2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000040838

1. Entity Name

CITIZENS COMMUNITY BANCORP, INC.

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90199 045 ***150.00

Mailing Address
-P O BOX 1993

Principal Place of Business

€50 € ELKCAM CIR
MARCO ISLAND FL 34145

us us

MARCO ISLAND FL 341461599

U LURNUU

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65-06 Applied For
14044 Not Applicable
Zi Countr Zi ) i
L ¥ P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
‘7 7 '8 Name and Address of Current Registered Agent ™" ™ " - ~" [ T 7. Name and Address of New Registered Agent T
Name

IGLER & DOUGHERTY
1501 PARK AVE. EAST
TALLAHASSEE FL 32301

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

City Zip Code

FL

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 Floriga.

R el T e A L R i
CERORTYID T L

SIGNATURE __ &0 T vl

Signaturs, typed or printed name of registared agent and title if applicable.
B N T e Ny I ok

(NOTE: Registered Agent signalura required when: reinstating)

DATE

9. This corporaltic_brf[s eligible 10 satisfy its Intangible FILE NOW
Tax filing requirement and elécts to do sc.

(See criteriaonback) * « © ¢ °

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

1! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ,__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete Tine viT [ Change  [39 Addition
NAME BEYER, DIANE NAME Cllzcory E, Smi T,l-; T

stheeT a0oress | 3953 DEEP PASSAGE LOAY stegeTanpess | S 19} FAST Tiaanch ot

arv-st-ze | NAPLES FL CITY-ST-2IP N ﬂ?u—:&, F- SH1G3

TILE D O Delete e VPIsS [ Change  [X Acdition
NAME COX, JOEL M SR. ‘ NAME B &Uce_Gé FEbon it Trem L

stReeT DoRess | 606 BALD EAGLE DR., STE. 301 J—— XX EAST T AMAMm

arv-si-ze | MARCO ISLAND FL 33937 ovseze | ANBPLES, L 3YH3

TITLE ] I 1 Delete R TR < [ Ghange [ Acdilion
nave GARRISON, THOMAS nawie R.cinrd Sroerm, TR 3 20
smeeranoress | 1120 SILVER SANDS AVE. STREET ADORESS | P45~ VLGRS AT dJﬂTEIZS /DE MIT /
CITY-ST-2P NAPLES FL 33842 oTy-ST-21 /MBEco [Scpmvp, =L YIS

TITLE D 3 oealate TITLE ':)_STIE: ?H’EN H. A~e LH%#U@ Change  [] Addition
NAME HOGEDORN, JAMES NAME bso [EAST Eekcrrm Qircus

sweer anoress | 1692 SAN MARCO RD SRETAUCRESS | g mpeto (SeAanmnD, |=C Y/ ES

orv-st-ze | MARCO ISLAND FL 34145 GITY-ST-2P )

TILE D B eleie TIME D DENN $ ~J. /\y/(/(.y [XChange [ Addition
NAME LYNCH, DENNIS NAME 7 U P

streer apoRess | 540 BRENTWOOD POINT STREET ADDRESS 7 ’q - buBey Bg'g/?;o'qw il

orv-s1-2p | NAPLES FL 33963 orv-s1-7 MBbLEg FC

TLE DVP B Delete e D O Change Bt Addition
A MCLAUGLIN, STEPHEN A NAME Louvis T Sraru

sraeet aooress | 650 E ELKCAM CIR STREET ADDRESS LIV, L‘ gLy Cipces

CITY-§T-21P MARCO ISLAND FL 34145 CITY-ST-2IP MNAPL= ¢ ’ L SYIr3

13. ! hereby certify that the informaticn supplied with this filin
indicated on this report oLsu apQrt is true an
of the carperation or thé b
changed, ar on an atid

SIGNATURE:

a5 <A
NG QF-SHENTNG OFFICER O ECTOR

for the exemption staled in Section 119.07(3Xi), Flarlda Statutes. | further certify that the information
B, my signature shall have the same legal effect as if made under oath; that | am an efficer or director
t as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

i/ad/o0 (34) 776 o7y

A] — Date Daytime Phone #
Feucyz G— lf-’f;h()fl i e

CR2E034 (9/99)



