2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000002409 Jan 31, 2001 8:00 am
il : cretary of State
CITIZENS COMMUNITY BANK OF FLORIDA Se
01-31-2001 90183 007 ***150.00
Principal Place of Business Mailing Address
650 E. ELKCAM CIRCLE €50 E. ELKCAM CIRGLE
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 —v e awau 4
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65%19519 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 P:ddiliunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable)
City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad nama of registerad agent and tite if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o ﬂiﬁ:@ﬂﬁgﬁ,ﬁ'ﬁ&zgﬁ rens 0 fclsd.e(c’!(?ohl’laeisB ©
(See criteria on back) 0 Make Check Payable to Departrnent of State '
1. QOFFICERS AND DIRECTCORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D I Dsleta TILE “P [ Change  B2) Addition
NAME BEYER, DIANE M NAME SmiTw, Gee soey E.
staeeT aooress | 3953 DEEP PASSAGE WAY SREETAODRESS | T hen . T pmi TRAIL
crv-st-20 | NAPLES FL 341090779 CITY-5T-2IP NAaPceS o FY13
me D O Delete TLE VY Ol change [ Addition
e COX, JOEL M e Fedoe, PDruce G
streeT aooress | 606 BALD EAGLE DR STREETADDRESS | &F (OF E . TW A TRAC
CITY-ST-2P MARCO ISLAND FL 33937 CITY-ST-ZiP N~ PLES, Fo 3v¥i3
TILE D O etete TMme TlChange [ Addilion
NAME GREUSEL, JAMIE B NAME
streeT sooress | 1104 N. COLLIER BLVD. STREET ADDRESS
CITY-ST-2P MARCO ISLAND FL 34145 CITY-57-2IP
TITLE D 3 pelete TITLE [JChange  [] Addition
NAME HAGEDORN, JAMES S NAME
staeeT aooness | 1692 SAN MARCO ROAD STREET ADDRESS
CIY-§T-21P MARCO ISLAND FL 34145 CITY-3T-2IP
TLE D O Delste TLE O Change ] Addition
NAME MARKS, ROBERT A NAME
streeT aooress | 58 N. COLLIER BLVD., #2009 STREET ADDRESS
CITY-S7-2IP MARCO ISLAND FL 34145 CITY-ST-2P
il DC O Delete TinLe O Change [ Addition
NAME STORM, RICHARD JR NAME
streeT anskess | 264 ROCK HILL COURT STREET ADDRESS
CIY-ST-2iP MARCO ISLAND FL 34145 CITY-ST-2IP

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 information
indicated on this report or supplemental repgd,is trug.ane accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation g i voyasted Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed. or on an\g with all other ke empowered.

SIGNATURE: BrJce G. ;— E00e //gle/a; (9!// J70-Op

s
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #

[* AT T

CR2E034 (10/00)



