2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000002409 Jan 29, 2000 8:00 am
1. Entity Mame
r f
CITIZENS COMMUNITY BANK OF FLORIDA Secretary of State
01-29-2000 90105 005 ***150.00
Principal Place of Business Mailing Address
650 E. ELKCAM CIRCLE 650 E. ELKCAM CIRCLE
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-2877 CVowmIU
e v ARG GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number | |Applied For
65%19519 | |an Apdin *
zp Country Zp Country 5. Certificate of Status Desired O §eBe ;,?q tﬁf’ecg“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstéred Agent
_ . o | Neme | e
Street Address (P.C. Box Number is Not Acceptable)_-
ciy - ’ FL l 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 S;ate bi Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NGTE: Registered Agent signature raquired when reinstating) DATE
R I )
9. This corporauon is ellglble to sansfy its- Imanglble FILE NOW!!! FEE IS $150.00 ) e
Tax fing recuifamiant ahd S1SEIS S de'so. After MAY 1, 2000 Fee will be $550.00 O e ™ fg;gﬂ;ﬁfg;fe
(See criteria on back) :{* V" g a Make Check Payable to Department of State '
1. OFFICERS AND DIREGCTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D i - [ Dekete TITLE JP Ol Change [
Hav BEYER, DIANE M NAME Rruwe & Fepon
sTREET apeness | 3953 DEEP PASSAGE WAY swEET AORESs | S 1o BASsT TR Tewm
CITY-S7-2IP NAPLES FL 34109-0779 civy-ST-21P N@ETD LES | EFv 3Y
TLE D [ Dekete THE P [} Chanqe il
HAME COX, JOEL M NAME GCrREGory E. S T
streeT anoRess | 606 BALD EAGLE DR STREETADDRESS | S 1Ot (Zs.'r‘ Tieraiaral [ BB
omv-st-22 | MARCO ISLAND FL 33937 CTY-5T-71P NAPuss, [Fo 3Y{((3
TLE D O Delete e ™ Ros=rr C. Moare [ Change =2
wme | GREUSEL, JAMEB =~ . . _ .. _ . . e | Qo YES/CH Ry (BCCRE
sTaeer aooress | 1104 N, COLLIER BLVD. STREET ADORESS NBPUzS, L 3o
orv-sr-2¢ | MARCO ISLAND FL 34145 CITY-§7-2P g ~ _
TITE D O Delete TE . O change e
NAME HAGEDORN, JAMES S NAME Rodeer D. MATHELS
streer aooress | 1682 SAN MARCO ROAD STREET ADBRESS (3ao0 ForesT Cover
GiTy-§1-21P MARCO ISLAND FL 34145 Ciry-51-2P MpPrco 1S F}ND Ci 8HYS
TITLE D [ pelete TITLE D) O Change =
e MARKS, ROBERT A o Aarnursesyg Co ?Q S8 D
steer aookess | 58 N, COLLIER BLVD., #2009 swetanss | o€ YO0 Gonbea GATE 3 DR LAY
CITY-ST-Z1P MARCO ISLAND FL 34145 CIvY-5T1-21P NAPu=S —« 3IYoy
TITLE Dc O Delete TITLE 12 Q = . - AS /e = ) Change D=7
e STORM, RICHARD JA e SEreSE B WaRcey
o7 = fieena )/
streer anomess | 264 AOCK HILL COURT STREET ADDRESS 14 _
omv-s.zP | MARCO ISLAND FL 34145 CITY-ST- 2P pLes L IY/09

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fionda Statules | further certify that the information
indicated on this report or supplememal report is true pog accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an cfficer or director
of the corporation pribe <! w, this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 11 or Block 12 if

changed, or on g
A f/&sf/oo Guy 2520014

SIGNATURE: it OF SoTNG OFFICLH O DIRECTOR‘Eﬂ Ci= (‘3 F =000 Date Daytime Phone #



