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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A I 2 O 1 99 8 8 : O O am
CORPORATION Sandra B, Mortham p f )
ANNUAL REPORT Secretary of State [Ei
1998 DIVISION OF CORPORATIONS S ecreta O State
DOCUMENT # (2)
1. Corporation Nama
COMMUNITY BANK OF THE ISLANDS
MR A ERORAT MM
245 PERWINKLE WAY 2450 PERIWINKLE WAY
P.O BOX 1640 P.O BOX 1640
SANIBEL FL 33957 SANIBEL FL 33957 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1987
2. Principal Place of Businass | 2a. Mailing Address 4, FE! Number Applied For
21] 26 650004900 Not Applicable
'j Sulte, Apl. ¥, etc. | Suite, Apt #, ete. 6. Cortficate of Status Desired 0 $8.75 additional
22 2ﬂ Fee Required
City & Stata | Cily & State 6. Etection Carnpaign Financing $5.00 May Bs
E 28-1 Trust Fund Contribution Addad to Feag
Zip Country L dp Country 8. This corporation owas or has paid the current year Intangible
'_zﬂ 25 29-| m Parsonal Property Tax due Juneg 30. Oves [OMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
1752 .EWEL BOX DRIVE 82! Strast Addrfﬁlgéfsax NuTber iz Not Accia_ptable]
SANIBEL FL FL339-57 - ewel Box Drive
84| City . 85| Zip Code
Sanibel FL || 33857

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registergsl agent, or both, in thp State of Florida, Such change was autharized by the corporation’s board of directors. 1 hereby accepl the appointment as registered
agenl. | am famiar with “und ac ) lonsgi. Section ﬁ? 505, Flwida{?lalules.

") D - ‘q x LY

CR2E034 (10/97)

SIGNATURE | il AR S i
¥ printed regetarad igent and Inle f apphzahle (NDIE Regislared Agenl signalurg required when reinstaling) DATE
12 — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE W7 [T oELeTE LI I Change  [3d Addition
RAME ALBERT, CRAIG L 1.2 NAME Gerri “oll
smeeTabress | 1725 JEWEL BOX DRIVE 1.3 STREET ADDAESS 796 5th Avenue South
COY-ST-21P %IBEL FL . 14 GIY-ST- 2P Naples, 34102-6604
{ e B4 DelETe 20TMLE ) Change T Addition
NAME FRANK, LYMAN H., I} 2.2 NAME
st appmess | 1762 JEWEL BOX DRIVE I 2.3 STREET ADDRESS
crv-s-ze | SANIBEL FL 2 4CTY-51-2P
e D M DELETE 34 TILE [T change [ Adaition
NAME MCLEOD, ALLAN. L JR 32 NAME
steeev appeess | 18600 KINROSS CIR 33 STRECT ADDRESS
CTY-51-2¢ FT MYERS FL 34, CITY -51- 7P
me ] T DeLetE 41T [ change T Addhion
NAME IRELAND, MYTON W. 4.2 NAME
smeeraporess | 632 LIGHTHOUSE WAY 45 STREET ADDRESS
COY-ST-2IP SAMIBEL FL / 44 CiTY-ST-2P
TME D NZIAER 51T [Jchange [T Addition
NaE JOHSNON, STANLEY E JR 5.2 NAME
smeeraooress | 8100 GLENFINNAN CIR .3 STREET ADDRESS
CITY-51-2P FT MYERS FL 54 CITY-$T-2P
TITLE T DELETE 51 TILE [T Change ] Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LAY -ST-20 6.4 CITY-51-2IP

14. | hereby certify that the information supplied wilh this liling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
Indicated 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; that | am an
officer or director of the carporation or the recoiver or truslee empowcred to execute this reporl as required by Chapter 807, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if chgfiged, ¢ o W]rﬂj\miﬁ\_&i addrc-js.
PN Y L TN ey VeV YR / .y l D . [J—-)/)ua ¢‘



