FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;%oORFg”ON ; ; . FLORIDA DEPARTMENT OF STATE Jan 2 O 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1505 Secretary of State

DOCUMENT # | 07157 (5)
VILLAGE BANKSHARES, INC.

UM

Principal Piace of Business Mailing Address
13303 N DALE MABRY 13303 N DALE MABRY
TAMPA FL 33618 TAMPA FL 33518
DO NOT WRITE IN THIS SPACE
4. Date Ingorparaled ar Qualifisd
2, Principa! Place of Business 28, Mailing Addross 4, FEI Number Anplied For
21] 26] | sgoe3764 Not Applicable
Suite, Apt. 4, etc. Suite, Apt #, atc. i
P P 6. Certiicate of Status Desired [E/ $8'75 Adc%utronal
E ;] Fee Required
City & State City & Stale 6. Flection Campaign Financing $5.00 May Be
;—3] ;ﬂ Trust Fund Contribution ) Added to Fees
Zip Country P Zip Country 8. This corporation owes or bas paid the curreqgt year Inlangible
m El ;ﬂ E Personal Property Tax due June 30. Yos [ Mo
9. Name and Address of Current Reglistered Agent 40. Name and Address of New Registered Agent
1
ARCHIBALD, GERALD K. 81 Name
13303 N DN.E MABRY 82| Sireet Address (P.O, Box Number is Not Acceptable)
TAMPA FL 33618
83
B4| City FL 85 ‘ Zip Code

11. Pursuam 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agant, or both, in the State of Forida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registerad
agent. | am familiar with, and accepl the cbligations of, Section 807.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE e L
Signature, typed o phinted narre ol regestored agent and Wie f applicasic (MOTE Regislered Agent s gnature requred when resnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD T DeLETE 1A TTLE [ change [T addition

HAME ARCHIBALD, GERALD K. 1.2 NAME

steet apoess | 4802 LAVER CT 1.3 STREET ADDRESS

CITY-§T-2IP TAMPA FL 140TY-51-2F

ILE cD CJ becene 21 TLE [Jchange L] Addition

NAME ADCOCK, JOHN L. 22 NAME

sweeraporess | 16104 SONSOLE DE AVILA 2.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 2.6CHY-5T-2P

THLE DST T GELEFE 31TTLE T Change [ Addition

NAME BENDER, JR., WILLIAM R 3.2 NAME

smeeTaporess | 4219 SAN RAFAEL ST 33STREET ADDRESS

CITY-51-2IF TAMPA FL 34,CITY-§T-2P

THLE VG {J peueTe 41TLE T change  [] Adtition

NAME BLACKWELL, GARY L 4.7 NAME

sreeTaoress | 8915 SR, 54 43STREE] ADDRESS

CITY-§T-2IP NEW PORT RICHEY FL 44 GTY-5T-2IP

TIE [J pELeTe 5.1TIMLE T Thange [ Addilion

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

GI1Y- 5T- 2P 54C0Y-51-2IP

TITE [ OELETE 6.9 TTLE [T Change” ] Addttion

NAME 5.2 NAME

STREET ADDRESS 6.3 STRECT ADDRESS

Y- §T- 2P 6.4 CITY-57-2IP

14. | hereby certity that lhe informaton supplicd with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenltal annual report is iue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director ol the carperation or the receiver ar trustee empowered 10 execute this report as required by Chapler 6807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedyﬁp allachment with an address,
ekl AR o . 44 r 2 f W’ l/{: peboor da-u; s VAT 3. 1x-] I{r;q\ arem .




