« * 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 08:00 AM

DOCUMENT # P03000086186

Secretary of State

1. Enlity Name
MAINSTREET COMMUNITY BANK OF FLORIDA

Mailing Addreés

302 SOUTH WOODLAND BLVD.

Principal Place of Business

302 SOUTH WOODLAND BLVD.
DELANB, FL 32720

I ]

04212004 No Chg-P CR2EQ34 (10/08)
DO NOT WRITE IN THIS SPACE 4. FEl Number . Applied Far
20-0235207 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
’ IN THIS SPACE

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

SIGMATURE — — — ... —
Signakure. typed or printed nama of registered agent ang lifle if applicable (NOTE Regisleced Agent signalure requiced when reinslating) DATE
. Election Campaign Financing $5.00 May B
FILE NOWI!! FEE IS $150.00 g = B ay Be B
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contributicn. 0 Added to Fees _ ?zfﬂﬂﬂﬂgialags
T AT e Do = g Y L ow iy i I Rl B o

10. OFFICERS AND DIREGTORS . | " hlisikainl
THLE D
NAME BAUMGARTMNER, ROGER B

STREET ADDRESS | 2300 PIN OAK DR

orv-sT2p | DELAND, FL 32720
TITLE D ) -
NAVE BOOMS, JOHN R

STREET ADDRESS | 1031 N COLLON DR

CITY-ST-2P BAD AXE, M 48413
ITLE D ) B
NAME DEMARSH, W. FRANK

STREET ADDRESS | 2209 OAK HILL DR

- DO NOT WRITE

Ciry-SI-2P DELAND, FL 32720 __
D
we | FELTON, GEOF IN THIS SPACE

STREEY ADDRESS | 129 LAKE CHARLES RD
CITY-SI-2P DELAND, FL 32724

TIFLE D
NAME FLOWERS, W. BEN JR
STREET ADORESS | 1800 MERCERS HAMMOCK CT

CITY -57- 2P DELAND, FL 32720
THILE D
NAME FORD, F.A. (ALEX) F JR

SIREET ADDRESS | 732 W HIGHLAND AVE
CITY-57- 27 DELAND, FL 32730

12. | hereby certify that the information supplied with this ﬁﬁng does not quéﬁﬂ fE)rThé_ exemption stated in Section 119,07;33-(0, Fk_irid'a Stalutes. | further cerlily that the iriforhjcatiqn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execuie this repart as required by Chapter 807, Fiorid_a Statutes, and that my name appsars in Bieck 10 or Bleck 1j it

quier like epowerad.
384-/3Y -

Data ! Daylme Phone §

of the corparation or the receiver or trustee empowered
changed, or on an attachmant with an , with gl

SIGNATURE:

SIGNATURE AND




