H - - - .

2004 FOR PROFIT CORPORATION e o

ANNUAL REPORT (AR) 03-35: 2004 S00E3 003 =™ 1500

K {‘-P02000018921
DOCUMENT # P02000018921 SRR
1. Entity Name : s .
L AFR -2 PR G L
FLORIDA COMMUNITY BANKS, INC. O APR -2 PRt S 40
e BT ORI ‘L; L :'__J 1 E'E
Principal Place of Business Mailing Address TELLAHASEEL, FLORI A
1400 N. 15TH ST, 1400 N. 15TH ST, PN
IMMOKALEE FL 34142 IMMOKALEE FL 34142
2. Frincipal Place of Business 3. Mailing Address ““ﬂ"m "Mgllmﬁ“m m Ilmﬂm mu MIMWM“{
Suile, Apt. #, elc Suite, Apt. ¥, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE| Number Appligd For
35-2164765 Nt Aeicabie
i Ceuntry e Country 5. Certificate of Status Desired 0 ?e%;esq Sgﬁmm
6. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agenti
Narmne
I‘IGSI(-JERP,&AFR? KSEEE TY, PA. Street Adaress {P.O: Box Number is Not Atceptabia)

TALLAHASSEE FL 32301

City FL Fip Code

8. The above named entity submils this statement 'or the purpose of changing its registered office of registered agsent, of both, in the State ol Florida. | am {amiliar with, and accep!
the obligalions of registerad agent.

SIGNATURE
Smnatura, typed of pised name of regialered 280Nt an tile i appicable INQTE: Rogytered Apen! Sipnalur requisd when ranstahng) DATE
 ~FILE NOW!!!FE E1S 515000 R 8. Election Campaign Kinancing $5.00 may Be
Aﬂ_er‘qu,l.‘m. Fee will be 5559'90 ST Trust Fund Contribution. O Added to Fa)és
:“Make Check Payable to Florida Départiient of State
10, OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE CDP [ Detete NLE CIchenge 7] Addition
Hawe PRICE, STEPHEN L MAME
STREET ADURESS | 1400 N 16TH ST STREES ADDRESS
CiTy-ST-2IP IMMOKALEE FL 34142 P CITY-ST. 2P
TIne CoP O Betets WE ClChange [ Addion
NAME SMITH, DENISE A AME
SYREET ADORESS | 1400 N 15TH ST STREET ADDRESS
arv-si-Zp | IMMOKALEE FL 34142 CITY-ST-2iP o
THLE $VPS [ Detete TTLE [ Crange (] Adgition
RAME OGLETREE, THOMAS V NAME
STREET ADDRESS { 1400°N 16TH ST STRECT AGDRESS -
ON-ST-2P JIMMOKALEE FL 34142 ciny-sr-217
TE 1 netete TIRE (O Chang= [ Addition
NAME NAME
STREET ADUIAESS STREET ADDRESS
CATY-ST-ZP CIY-57-2P
e 3 potete s [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADPRESS
crY-S1-7P CITY-S1-28 L
e L] etere TINLE VYNT Ochage O aaiion
NAME NAME
STREEY ADORESS SIREEY ADDRESS
cIry-53-2p CITY-S7- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statules, | further certify that the information
indicated on this reporn or supplemental report is true and accurale and that my signature shall have the same legal etiect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trusiee empewered 0 executs this report as required by Ghaptor 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 it
changed, or on an attaghmen! with an address, with all cihjgr like empowered.

SIGNATUREZ/ 7 % 1/‘0 Themas V. Ogletree, SVPS 3-24-04 239-657-3171

SIGNATURE AND TVPED OR ww@ﬂusw SHGNING OFFICER OR DIREGTOR Cate Daybme Phone &




