NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # (5)
. Corparation Name

NORTH CENTRAL FLORIDA SAFE DEPOSIT ASSOCIATION,

i (VAR

MBRT A

Principal Place of Business Mailing Address
211 E. SILVER SPINGS BLVD PO BOX 310
P. 0. BOX 310 OCALA FL 32670-5831
OCALA FL 32670-5831 us
3. Date lncorgormed or Qualified 3a. Dale of Last Rg
/26/1985 04/18/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
~ 2] 59-2652319 Not Apphoabia
ite, Apt. # . i . #, etc. iti
Suite, Apt. #, et Stite, Apt. # etc 5. Ceriificate of Status Desred [ ] $8.75 Additionat
!EI —271 Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 May Ba
23 28] Trust Fund Contribution 0 Added to Feas
Zp Countlry Zip Country 8. This corporation has liability for intangitfe tey under s. 199,032,
E] EI El E‘ Florida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
COTTON' THERESA H 82| Streot Address (P.O. Box Number is Not Acceptabie)
3801 NE 56TH TERRACE
SILVER SPRINGS FL 34478 83
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing fis registered office
or registered agent, or both, in the State of Florida. Such change was a rized by the corporation’s board of directors. | hereby accept the appointment as registered agent. + am

familiar with, and ac; 6 obiigafions of, Section 617, arid tutes.
Theresa. (57%/} 22 79

SIGN Tgral.ra, typed of prinled name of registered agart and Iile f appiiante. INOTE: Registared Agent signatire required when reinstating)

12 OFFIGERS AND DIREGTORS 13, ADDITIONG/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TILE P [JDELETE 1ITITLE T [Change ] Addition
NAME COTTON, TERHESA 12 NAME CRMLNE Th. QVTTER

staeer anoress | PO BOX 310 N/A 13STREET ADDRESS | R. D . RO % \ AR

CITy -5T- 2P OCALA FL aary-si-ze . NONEQIIESS TL: 34U T

TITLE iV WIDELETE 21TINE \NP [Achange [ Addition
NANE THIGPIN, JULIA 22NAME MARR/Y ey o'wanL.on

st aooress | PO BOX 310 N/A 2astee aooress | .. BHO Y VA

oITY-5T-2IP OCALAFL zaom-st-p [INMVERWNES S, o 304 S

TITiE [3 [CIDELETE 3TTALE [OChage” [ Addition
NAME COBAKATHYE: PRt QENYRQCWER [ ow

streeranoress | PO BOX 1929 NA/ 33 STHEET ADDRESS

CHTY-ST-21P INVERNESS FL 34.CITY-§T-2F

TILE D CIDELETE 41TILE Oichange  [J Addition
NAME NOSCHESE, JACKY 4.2 NAME

stert anoress | PO BOX 310 N/A 43 STREET ADDRESS

GIY-§1-2 QCALA FL 44 CITY-ST-7P

TITLE D [CIDELETE 51 TLE [Ochange [ Addition
NAME PAGEAESHE- SuU L@, THIGPEWN 5.2 NAME

steeer anoress | PLOL BOX 310 NA 5.3 STREET ADDRESS

CITy-8r-7ip BEVERLY HILLS FL 34484 5.4 CITY-5T-2IP

TILE D CJDELETE B1TITLE Cicmange L7 Acdition
NAME CARROLL, EILEEN 6.2 NAME

staeer aooress | PO, BOX 1569 NA £.3 STREET ADDRESS

CTY-ST-2iP INVERNESS FL 34451 GACITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. ] further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | arm an afficer or director of the corporation or the receiver or trustes empowered 1o executs this report as requirad by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: MaaaNsa o 001 Q108000 eR0LINE W.QuTrER 3-3-F¢ (352)73¢39.)

SIGNATURE AND TYPED O NTED NAME OF $tGNINQ DFFICER OR IHRECTOR Date Daytiral Pnone ¥

CR2E037 (12/95)




