2005 FOR PROFIT CORPORATION
ANNUAL REPORT

F

ILED

Apr 21, 2005 8:00 am
ecretary of State

DOCUMENT # P02000038195

1. Ertity Name

UNITED COMMUNITY BANKSHARES OF FLORIDA, INC.

Principai Place of Business

1411 EDGEWATER DR

109

Q00
ORLANDO, FL 32804

Mailing Agdress

1411 EDGEWATER DR
08 200
ORLANDO, FL 32804

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

04-21-2005

A RIAER R

90223 003 ***150.00

A

Suiie, Apt. . e1c. 04182005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Mumber Applied For
04-3691059 Not Applicable
Zin Country Zip Couritry _— . $8.75 additional
8. Certificate of Status Desired O Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POWERS, DAVID G
1411 EDGEWATER DR, STE 200
ORLANDG, FL 32804

Street Address (P Q. Box Number is Not Acceptable)

City

FL l Zin Code

B. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flovida. | am familiar with, a2nd accept
the cbligations of registered agent.

SIGNATURE

Bignutta, N O DR nan 6 of regiverad Agent ant Lhe ¢ applcahle

(NOTE: Reg'alarad Agent sinutare e when tansating]

DATE

FILE NOW!I! FEE S $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conriution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD . - 3 pefete TMLE [ Crange [ Aadiiion
- HAME HEWITT, JAMES HAME
 STREETACCRESS | 1411 EDGEWATER DR STE 200 STALET ADDAESS
"Ly -51-7P ORLANDO, FL: 32804 CITY-8T-ZP
. TITLE PSD B O] oetete TILE O crange [ Acdition
NAME POWERS, DAVID G NAME
STREETACCRESS | 1411 EDGEWATER DR STE 200 STREET ADDRESS
CirY-31-2P ORLANDO, FL 32804 crmy-51-2p
TITLE vCD : O petete TITLE [ Change ] Addsion
HAME HATTAWAY, J.M. HAME
STREET ADCRESS [ 840 WATERWAY PLACE STREET ADDRESS
STY-ST-2IP LONGWQOD, FL 32750 Cily -ST-ZP
TMLE T O Delete TME O Crange [T Adaiion
NAME TYLER, SHIRLEY NAME
SIREET ADDAESS | 1411 EDGEWATER DR STE 200 STREET ADDRESS
CIY-ST- 7P ORLANDO, FL 32804 oITY-ST- 2P
TITLE O petete THILE [ Crange [ Addiiion
HAME HWAME
STREET ALDAESS STREET ADDRESS
CiTy-6T- 2P CITy-8T-ZP
MLE O selete TINE [ Crange ] Addition
NAME NAME
SIREET ALDRESS STREET ADDRESS
CITY- 5T- 71F CITY-51-2P
12, | hereby certily that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repen is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes: and that my nare appears in Block 10 or Block 11

changed. or on an attachm

SIGNATURE:

SIGNATURE AND

¢ with an address, with all othgr like

A5

s

Lo7-64736 S

OPMCER O GIRECTOR

Crle

Deytime Prone ¢




