2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000040838 - Jan 31, 2001 8:00 am
ity Secretary of State

CITIZENS COMMUNITY BANCORP, INC. O A A01 0Ta3 008 21 50,00
Principal Place of Business Mailing Address
850 E ELKCAM CiR ) P O BOX 1999
MARCO ISLAND FL 34145 MARCO ISLAND FL 34146 vuuwlditdJgo
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
14044 Not Applicable
Zi i Count it
P Country Zip ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent -
Narme
IGLER & DOUGHERTY Street Address (P.O. Box Number is Not Acceptable)
1501 PARK AVE. EAST
TALLAHASSEE FL 32301
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 State of Fiorida.
SIGNATURE
Signature. typed or printed name cf registerad agent and title if applicabla (NOTE: Registered Agent signature requirad when reinstating) DATE
. . . PPy " . I . 't'
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE iE‘f $150.00 10. Election Campalgn Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add
Ty ; . ad 1o Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE 'SP CJchange  Be Addition
wave BEYER, DIANE i marH, SR =sony E. _
STREET ADDRESS | 3953 DEEP PASSAGE LOAY SREETADORESS | <Ff 01 EAST TRAram: [ RAIL
orv-sT-2P | NAPLES FL CITY-§T-ZIP NABLES Fo 343
TME D O Delete TLE SyP CJchangs  Bf-Adaltion
e COX, JOEL M SR. e Feooe, Bavee =
STREET ADDRESS | 606 BALD EAGLE DR., STE. 301 STREETADDRESS | (54 O é‘ AST  Twerias, 7 ren
ONV-SI-7P | MARCO ISLAND FL 33937 v | NAPuss o 33
TITLE ’ D - - - 1 Delete TITLE - [JChange [ Addition
NAME (GARRISON, THOMAS NAME
STREET ADDRESS | 1120 SILVER SANDS AVE. STREET ADDRESS
CITY-ST-2IP NAPLES FL 33042 CITY-ST-2IP
TITLE D [ pelete TIMLE [ Change  [] Addition
NAME HOGEDORN, JAMES NAME
STREET ADDRESS | 1692 SAN MARCO RD STREET ADDRESS
SrSTEP | MARCO ISLAND FL 34145 cre-sv-2p
TITLE D [ elete TITLE O] Change [ Addition
NAME LYNCH, DENNIS J NAME
STREET ADDRESS 567 AUDUBON BLVD APT 301 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP
TITLE D O Dpelete TITLE []Chenge [ Addition
NAME SMITH, LOUIS J HAME '
STREET ADDRESS 8449 L ELY CIRCLE STREET ADDRESS
CITY-81-2IP NAPLES FL 4113 CITY-8T1-2¢P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on thig report or supplemental report is Jeerand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpe PO T pgWwered 1oexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oxon an atta : § s fwith all otfler lixe empowered.

/-' -Efiuua G IZ_EDJ/P T/QGA)/ ﬁV//Z;U:— Qo7

T SIGMAKUHE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 7

SIGNATUR

CR2E034 (10/00)



