FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT iy
CORPORATION :
ANNUAL REPORT

1997 '»h«,., S ’

FLORIDA DEPARTMENT OF STATE

4 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT # J82936

1. Carporation Name

CITIZENS BANK WAKULLA

(2)

us

Principal Place of Business

2628 CRAWFORDVILLE HWY
CRAWFORDVILLE FL 32027

Mailing Adclress
PO BOX 1240

us

CRAWFORDVILLE FL 92326-1240

FILED

TR

3. Date Incorporated or Qualified 3. Date of Last Report

07/16/1967 06/20/1996

2. Principal Place ol Businass | 28, Mailing Address 4. FEI Numbar : Applied For
21] ) 26) £9-2817988 Not Applicable
Suile, Apl #, €1G. Suite, Apt. #, alc, . iti
e P P §. Certificate of Status Desired [:] $3 75 Additional
22| 27| Fee Requirad
_ City 8 Ste: City 8 Slale 6. Elaction Campaign Financing $5.00 May Be
23] EI Trust Fund Contribution Added o Fees
- 2p | Country A Country 8. This corporation has liability for intangible 1ax under s. 199.032,
241 25] 29] ?01 Florida Statutes Clves f1no
9. Name and Address of Current Registered Agemt 10. Name end Address of Now Registered Agent
81| Name

Young, Leharve Francis Jr.

Highway 319 82| Strest Address (P.O. Box Number is Not Acceptable)
Crawfordville, FL 32327

83

84l ity Zp Code

FL [

.
11. Pursuant to the pgedsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purﬁose of ghanging its registersd
office or rogistertd agent, or bah, in the Stal Flarida. Such change was authorized by the corporation's board of directors. | hereby accept ihe appointment as registered
agent. tam thiliar wiy and ons of, Section 607.0505, Florida Statutes,

SIGNATURE N T e e X7 .
Slignatan, typed or gl il ne of tegisteod sl ang tee if apphcatils INOTE- Registerad Agant signature raquired wheh rainstatng) DATE
12. T OFFICERS ANDFIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk D L J DELETE 117N - Cnange™ [ Addition
HAME HUMPHRESS, TOM 12NAME
st aooness § HIGHWAY 319 1.3 STREET ADDRESS
G- 511 CRAWFORDVILLE FL 14 CITY-ST-TiP :
Tne D L] DELETE 21 TILE [ change [ Addition
hAME SPEARS, R. MARSHALL ZINAME -
streen ancress | HIGHWAY 319 23 STREET ADDRESS
£y -§1- 2 CRAWFORDVILLE FL 2 4CITY-5T-2P
THLE cb [T DELETE 31TITLE - ] change [T Addition
s METCALF, DANNY R SR snamE
stweet aooaess | QCHLOCKNEE ST 3 3 STREET ADDRESS
OV Y- ST-71 PANACEA FL 34 CITY-5T-21P
TILE op [ oecere 41TITLE L) Change ] Addition
NAME YOUNG,LAHARVE FRANCIS,JR 4. ZNAME
sireer aoomess | HIGHWAY 319 43 STREET ADDRESS
QY- 517 CRAWFORDVILLE FL 44 CITY-5T-2
L b ] DELETE 51 THILE [JcChange 1] Addition
NARE BROWN, EDWIN G. 5.2 NAME
sweeramress ¢ BOSTIC PELT RD. 53 STREET ADDRESS
DITY-51-21F CRAWFORDWILLE FL 5.4 CIVY-§1- 2P
TIILF S (3 DELETE 61 TITLE [Fchange [ Addition
NAME OAKS, DENISE B 6.2 NAME
sierannaess | HIGHWAY 319 6.3 STREET ADDRESS
ery-s1. 2 CRAWFOROMILLE FL 64 CITY-ST- 2P
14. | do hereby cortify that the information supplied with Lhis filing does not qualify for the exemption stated In Section 119.07(3)(i). Fiorida Statutes. | lurther certily that the

- informalicn incicaled on this annual repart or supplemental gnnual repor is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
i am an officer of direstor of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
inged, or on arkiltachment with an addrass,

appears in Block ?or Block4 3 if ©
SIGNATURE: _ A%L At VDb

SiNATURE 3D YYEED OR PRING F §IONING DFFICER OR DIRECTOR Date Daytime Phone #

P

Feb 11 1997 8:00am
Secretary of State

CR2EC34 (9/96)



