-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 08:00 AM

DOCUMENT # M24748

1. Entity Name o
BELLE GLADE BANK CORPORATICN

Secretary of State

Principal Place of Business  _ ‘ @il-lng Address

108 SE AVE. D 108 SEAVE. D

P.0. BOX 790 - - P.0. BOX 790

BELLE GLADE, FL 33430

BELLE GLADE, FL 33430

DO NOT WRITE IN THIS SPACE

- [AAR AR AR I

03182005 Na Chg-P CR2E034 [10/03)
4. FEl Number Appliad For
59-2630517 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

5. Nams and Address of Current Registered Agent

PRIELOZNY, SHEPHEN M.
108 SEAVE. D
BELLE GLADE, FL 33430

" PO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose éf changing its registerad office or registeréd agent, or koih, In the State of Flosida, 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, typed or pintod name of registered ngent ard e I applicable.

INOTE: Registered Agant signalur regulred when reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campalgn Financing
Trust Fund Conitribution,

$5.00 May Be
Added to Fees

10, __OFFICERS AND DIRECTORS | i A R TR A T
TITLE D o i e s e -

NAME ROYAL, GECRGE L JR

STREETADDRESS | 216 NW. AVE E

ory-st-zp | BELLE GLADE, FL 33430 - N o '}ffj‘n‘};};’_!f“zg?e;g{]g
e D - T T T T A2/ 05-80018-008 150, 60
NAME WEDGWORTH, GEORGE H.

STREET ADDRESS | 2123 E. CANAL STREET 8,

gmv-st-2 | BELLEGLADE,FL 33430  § )

TiLE De _' i T - -—7—7 e aa = -

NAME HAND, FRANCES R * o

STREET ADCRESS | ©48 B.E. 4TH ST. -

eny-sT-2F | BELLE GLADES, FL 33430 - DO NOT WR'TE
WILE DP B i | VI TH 3=}

NAME PRIELOZNY, STEPHEN M IN rs SP ACE
STREET ADDRESS | 833 NE 18TH STREET

CITY-ST-2IP BELLE GLADE, FL 33430 % B

e D o T e

NAME KENNEDY, WILLIAM R

STREETADDRESS | 1797 BACON POINT RD

cirv-sT-2¢ | PAHOKEE, FL 33476

— - e DY — AN . R

NAME

STREET ADDRESS

CITY-8T- 2P

12. | hereby certiig that the information supplied with this ﬁﬁng
indicated on this report or supplemental report is true an
of the corparation or the raceiver o empowered to
changed, or on an attachiment v i all

SIGNATURE:

does not qualify for the exermiptian stated in Section 119.07%330), Florida Statutes. | further certify that the infarmation
and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
2 this taport as requirad by Chapter 607, Florida Statutes; and that rmy name appegars in Block 10 or Block 11 if

ACCUr;

r fike empowered.

AND TYPED OF PRINTED NAME OF $SiGNING OFFICER OR BIRECTOR

Daytime Phona &

f/"%ﬁé‘




