__.FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000066130

1. Corporation Name

COMMUNITY NATIONAL BANK INSURANCE AGENCY, INC.

Principal Place of Business

STE. 1077. NOKOMIS VILLAGE SHOPPING CENTER
NOKOMIS FL 34277

Mailing Address

STE. 1077. KOKOMIS VILLAGE SHOPPING CENTER

NOKOMIS. Fi. 34277

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90230 033 ***150.00

AR M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/28/1998
Z. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0847758 Not Applicable
Suite, Apl. &, etc. Sutte, Apt. #, etc. . -
uile. ApL # ele ute, At ¥, &% 5. Certifcate of Status Desired [ $8.75 Addtiona)
[22] [27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May e
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 |?5‘| 29 E;Fl Personal Property Tax. O Yes ﬁND
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 4 \
81| Name
SCHULER. L. EDWARD | 82| Street Add P.0. Box Number is Not Acceptabl
0. mi
STE. 1077, NOKOMIS VILLAGE SHOPPING CENTER reet Address (P.0. Box Number is Nat Acceptable)
NOKOMIS FL 34277 83
84| City 25] Zip Code

FL

07.1508, Florida Stat
S o

es, the above-named corporation submits this statement for the purpose of changing its registered
vq5 authorized by the corporation’s board of directors, | hereby accept the appointment as ragistered
7505, Florida Statutes. .

1/19/99

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stat
indicated on this annual report or supplemantal annual report is true and accurate and that my sig

SIGNATURE:

SIGNATURE AND

powered,

941-497-6660

ed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an
quired by Chapter 607, Florida Statutes; and that my name appears in

1/19/99

Date

Daytime Phone #

SIGNATURE ®or printed nagha of regtitared agent and tite If applicabie. TNOTE: Regisierad Agent signature réquired whan rematating) DATE &
12. “DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
TLE D [] DELETE 1ATME P o ‘ ‘[JChenge Y] Addition E
NAvE MCKELVEY, WILLIAM G 12N L. Edward Schuler, II 3
smeeraooress| 201 CENTER ROAD VISTREETADDRESS | 1 (377 Tamiami Tr. N. ﬁ
CITY-ST. 2P VENICE FL 34292-3528 14 CITY-ST- 2P Nokomis, FL 34275 [
TME ) O DELETE 21WME v {[JChange  §f ] Addition o
NAME MCKELVEY, JEANNE W 22NAME James S. Luck

street aporess| 201 CENTER ROAD 23STREETADDRESS | 270 Tamiami Trail S.

crv-st-ze | VENICE FL 34292-3528 2.4CMY-ST-ZP Venice, FL 34285 -

TME D {3 DELETE 31TIME [JChange [ Addition
NAME KONDISKO, JOSEPH R 3.2 NAME

streevaooress| 201 CENTER ROAD 33 STREET ADDRESS

CITY-ST-2P VENICE FL 34292-3528 34 CITY-ST-ZIP

TITLE D [] DELETE 41TME [OChange  [] Addition
NAME KONDISKO, ALLANA M 4.2 NAME

seeTaboress| 201 CENTER ROAD 4.3 STREET ADDRESS

CITY-ST-2 VENICE FL 34292-3528 44CTY-ST-2P

TIME b ] DELETE 5.1 TITLE [OChange [ Addition

NAME BALDGINGER, ROGER L 5.2 NAME

streeT anoress| 201 CENTER ROAD 53 STREET ADDRESS

CITY-ST-2F VENICE FL 34292-3528 54CITY-ST-2P

TIMLE [ DELETE 6.1 TLE [JcChange  [J Addition

NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-$7-2P 64 CITY-ST-ZIP



