_ FILED
2005 FOR PROFIT CORFORATION Jan 18, 2005 08:00 AM

DOCUMENT # H56028 Secretary of State

1. Entity Name
COMMUNITY BANK OF FLORIDA, INC.

Principal Plage of Businass Mailing Addrass
28807 S.W, 157TH AVENUE 28801 SW. 157TH AVENUE
HOMESTEAD, FL 33033-2437 ’ ’ HOMESTEAD, FL 33033-2437

- | AR AT M

01052005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P=yop— AT

58-1474050 Not Applicable

O $8.75 Acditional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

DO NOT WRITE
' IN THIS SPACE

8. The abave namad entily submils this statament for the purpase of changing its registered office or registerad agent, or both, in the State of Florica. | am familiar with, and accept
the obligalions of ragistered agent,  ~

SIGNATURE

Signatura, typed or printed name of regiatered agem and silla if applicablo {MOTE Registerad Agent signalure faquired when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added o Fees
0. = OFEICERS AND DIREGTORS . |
TILE DvVC T

NAME CASE, GERALD C. -
STREETADDRESS | 14925 8.W. 232ND ST, ’
CITY-$T-2P GOULDS, FL

TITE PD i g g

P e
NAvE EPLING, ROBERT L. " H;ql}i}!}‘M;F:.—*%gﬂm {5010
STREET ADDRESS | 14800 SW 238 STREET BT e W31 150,90
cry-§1-2P HOMESTEAD, FL 33032 ]
TirLE D
NAVE BOGGS, COLLEEN H

STREETADDRESS | 16300 SW 184TH ST
CITY-ST-ZPP MIAML, FL DO NOT WRITE

- PIARCUS, M | INTHIS SPACE

NAME MARCUS, MICHAEL
SIREET ADDRESS | 28801 SW 157TH AVENUE
CITY-$T-2P HOMESTEAD, FL 33031

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby ceni(g that the information supplied wilh this filing does not qualily for the exémptioﬁ stated in Section - 1_19._0-7f3}-(l)TFlorEda Statutes. | further certify that the infermation
indicated en this report or supplamantal report is true and accurate and hat my signalurg shall have the same legal effect as if made undar cath; that [ am an officer or director
of the corporation or the raceiver or trustee empowered ta execute this report as required by Chapter 807, Floridz Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmeant wi ddrass, with &l other like ampowarad.
(‘-.
SIGNATURE: SN 2r (- fmed () 7 2]
SIGNATURE AN PED ?‘BTNTED MNAME OF SIGNING OFFICEA OR DIRECTOR Dale Daylime Frone #

()




