FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corpoeration N

ame

DOCUMENT # p9g8000080697
CITIZENS BANCSHARES OF SOUTHWEST FLORIDA, INC.

4TH FLOOR
NAPLES FL 34101

Principal Place of Business
3001 TAMIAMI TRAIL NORTH

Mailing Address
3001 TAMIAMI TRAIL NORTH

4TH FLOOR
NAPLES FL 34101

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90105 048 ***150.00

OO R

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
1| 3970 Tammam, “TrarNoary 56| FYI Tamami Tran Mooy 59- 76353/5 . Not Applicable

Suite, Apt. #, etc.
22 J'wre',Zoo- .

Suite, Apt. #, etc.
Swre 2o0 .

. Certifcate of Status Desired {1

$8.75 Additional

Fee Requiifed

City & State

25| AGALES,. ey,

27]
City & State
| Varies, £eorba

. Election Campaign Financing 0

55.00 May Be

Trust Fund Centribution Added to Fees

ROGERS, POLLY M
3001 TAMIAMI TRAIL NORTH
4THFLOOR =
NAPLES FL 34101

Zip Country Zip Country 8. This corporation owes the current year Intangible
-ZII ..9’6’/03 [E] Ufﬂ m 3‘//"3 ﬁa] VJA Personal Property Tax. [JYes mo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 60
office or registered agent, or both, in the State of Florida.
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

71508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

SIGNATURE __ -~

- Sigeature, typed or printed name cf registered agent and titte if applicable. (NOTE. Registered Agant signature required when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE ] DELETE 11TMLE ccol/ D OcChange  PR{Addition
NAME 12 NAME MeroHaEL me muceAant

ot FRAIL NORTH

STREET ADDRESS 1\3STREETADDRESS | 3417 To2nts A+ /AL
CITY-§T-29 warvstzr | YAPLES, [Eolipms TY/03
TME [] DELETE 21TALE ) ] Change WAddition
NAME 22NAME ToE B.Cox |
STREET ADDRESS . 23 STREETADORESS | TS 1S TAM 1A s TR Nea
cnv-stzp |, - - . . NMzacivsrze . . .,MP(J??;/ Feokidp 3¥/107 - - -
TITLE [ DELETE 31TME P [ Change M’Add‘nion
NAME 32NAME Foiinr 3, :I-Z!M €s
STREET ADORESS AISTREETADDRESS | Fif fs T AA/AP, 2 Noar
CITY-57-ZP sacrv.srze | ASARLEY  FLoRIDA TS 037
TTLE [ DELETE 41TME ' [Change  [] Adcitien
NAME 4.2NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZPP
TME £ DELETE 51TIMLE [IChange [ Addition
NAME , 52 NAME ‘
STREET AODRESS ‘ 53 STREET ADDRESS
oTY-5T-ZP 54 CITY-ST-2P
TIMLE [ DELETE 6.1 TIMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P B4 CITY-5T-2PP

14. | hereby certify that the information s

indicated on

officer or director of the ¢ ral
Block 12 or Block 13 if chahge

SIGNATURE:

this annual teport or

r on an attachment with gn address, with all

4 “.4.”'“""!?“ y
ar u = L

r like empowered.

%c/??

upptied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Pkt - G h S8 FCHL

CR2E034 (11/98)

Dats

Daylmea Phone #



