e N N
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REBORT (UBR) Jan 09, 2003 8:00 am

6208250

DOCUMENT #  P02000110253 Secrefary of State
1. Entity Name 01-09-2003 90059 015 150.00
SANIBEL CAPTIVA COMMUNITY BANK
Principal Place of Business Mailing Address
2495 PALM RIDGE ROAD 2495 PALM RIDGE ROAD
SANIBEL FL 33957 SANIBEL FL 33957
Suite, Apl. #, efc. Suite, Apt. #, etc, M CHECK HERE IF MAKING CHANGES
City & State City & State 4, F& ber Applied For
- (QVZ GJ L{ 7 é Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.-Name.and Address.of.Current Registered Agent i 7._Name and Address of New Registered Agent . - —
Name
‘ Street Address (P.O. Box Number is Not Acceptable)
-
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the abligations of registered agent,
SIGNATURE -
Signatura, lyped or printed name of ragistarad agent and titie if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
|
FILE NOWt! FEE IS $150.00 | . Election Campaign Financing $5.00 May B2
After May 1, 2003 Fee will be $550.00 ] Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ‘ ‘
10. OFFICERS ANL DIRECTCRS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] O Delete TITLE DT s 8 Change [ Additon | &
NAME HALL, DAVID C NAME S i
streer aooness | 1900 VIRGINIA AVENUE., #1101 STREET ADDAESS 3
crv-st-ze | FORT MYERS FL 33901 CITY-ST-2IP o |
o
TTLE D O Delets T [) change T Acaition | & |
NAME AFFOURTIT, RENE J NAME :
STREET ADDRESS | 5240 INDIAN COURT STREET ADDRESS
CITY-ST-2iP SANIBEL FL 33957 CITY-§7-2IP
TME LB~ O pelete e D f K] Change [ Addition
NAE ALBERT, CRAIG L NAME
STREET ADDRESS | 1201 SANDCASTLE ROAD STREET ADDRESS
ory-s1-2I9 SANIBEL FL 33957 CITY-8T-21P
TTLE D [ Deleta TITLE [ Change [ Addition
NAME BANEY, FRANCIS P JR NAME
sTreer A0oRess | 765 CONCH COURT STREET ADDRESS
CITY-ST-ZIP SANIBEL FL 33957 CITY-$T-2IP
TITLE D [ pelete TITLE [JChange [ Addition
NAME BLACK, EDWARD H NAME
STREET ADDRESS | 8003 MOCKINGBIRD DRIVE STREET ADDRESS
CITY-ST-21P SANIBEL FL 33957 CITY-ST-2IP
TITLE D [ Detete TLE [ Change  [7] Addition
NAME FISHER, JOSEPH C NAME
STREET alDREsS | 1249 SEAGRAPE LANE STREET ADDRESS
crv-st-ze | SANIBEL FL 33857 CiTY-ST-7P
12. | hereby certify that the informatio upplied with this filing does not qualifydor the exemption stated in Section 119.G7(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplefhe Hlat my signature shall have the same iegal effect as i made under oath; that | am an officer or director

aof the corporation or the receive

guired by Chapter 607, Florida Statutes: and that my narme appears in Block 10 ar Block 11 if
changed. or on an attachment ¥ k/ /féy

D 03 2393355 e

BT NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phane #

' SIGNATURE:




