‘;j i

2005 FOR PROFIT CORPORATION

° ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000053895

1. Entity Namae
INDEPENDENT COMMUNITY BANK

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90064 007 ***150.00

Principal Place of Business Mailing Address

250 TEQUESTA DR. 250 TEQUESTA DR.
STE 101 STE 101

TEQUESTA FL 33469 TEQUESTA FL 33469

- 40013994 v

2. Principal Place of Business 3. Mailing Address

AR

i

I

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

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0771814 Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired a $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — —_ Name L— :
Street Addrass (P.O. Box Number is Not Acceptable)
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

Slngnetule, ypad of prnted name of Iegisioted agent and title «t apphcable

[NOTE. Registered Agent signalute required whan reinstaling)

DATE

9. Election Campaign Financing

$5.00 may 8e

Trust Fund Contribution, [ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete e [ Change [ Addition
MAME BOYKIN, LYKES M NAME !
SFREET ADDRESS [212 CORAL CAY TERR. STAEET ADDRESS
CiY-ST-2IP PALM BEACH GARDENS FL 33418 CIrY-SsI-2IP
TILE D [ Delete TILE O change  [J Addition
NAME BRICE, HERMAN W SR " NAME
STREET ADDRESS | 138 OLYMPUS WAY STREET ADDRESS
CHY-SI-21P JUPITER FL 33427 CIiy-s1-21P »
Tt ~ D/P O] Detate TILE - - . q'cnange ——[F] Adaition

o LEATHERS, TIMOTHY L NANE L343 SE Aladia Jer,

STREES ADDRESS | 7654 SE MUIR'WOODS LANE™ - DR (il N el VivPy- 7 Ay — el
or-sT-ZP | HOBE SOUND FL 33455 CITY-S1-2P ffobe. e Z3S55
TITLE D ) pelete TILE [ change (] Addition
NAME HENDERSON, D. RAY NAME
STREET ADDRESS | 17885 SE FEDERAL HIGHWAY STREET ADDRESS
ony-st-m¢ [JUPITER FL CITY-S1-21P
TILE D/C O Detete TINE [Jchange  {J Addition
NAME LIPIN, THOMAS HAME
STREET ADDRESs | 18169 SE RIDGEVIEW DR. STRLET ADDRESS
CITY-ST-2iP TEQUESTA FL 33469 CITY.ST-2IP
TILE DG {J Detete s [change [ Addition
ANE ZUCCARELLI, JOHN NAME
STREET ADDRESS | 104 LIGHTHOUSE DRIVE STREET ADDRESS
CIrY-s1-2P JUPITER INLET COWY FL 33469 CITY-ST-2P

indicated on this report orAupple
of the corporation or thgfeceiver of rustee empow

changed, or on an atigfhment wijh an add

12. | hereby certify that the infopréation gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
| other like empowered.

SIGNATURE: Mﬁm L' Lenthens //%5/05 Hbl-146- 1190

t SGNAT,R‘E ANDTYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

] ’ Date

Daytma Phone +




