SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
AMOUNT DUE ON OR BEFORE 0/ 707; $61.25 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

ngyggg;qu FLORI::anr:AE%%:%‘%;STATE Au g 1 2 1 9 9 7 8 : O O am
ANNUAL REPORT Secretary of State S e Cretary Of State

1997 & . / DIVISION OF CORPORATIONS

DOCUMENT # N1130 (5)

1. Corporation Narne

'NOFITH CENTRAL FLORIDA SAFE DEPOSIT ASSOCIATION,

Principal Place of Businass Maiiing Address “"I"” "mlll "III "m "N I'II I‘I" ||||'I|m m" lml IIII’ ‘II’

211 €. SILVER SPINGS BLVD PO BOX 310
;cguagf 213270-5831 ggALA FL 326705831 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/26/1985 03/06/1996
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
121) 26) 59-2652319 Not Applicable
Sulte, Apt. ¥, alc. Suite, Apt. #, etc. '
ulte. Apt. . el “ P e e 5. Certificate of Status Desired | $8.75 Additonal
22 ;] Fee Required
City & Stale : City & State 8. Election Campaign Financing $5.00 May Be
23 a Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m El ;l 3 L/‘J ﬂ? ’Oﬂﬂm Personal Property Tex due June 30, Clyves [OnNo
9. Name and Address of Current Reglstored’Agent 10. Name and Address of New Registerad Agent
81| Name
CO'ITON, T”ERESA H B2| Stres! Address (P.O. Box Number is Not Acceplable)
3601 NE 58TH TERRACE
SILVER SPRINGS FL 34478 83
» BA|( City F L 85| Zip Code
1. I;ursuant 1o the provigions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its regislerad

Yﬁce or ragistared Afent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

gent. | am fanpyipd with, and accept the obliga Wcuo 0503, Florica Statutes.
- _n____lﬁ/ 51&/‘?’)
tule required when reinstating) DATI R

SIGNA Slgnature, typad of prinled name of tegialered aganl and tite If applicable {NOTE: Raglstered Agent s :

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIILE P L DELETE 11 TILE [ Change LT Addition |
NAME COTTON, TERHESA 1.2 NAME

steeerapoaess | PO BOX 310 N/A 1asweerooress | 03 € Sifuex -ST" tng< él Ud %
oY -37-2P OCALA FL 1.4 CITY-5T- 2P Wala Fl 34Y¢70 P &
TIrTLE WP [ orLETE 24 TITLE [#Thange [T Addition |
NAME O'HANLON, MARY KAY 22 NAME

steeeraporess | PO, BOX 1929 2asmheeT aDDRess | PO PO X 1934 ”/ A

CITY-51- 10 INVERNESS FL : 2.4 0TY-ST-2P

TILE s [J DELETE 31TMLE [T change T Addition
NAME PENNYBACKER, PAM 32 NAME

seeranoress | PO BOX 1920 NA/ 3.3 STREET ADDRESS

oiTY-S1- 2P INVERNESS FL . 34.CMY-ST- 2P P

TE D eFoeLeTe A1 TILE I{)ﬂhb 8 MOORE [T change  [BFKadiion
NAME NOSCHESE, JACKY 4.2 NAME 0 Bof 310 VA

smeer aphess | PO BOX 310 N/A 4.3 STRCET ADDRESS of

orv-st-ze | OCALA FL worvsze | O Ft 34478-03i0 /

TITLE D [J DELETE 51 TILE LFihange [ Addition
HAME THIGPEN, JUDA 5.2 NAME

steeer aporess | P.O. BOX 310 NA 5.3 STREET ADDRESS | PO PO 310 /l// (28

CITY-ST-2IP BEVERLY HILLS FL P sacm-se |OCOdaL FL 344 78-03/0 P

TITLE D A oFLETE 6.1 TITLE D [Tchange [ fAudiion
NAME CARROLL, EILEEN 62 NAME [Ym% Pomael/,

steer aookess | PO, BOX 1560 NA saseer aonness | R BOX 1S B4R

ory-s-z¢__ | INVERNESS FL 34451 seomv-stze |PRONKS (NLLE  F( 3Y L0

14. | 6o hereby cartify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}. Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemental snnual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or direclor of the Corporalion or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢ angeyr on an attachment with an addressh/ ; :
P I Ly — 4 *MATFLIDRG - ’ — "7/.2.)/9 - /?CJ)-?AI.&)(?/




