MAY 115 $550.00

FILE NOW: FILING FEE AFTER

(  PROFIT
CORPORATION
ANNUAL REPORT

STTTOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H8121

1. Gorporalion Name

MADISON BANK, A SAVINGS BANK

(2)

Principal Place ol Busingss

35388 US HWY 1O N
PALM HARBOR FL 34584

Mailing Address

35360 US HWY 19 N
FALM HARBOR FI. 346841616

FILED
Apr 01 1997 8:00am
Secretary of State

OO S TR

3. Date Incorporated or Qualitied | 3a, Date of Last Bepon

2a. Mailing Addrass 4, FEI Number Applad For
e 26] 59"2590224 Not Applicable
Suite:. Apt ¥ elo Suite, Apt. #, elc. i
‘ : : 6, Cenlificate of Status Desired O $8.75 Addiional
Eﬂ - 27' Fee Required
| City & Star | Cny 8 Slate 6. Election Campaign Financing $5.00 May Bo
z§| 25! Trust Fund Centribution Added to Fees
A . Country | b Country 8. This corporation has liability for intangible 1ax under . 199.032,
[2_:_[ 25] 2;| ;E] Florida Stalutes Yes [ no
. 10. Name end Address of New Ragistered Agent
81| Mame
82] Street Address (P.QO. Box Number is Not Acceptable)
83
B4| City

FL Ias] Zip Codg

11, Pursuant to the prowsions of Sections 507 0602 and 607,1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing iis regisiered
office o registered agent, or boln, in the State of Florida. Such change was autharized by the corporation's board of diractors. | hereby accapt the appointmant as registered
agent | ar famitiar wilh, and accepl the ebligations of, Seclion 607 0505, Florida Steltutes

SIGNATUR{

A o ragestieid agerl anc fitie it appleakin OATE

P Pl

(NQTE- Fegistorad Ageni signalure réquired when reinstating)

- OFf ICERS ANG DIRFGTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TN T o LI DEceTE 14 DILE [T change L] Adaition
NAME COVELL, PETER 1.2 NAME
s aooeess | 611 PALM DR 1.3 STREET ADDRESS
O S1. 21F LARGO FL B 14 CITY-ST- 2P
TITLE CDh [T bELETE 21TIMLE [T Change  [J Addition
HAME CUTLER, MELVIN § 22 NAME
shrer aass | 35368 US HWY 19 N 23 STAEET ADDRESS
wiv-si oo | PALM HARBOR FL 34684 2 4CIY-ST- 2
HiLe D B CIbELETE 3TIILE [T Change L] Addition
HAME MCGIVNEY, ROBERT 3.2 NAME
st aoomss | 35368 US HWY 19 N 2.3 STREET ADDRESS
-z | PALM HARBOR FL 34684 34.CIY-51-2p
i SD LT oELeTe 417MF [ Change~ L] Addition
NavtE BYRD, BOBBY 4,2 NAME
e s | 1 HARBORSIDE 4.3 §TREET ADDRESS
LlY-57. 7P BEU.ENR EL 44 CITY-87-2IF
Tk D LT OfLETE SITITLE [Tchenge L] Addition
NAME CANTONIS, GEORGE 5.2 NAME
gl aooniss | 205 BAYVIEW DR 53 STREET ADDRESS
Gy 12 BELLEAIR FL 54 CTY-§1-2IF
1LE TV LI oilETe 61TLE [Jchange 1] Addition
NAME JASON, ROBERT A &2 NAME
steeer aooniss | 35388 US 19 N 6.4 STREET ADDRESS
SiY-s1- A PALM HARBOR FL 64 CITY-ST-2P

14, | do hereby c,()_rllly that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the
nformiation incdicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal efect as if made under path; that
1 arn an ofhcer or drecion of the corporalion or the receiver or trustee empowered to execute this report ag reﬂuired by Chapter 807, Florida Statutes; and thal my name

appears n Block 12 or Block 13 if changed, aregan atlachment with an address. =~ SEE CONTINUATION OF BLK.13 ATTACHED --
SIGNATURE: ) U (813) 786-5200

Date Laytima Pnono &

e e mma

KIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR
AT XM A T A DM

CR2EQ34 (9/96)

I e



CONTINUATION OF BLOCK

ADDED OFFICER

TITLE:
NAME:
STREET ADDRESS:
CITY-STATE-ZIP:

ADDED DIRECTOR

TITLE:
NAME:
STREET ADDRESS:
CITY-STATE-Z1P:

DELETE DIRECTOR

TITLE:

NAME:

STREET ADDRESS:
CITY-STATE-ZIP:

13 ~ ADDITIONS/CHANGES TO OFFICERS & DIRECTORS IN 12:

VICE PRESIDENT

RATCLIFFE, JACK L.

5289 WHITE SAND CIRCLE N.E.
ST. PETERSBURG, FL 33703

DIRECTOR

WIKLE, PAUL J.

33 CENTRAL COURT

TARPON SPRINGS, FL 34689

DIRECTOR

COTTON, HAROLD N,

11 CHILTERN HILL DR. N.
WORCESTER, MA 01609



