmaﬁ-
NAME CASE, GERALD C. NAME
STREET ADDRESS | 14925 S.W, 232ND ST. STREET ADDRESS
CITY-81-2ip GOULDS, FL CITY-ST-2P
TITLE PD [ Delele it3 [ change £ Addition
NAME EPLING, ROBERT L. NAME
STREET ADDRESS | 14800 SW 238 STREET STREET ADDRESS R by S s,
-5tz | HOMESTEAD, FL 33032 CITY-5T-2P 10725/ 04--01063~-022  #(50, 1)
TITLE D ] Delete TILE O change [ Addition
NAME BOGGS, COLLEENH NAME
STREET ADDRESS | 16300 SW 184TH ST STREET ADDRESS
CITY-§T- 7P MIAMI, FL CITy-ST-2IP
TILE D ) ) 3 petere TITLE [ Change [ Additicn
NAME MARCUS, MICHAEL NAME  « ~ -
STREET AGDRESS | 28801 SW 157TH AVENUE STREET ADDRESS
CITY-§T-2P HOMESTEAD, FL 33031 CITy-St-21P
TITLE [ pelete TITLE [dchange [ Acditicn
NAME NAME
STREET ADDRESS ! STREET ADDRESS
Ty - S7-2P CITY-§T-2P
TIE 1 elete TME O change [ Addition
mME - - o[, = - e e eme T SENME |t L I .
STREET ADDRESS STREET ADDAESS
eiY-§1-21p CITY-ST-2P

SIGNATURE: -

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supglemental report is trua and-actilfate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director

Bd 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivaerThiruge emp
changed, or on an altachm “with all other like empowered.

&

J 200 P

susm,run AND m‘»a’ OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #

—

T



