FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ PROFIT g fip. FLORIDA DEPARTMENT OF STATE 1 1 99 8 . O O
N
CORPORATION 20 Sandra B, Mortham May S 78: am
N ey Socraary oSt Secretary of State
1997 S DIVISION OF CORPORATIONS
DOCUMENT # J84817 (2)
COMMUNITY BANK OF THE ISLANDS
[ Fringipnl Pace of Buaingss Wailing Address “""II Im |||" I‘III ml’ lll" III“'I" III" I(I’I Ilm ||||| I’I" Im
2450 PERTWINKLE WAY 2450 PERIWINKLE WAY
P.0 BOX 1840 P.0 BOX 1640
SANIBEL FL 33857 SANIBEL FL 33957-1640
3. Date Incorporated or Qualified | 3a. Dale of Last Repont
. 12/30/1987 05/09/1996
| 2. Prncipal Place of Busnoss 2a. Mailing Address 4, FEI Number Applied For
21| 2] 65-0004909 Not Applicalic
| Sulte, Apt #, el Suite, Apt. #, atc, . ] $8.75 Addiiona!
@ - B ;ﬂ 6. Cerlilicats of Stalus Desired [ Fee Required
| Oy & Stte City 8 State 6. Election Campaign Financing $5.00 May Bo
2a] 28] Trust Fund Contribution ] Addad to Fees
Lo | Counlry I Country 8. This corporation has liabilily for intangible tax under s. 199.032,
E’[ . 25] 2?1 [30] Florida Statites [dves [OQno
o @. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
FRANK, LYMAN H i 81| Name
1752 JEWEL BOX DRIVE 82] Stroet Address (P.O. Box Number is Not Acceptable)
SANIBEL FL FL339-57
83
84| City FL 85| Zip Code

(13, Fursuant tthe provisions of Seclions 807.0502 and 607. 1508, Florida Statules, the abave-named corporation submits this statemant for the purpose of changing ts registered
offie or registered agent, of both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
aqenl, Lam lamiliar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGRATUHE -
Slgaoes, typod o pretid namme of regestered agont and e if appheanle {NOTE Registered Agent signalure requiced when reinstating) DATE

12, ~CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TILE W (1 DELETE 1L1TIIE [T Ghange [T Additon | &5
et ALBERT, CRAIG L 12 NAME g
st annress | 1725 JEWEL BOX DRIVE 13 STREE! ADDRESS <
onv-s-ze | SANIBEL FL 14 DITY-§1-21 [
me | PD |G 21 TTE [dChange [ Addilion | O
Nawt FRANK, LYMAN H., lll 2.2 NAME
swernsooness | 1752 JEWEL BOX DRIVE 23 STREET ADDRESS
crvsrre | SANIBEL FL 2 4 CITY-§T-21P

v [ D (] DELETE 3TTILE [T change [ Addition
HAMI MCLEOD, ALLAN. L JR 32 NAME
swer acoeiss | 15800 KINROSS CIR 3.3 STREET ADDRESS
oy o 7e | FT MYERS FL 34, GITY-5T-7P

e [T DeEE TTTIE [T change [T Addttion
NAME |RE|-AND. MYTON W, 4.2 NAME
srren s | 632 LIGHTHOUSE WAY 4.3 STREET ADDRESS
arr-s ze | SANIBEL FL 44 CITY-ST-2IP
e D [T oLETE 51TMLE Tl Change ] Addition
NAME JOHSNON, STANLEY E JR 5.2 NAME
SIHEET ADDRLSS BIDU GLENFINNAN C'R 5 3 STREET ADDRESS
arsear | FTMYERS FL LACAY-S1-21P
me | L1 DELETE 61 TILE [JChange ] Addition
hAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS

IR L 64 CITY-5T-2IP
14, | dio hereby cerlify thal the iformation supphed with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the

information indicaled on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that
t any an officer of director of the carporation or the recever or trustee empowerad to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appeasson Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: &,ﬁ”;_ %;ZJ‘ ARl v 48] 04/28/97  941-472-2800
E AND TYPED OR PRINTED NAl Payt ma Frione #

E OF SIGNING OFFICER OR DIRECTOR Date
a LYMAN H, FRANK, III™ o




