FILED

PRORIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

Secretary of State

PQSHMENT # JB303

FRIENDSHIP COMMUNITY BANK

(4)

A OAE AW

Principal Place of Business Mailing Address

8375 8.W. STATE ROAD 200

8375 S.W. STATE ROAD X0

27]

OCALA FL 34481-9604 OCALA FL 34481-9604
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
(5/31/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
r2_!-[ m 59'6892630 Not Applicable
Suite, Apt. ¥, etc. Suite. Apt. #, etc.

I $8.75 additional

§. Certificate of Status Desired Fas Required

26] 20]

City & Stale _ City & Siate 8. Elaction Campaign Financing $5.00 May Be
zal Trust Fund Contribution Added to Fees
Zip Country Z1p 8. This corporation owes or has paid the current year Inlangible

H Country
30

Parsonal Proparty Tax due June 30. Cves [dto

10. Name and Address of New Reglstered Agent

9. Name and Address of Current Registored Agent

NOT REQUIRED
PURSUANT TO CHAPTER 607.034(2)
FLORIDA STATUTES

81| Nama

82! Sweet Address {P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

11, Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Stalules, he above-named corporation submits this staternent for the purpose of changing its registered
office or registerod agent, or both, in the State of Flonda. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. | am famiiar with, and accept the abligatons of, Section 607.0505, Flornda Stalules.

officar or director of the carpofa
Block 12 or Block 13 H changtd,

on &g attachrant with C\address.
{ 7!

€

SIGNATURE S o .
Sigomiura, lyped 97 pratoet nare of tepeteasg ageet and 0 opploablh {NCTE Regizlered Agart sigriature required when reinstaling) DAlE

12. GI F1CE RS AND LI G10KRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE D T DELETE 11TNLE D [T Change deﬂioﬂ
NAME ORLANDO, MARGARET 12 NAME Barrett, Hugh
staeet aporess | D177 SW ST CT 135tmeE 400RESS | 2831 Long View Drive
CHTY-ST-2P QOCALA FL 140m-91-2% | olearwater. FL 33761
TILE D " DELETE 2ATIF D o v L7 Change ‘Fﬁddauon
NAME MLK'NSON, MICHAEL 2.2 NAME Colen, Kenneth
steeraopness | 8300 SW 34TH AVE STE 152 2asmieTanfess | 8700 SW 99th Street
OITY-5T-21P OCALA FL L - 2somv-st-2p | Qg
TE D [ DeCEre 34 TILE D ] Change g#\dm(inn
HAME CARINI, JOHN D. 12 NAME Chak, Dr. Ronal H.
sweeraporess | 1235 SE 18TH AVE 3ISTRLTAOONESS | 1500 SE 59th Street
CITY-51-2P QCALA FL MOS0 | 0oot1a P 34480
TILE L' [T GELETE LTI “"," O change Wmmmn
NAME BINSTEAD, GEORGE 4 2 NAME

Busick, Carol 8.
streevaporess | 2001 SW 415T ST #1016 43 STREET ADDRESS

3823 NE 5th Street
LY -§1-2P OCALA FL L4 CITY-51-2P e
e [1] [T oECETE 51 TITLL b ’ Change Addition
RAME DITTMAN, MORRIS 5.2 NAME Binkier , Jean
seeet aoress | 9840-R SW B8TH CT ROAD BISTREETADDNESS | PO Box 1906
CITY-ST-2IF QCALA FL 54CITY-51-21P Silvy
TILE 1] [ DELETE B11ITLE 0 Change dition
NAME DEVITO, JAMES A 62 NAME Anselmi, Kathy
strevaponiss | 7243 BRYAN DAIRY RD 635TREET a00RESS | 1812 NE 3rd Street
OITY - ST-21F LARGO FL 64 CTY-5T-2IP cala, FL 34470
14, | hereby certify that the information suppliea vath this liling doos not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further cerlity thal the information

indicated on this answual roport gr suppleriental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ry of tha receiver of trusloe empowered 1o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in

I - {n:—-ar P fin

gt s

May 18 1998 8:00am

CR2E034 (10/97)



