2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P02000018921 Secretary of State
1. Entity Name 03-31-2003 90284 038 ***150.00
FLORIDA COMMUNITY BANKS, INC.
Principal Place of Business Mailing Address
1400 N. 15TH ST. 1400 N. 15TH 8T.
IMMOKALEE FL 34t42 IMMOKALEE F|. 34142
- - AR
Suite. Apt. #, et Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
35-2164765 Net Applicable
“Pp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registéred Agent T T TrT="=" " 7.°'Name and Address of New Registered-Agent- - -~ -~ -
Name
IGLER & DOUGHERTY, P.A. Street Adoress (P.O. Box Number is Not Acoeptable)
ARN abpie,
1501 PARK AVE. E ré ress 00X NUmMber Is NGl Accep
TALLAHASSEE FL 32301

City FL Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
y . 9, Election Campaign Financin
Aﬂer May 1' 2003 Fee W"l be 5550'00 Trust Fund Cc?ntrigbution. ¢ I:‘ f{?j-eodotohllzisae
Mnke Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMLE CDP i ] Delete TILE [ change (] Addition
Kl Stephen L. Price NAME
STREET ADDRESS 1400 North 15th Street STREET ADDRESS
CIFY-ST-2IP Trmekalaa. BL 24142 Cry-st-2Ip
TITLE SVPS [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS Thomas V. Oglet ree STREET ADDRESS
S l400kN<}:>rth lSth Street CTY-ST-2P
Immokaiee, FL
TME | AVPT ;- oo e w0 S e foTMEE 0 [ - e < TTRTE .S ST ses = o [T Changs [ Addition
NAME Denise A. Smith NAME
STREET ADDRESS l 400 North l 5th Street STREET ADDRESS
eny-St-2p Immokalee, FL 34142 oiry-S7-21p
TILE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
1LE [ petete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fegeliver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an alfas nt with an adgress.with all empowered.

i [7
({‘ u!:{:

RE=QUIpenise A. Smith, AVP 3-26-03  239-657-3171

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTDR Date Daytime Phone #

SIGNATURE:

LUCGTU

nv

CR2E034 (10/02)



