ANNUAL REPORT

NONPROFIT
CORPORATICON

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Kathgrine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N11304

1. Corporation Name

P&%HTH CENTRAL FLORIDA SAFE DEPOSIT ASSOCIATION,
|

Principal Place of Business

Mailing Address

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90075 012 ****61.25

office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tharized by the corporation’s board of directors. | hereby accept the appointment as registered

211 E. SILVER SPINGS BLVD PO BOX 310
P. O. BOX 310 OCALA L 344780310
OCALA FL 32670-5831 us
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
24] 26] 09/26/1985
Suite, Apt. #, etc. Suite, Apt. &, etc. 4. FEl Number ° e Applied For
2_2| 2_7| 59'26523 19 . Not Applicable
City & State City & State 5 Cortiats of Statis Desired 0 $8.75 Add.i[ionaj
23] 28] Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;] |2_5| ;l w Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COTTON, THERESA H 82| Streat Address (P.O. Box Number is Not Acceptabla)
3601 NE 58TH TERRACE
SILVER SPRINGS FL 34478 8
84| City 85| Zip Cpde
FL || 37eg
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

Signature, typed or printed name of regisiered agent and litie il applicable. (NOTE: Registarad Agant sig! required whan g} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TML.E P [ DELETE 1.1 TITLE [JChange [ Addition
NAME COTTON, TERHESA 12 NAME
smeetacoress| 203 E SILVER SPRINGS BLVD 13 STREET ADORESS
CITY-ST-ZIP QCALA FL 34470 14 CITY-5T-2IP
TITLE FVP [J DELETE 21TME [JChange [ Addition
NAME THIGPEN, JULIA 22 NAME
streeTanoress| 203 E SILVER SPRINGS BLVD 23 STREET ABDRESS L R
CITY-ST-2IP OCALA FL 34470 _ 2.4CITY-ST-2P Ve
TIME D RADELETE 31 TMLE - . [JChange [ Addition
NAME ALVAREZ, NATERA 32 NAME truLiINE M, R\TTTEQR
streeraporess| P. 0. BOX 1929 N/A wsmeeamoress | 3O WL D WYL el 3
CITY-ST-2P INVERNESS FL 34451 24, CITY-ST-ZIP IWVERNESS T 4 LSo
TITLE D [1DELETE 41 TITLE ! JChange [ Addition
NAME MOORE, LINDA 4.2 NAME
streer acoress! PO BOX 310 N/A 4.3 STREET ADDRESS
CITY-§T- 2P QCALA FL 34478 44 CITY-ST-2P
THLE D [J DELETE 5.1 TILE [cChange [ Addition
NAME MCMILLAN, SANDRA 5.2 NAME
steer aporess| P. Q. BOX 310 N/A 5 STREET ADDRESS
CiTY-5T-2P QCALA FL 34478 54 CITY-5T-2F
e 3 T DELETE 81TTE T]Change L Additon
NAME ROMAELLE, MARY B2ZNAME
streeT aporess| 3324 MUSTANG DR 6.4 STREET ADDRESS
CITY-5T.ZP BROOKSVILLE FL 34609 B4 CITY- ST- 2P

14. | hereby certify that the information suppiied with this filing does 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 supplemental annual report is true and accurate and that my signature shi
officer or director of the corporation or the reged j
Block 12 or Block 13 if changed, gpon an

SIGNATURK;

eiver or trustee empowered to execulg
achrpent with an address, with r’

RE ,, : 27

his report as
5P -

requijse
q

all have the same legal effect as if made under cath; that | am an
d by Chapter 617, Florida Statutes; and that my name appears in

007065

CR2E037 (11/98)

Gs) 3p5425Y

Ly
Date T Daylime Phong #



