RESOLUTION NO. 2014- /53

A RESOLUTION BY THE COUNTY COMMISSIONERS OF ST. JOHNS
COUNTY, FLORIDA, ADOPTING AND AUTHORIZING FOR
EXECUTION RESOLUTION OF LODGE, ASSOCIATION OR OTHER
SIMILAR ORGANIZATION IN REFERENCE TO HARBOR
COMMUNITY BANK.

WHEREAS, Harbor Community Bank has been selected by the County and the Clerk of
Court to provide certain banking services including, but not limited to money market
investments, at a Qualified Public Deposit account; and

WHEREAS, the St. Johns County Clerk of Court has requested the approval of a
resolution of lodge, association or other similar organization for the purposes of facilitating
greater earnings for the County surplus funds that are invested by the Clerk’s Finance
Department.

NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of
St. Johns County, Florida, as follows:

Section 1. The attached Resolution of Lodge, Association or Other Similar
Organization is adopted and approved.

Section 2. The Chair and Clerk of Court are hereby authorized to execute the
attached Resolution of Lodge, Association or Other Similar Organization as part of this present
St. Johns County Resolution.

PASSED AND ADOPTED by the Board of County Commissioners of St. Johns County,
Florida, this/7¥h_day of _June_ 2014

ATTEST: Clerk of Courts BOARD OF COUNTY COMMISSIONERS
OF ST. JOHNS COUNYY, FLORIDA

v (Dbt Ot~ oy (G e

Deputy Clerk an-rMorri’é, Chair
Effective Date: (f// 7 /970/ 4/ Rendition Phate: é//(!' ,/ fQO/d




HARBOR COMMUNITY BANK
2091 SW HIGH MEADOWS AVE
PALM CITY, FL 34990

en\waRSHIP OF ACCOUNT - CONSUMER PURPOSE (Sslsst one and

00 ____ Single-Party Account [J Multiple-Party Account
0 Multiple-Party Account - Tenancy by the Entireties

O _____ Trust-Separate Agreement Dated:

O

RIGHTS AT DEATH (Selsct one and taltiai):
Single-Parly Account

— Single-Party Account With Pay-on-Death Designation
(name beneficlaries below)

Multiple-Party Account With Right of Survivorship

Multiple-Party Account With Right of Survivorship and
Pay-on-Death Designation (name beneficiaries below)

Multiple-Party Account Without Right of Survivorship

0
|
O
0
0

ACCOUNT NUMBER PORT B
1023059 71°4FOLIO NUMBER

ACCOUNT OWNER(S) NAME & ADDRESS
COUNTY OF ST. JOHNS
BOARD OF COUNTY COMMISSIONERS

4010 LEAIS SPEEDWAY
ST. AUGUSTINE, FL 32084 *

NEW [0 ExisTING
TYPE OF CHECKING [] SAVINGS
ACCOUNT %) MONEY MARKET [ CERTIFICATE OF DEPOSIT
0O Now ]
This is your (check one): HOMETOWN BUSINESS MONEY MARKET
Permanent [] Temporary  account agreement.

NAME OR NAMES OF BENEFICIARIES:

OWNERSHIP OF ACCOUNT - BUSINESS PURPOSE

[J sOLE PROPRETORSHIP ] PARTNERSHIP
[0 corroraTiON: ] FORPRORT (O NOT FORPROFT
O UMITED UABILITY COMPANY
O
BUSINESS:

MY
AUTHORIZATION DATED:

DATE OPENED 05/27/2014 By_Veronica Tamayo
i s L] casn 0

HOME TELEPHONE #

BUSINESS PHONE #

EMAIL

EMPLOYER

Name and address of someone who will always know your location:

BACKUP WITHHOLDING CERTIFICATIONS
TIN: 59-6000825

TAXPAYERLD. NUM BER - The Taxpayer Identitication Number showin above (TIN)
is my correct taxpayer [dentification number.

BACKUP WITHHOLDING -1 am not subject to backup withholding either becauss |
have not been notified that | am sublect to backup withholding a$ a result of a failwe fo
report all Interest or dividends, or the Internat Revenue Service has nolified me (hat | am
no longer subject to backup withhotding.

[J EXEMPY RECIPIENTS - § am an exempt reciplent wnder the Internal Reverwe
Service Regulations.

SIGNATURE: | cerlify under gtnallm of parjury the statements checked In this
section and that | am a U.S. citizen or other U.S. person (as defined in the
Insiructions).

X

COUNTY OF ST, JOANS BOARD OF T [Dalg) |

ra

Number of signatures required for withdrawal 1
FACSIMILE SIGNATURE(S) ALLowen? [ ves X No

X

SIGNATUR:..QS) - The undarsigned certifles the accuracy of the Informallon he/she has
provided and acknowledges recelpt of a completed copy of this form, The undersigned
authorizes the financial institution to veri!r credit and employment history andior have
a credit reporling agency prepare a credil report on the undersigned, as individuals.
The undersigned also acknowlodge the recelpt of a copy and agres to the terms of the
following agreement(s) and/or disclosure(s);

Terms & Conditions Xl Truth in Savings X Funds Availability
Blectronic Fund Transfers [X} Privacy Substitute Checks

& Common Features [

(

X
ALLEN MACDONALD
1.D. # D.O.8.
)
2):
LINDA PAYNE
1.D. # D.O.8.
(3 [X ]
I.D. # K D.08.
{4). [X ]
1.D. # D.O.B
[ convenlence Account Agent (Single-Party Accounts Only)

1.D.# D.O.B.

Signature Card-FL
Bankers Systemns Tu
Wollers Kluwer Rnanclal Services © 1992, 2009

MPSC-LAZ-FL 10/1/2009
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RESOLUTION OF LODGE, ASSOCIATION OR OTHER SIMILAR ORGANIZATION
HARBOR COMMUNITY BANK By:COUNTY OF ST. JOHNS
2991 SW HIGH MEADOWS AVE BOARD OF COUNTY COMMISSIONERS
PALM CITY, FL 34990
4010 LEWIS SPEEDWAY

Referred to in this document as "Financial Institution” Referred to in this document as "Association”

{, CHERYL STRICKLAND , ceitify that | am Secretary (clerk) of the above namsd association organized under the laws of
Florida_ , Federal Employer 1.D. Number §9-6000825 , and that the resolutions on this document
are a correct copy of the resolutions adopted at a meeting of the Assoclation duly and properly called and held on (date).
Thess resolutions appear in the minutes of this meeting and have not been rescinded or modified.

AGENTS Any Agent listed below, subject to any written fimitations, is authorized to exercise the powers granted as indicated below:

Name and Title or Position Signature Facsimile Slgnature
(if used)
A. ALLEN MACDONALD, FINANCEDIRECTOR = X X
B. LINDA PAYNE ASSISTANT FINANCE DIRECTOR X 2 X
C. X X
0. X X
E X X
F. X X

POWERS GRANTED (Attach one or more Agents {o each power by placing the letter corresponding to their name In the area before each power.
Following each power Iindicate the number of Agent signatures required to exercise the power.)
4

Indicate A, B, C, Description of Power Indicate number of
D, E, and/or F signatures required
AB {1) Exercise all of the powers listed In this resolution.

(2) Open any deposit or share account(s) in the name of the Association.

AB (3) Endorse checks and orders for the payment of money or otherwise withdraw or transfer funds on deposit
with this Financial Institution.

(4) Borrow money on behalf and In the name of the Association, sign, execute and deliver promissory notes
or other evidences of indebtedness. 3

(5) Endorse, assign, transfer, mortgage or pledge blils receivable, warehouse recsipts, bills of Jading, stocks,
bonds, real estale or other properly now owned or hereafter owned or acquired by the Association as
security for sums borrowed, and to discount the seme, unconditionaily guarantee payment of all bitis
recelved, negotialed or discounted and to waive demand, presentment, protest, notice of protest and
notice of non-payment.

(6) Enter into a wrilten lease for the purpose of renting, malntaining, accessing and terminating a Safe
Deposit Box in this Financial Institution.

(7) Other

]

LIMITATIONS ON POWERS Thae following are the Assoclation's express limitations on the powers granted under this resolution.

EFFECT ON PREVIOUS RESOLUTIONS This resolution supsrsedes resolution dated . If not completed, all resolutions remain In effect.

CERTIFICATION OF AUTHORITY
| further certify that the Assoclation has, end at the time of adoption of this resolution had, full power and lawful authority to adopt the resolutlons on
page 2 and o confer the powers granted above to the persons named who have full power and lawful authority to exercise the same. (Apply seal

below where appropriate.)

[0 I checked, the Assaciation is a non-profit lodge, association or similar organization. X
) (Secretary)
X
{Aitest by Other Officer)
X

(Attest by Other Officer)

Experel ©1985, 1997 Bankers Systems, Inc., St Cloud, MN Form OA-1 47302003 Acct 1023059 {page 1 of 2}




Certification Regarding Internet Gambling

The business entity identified below certifies that it does not engage in an Internet gambling business
within the meaning of Federal Reserve Regulation GG.

Business Entity
COUNTY OF ST. JOHNS

CHERYL STRICKLAND Date

Certification Regarding internet Gembting CRG 12/20/2009
Bankers %slmw
Woilers iuwer Fnanclal Services © 2009 Pagel ol



