2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # H56028

1. Entity Name

COMMUNITY BANK OF FLORIDA, INC.

THE 37
W

Secretary of State

01-13-2003 90823 029 ***150.00

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

Principal Place of Business
28801 S.W. 157TH AVENUE
HOMESTEAD FL 33033-2437

llUyvésa

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

EPLING, ROBERT L.
28801 S.W. 157TH AVENUE
HOMESTEAD, FLORIDA 33033

City & State City & State 4. FEI Number |050 Applied For
59.147 Not Applicable
Zi It Zi t it
P Country P Country 5. Certificate of Status Desired O gese'ggqlﬁ:’:&t'onal
T =<7 §ZName and Address of Current Registered Agent = 7. Name and Address of New Registered Agent )
Name

Street Address {P.0. Box Numnber is Not Acceptable)

City

Zip Code

FL

the obligations of

>
-

) A P—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/-8 03

SIGNATURE _

Signature, typad uw-tﬁfgismmd agent and ills if applicable.

{NOTE: Regislerad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $450.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TImLE 0C ﬁ)ele[e TITLE O Change [ Addition | &
NAE BLAYEOCKHAYDEN NAME S |
STreeT ADDRESS | 140088 W—264TH-ST. STREET ADDRESS 5;’
orv-st-ze | HOMESTEAD EL CITY-ST-7P s 3
TINLE DvC [ belste TE [ change  [] Addition %
v CASE, GERALD C. e |
STREET ADDAESS | 14925 S.W. 232ND ST. STREET ADCRESS 1
CITY-ST1-21P GOULDS FL CITY-S1-21P 1
me . |PD < = =F ) Dilet——— T e e o = - [ Changg . [ Addition |
NAME EPLING, ROBEAT L. NAME i
STREET ADDRESS | 14800 SW 238 STREET STREET ADDRESS %
CITY-ST-ZP HOMESTEAD FL 33032 CITY-S7- 2P :
TILE D [ belete TILE [ change [ Addition 5
NAME BOGGS, COLLEEN H NAME

STREET ADDRESS | 16300 SW 184TH ST STREET ADDRESS

cmv-sT-zP | MIAMI FL CITY-ST-2IP

TILE D [ Delete TITLE [Jchange [ Addition

NAME MARCUS, MICHAEL NAME

STREET ADDRESS | 28801 SW 157TH AVENUE STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33031 CITY-ST- 2P

TILE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IF

12. | hereby certlfyAth‘at the information supplied with this filing doe
indicatéd on this report or sugplemental report is true and accurate an
of the corporation or the recel

changed, or on an attachmentywith an addgass, with all
S AR/ P '
SIGNATURE: a««Q TR

1 like empowered.

ey 3

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same iegal effect as if made under oath; that i am an officer or director
er or trustee empowared lo execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

03 Bosr2Y5-22.1

ZQUIDR el £. Lr{ie l/ﬁ’l

SIGRATURE AND TYPED OR PRINTED NAMMDF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




