FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Apr 15 1998 8:00am

ANNUAL REPORT

Secretary of Stale

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

MEMBERS TRUST COMPANY

(6)

A MR BN

Malling Address
950 W. FLETCHER AVE.

Principal Place of Business

250 W. FLETCHER AVE.

.Y

[22]

P.OBOY 11736 P.Q.BOX 11738
TAMPA FL 23612 TAMPA FL 33612 DC NOT WRITE IN THIS SPACE
us us 3. Date incorporatad or Qualified
11/19/1986
2. Principa! Place of Business | 2a. Mailing Address 4, FEI Number Applied For
26] 59-2731780 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. $3'75 Additional

27]

O

5. Certificale of Status Desired Fee Required

23]

City & State

T

City & State

$5.00 May Be
Added to Fees

B. Flection Campaign Financing
Trust Fund Conlribution

Zip Country 7ip

Country

8, This corporation Gwes or has paid the currant year Inlangible

Leac L s a RS

24 2‘5| ;ﬂ EJ Personal Propearty Tax due Juns 30. OvYes [OMo
§. Name and Address of Current Registered Agent 16. Name and Address of New Reglstered Agent
WALKER, TOM E 81 Name
8801 E HlLLSBOROUGH AVE. 82| Sireet Address (P.O. Bax Number is Not Acceptable)
-TAMPA FL 33810
e 83
84| City FL 85| Zip Code

v ey

R e T

LT T w2 ey

TN Ry e iy 0 R,

wHramn g Ry | e

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agenl, or both, in the Stale of Flarida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
illar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

_“TomE

m fi

agert. |
SiGN‘ATURW ﬂ V/

LWal ke

¥-2-7¢

6 0l G e faamcal roge lered agend and e if appheatide [NOTE: Ragyslered Agent signalure raGuired when rainstating) DATE =
12, OF# 1GE 1315 AND DIRLCTORS 13. ADDITIGNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 3
TITLE D [ DELETE 11 TITLE C O Coange BT Adaition | &
e DESSY, THOMAS J. o DORETY, TOM R. 3
swReer aponess | 5009 BELLMONT RD. rasmweersooress | 6801 E. HILLSBOROQUGH AVENUE |
CY-ST-21P JAMPA FL 1.4 OITY-5T-2IP TAMPA, FL 33610 &
TILE Ve [ DELETE 21T0LE [J Change T[] Addilion | O
NAME FLYNN PETER 2.2 NAME
streer aooress | 5202 INTERBAY BLVD 2.3 STREE T ADDRESS
CITV-ST- 2P TAMPA FL 3 &CTY-5T-2IP
TITLE [3) [T DELETE 21 7ML [ change [ Addilion
NAME WATERS, DAVID W., JR. 37 NAME
smeeTanchess | 92091 N. OREGON 3.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 3.4.CITY-ST-20P
TLE D [ vELETE 41 TITLE [T Change [T Audilion
NAME DAWSON, PERRY M. 4.2 NAME
streeraooress | 707 WESTWOOD DR. 43 STREET ADDRESS
crv-st-ze | BRANDON FL 44 CTY-ST-2P
TMLE P [T DELETE S1TILE [Jchange [ Agdition
NAME WALKER, TOM E. 52 NAME
streeT aboess | 6228 SOARING AVE. 5.3 STREET ADDRESS
GITY-S1-2P TAMPA FL 54 CITY-ST-2P
TITE D B bECETE 6 1TMILE [T change (] Addition
NAME FLYNN, PETER 5.2 NAVE
sreeT apDRess | 8902 INTERBAY BLVD. 63 STHECT ADDRESS
CITY-57- 2P TAMPA FL 54 TITY-ST- 7P
14. | hereby certify that the information supplicd wilh this filing does nol quality for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, thal [ am an
officer or director of the corporation o 1ha receiver or lrustee empowered to execule this report as required by Chaptér 607, Florida Statutes: and that my name appears in

Block 12 of Block 13 il changedd, or on an attachment with an address,

o - \%—._n Z /I”M:A

ef-¢.9%

1A L3141



