FILED

Mar 15, 2007 8:00 am
2007 FOR B ROFIT CORFPORATION Secretary of State

DOCUMENT # P02000033247 03-15-2007 90028 024 ***158.75
1. Entity Name
FCB FLORIDA BANCORPCRATION, INC.
Principal Place of Business Mailing Address q 0 0 3 B 5 2 7
945 5 ORANGE AVE 945 5 ORANGE AVE
ORLANDG, FL 32806 ORLANDQ, FL 32806
Suite, Apt. #, elc. Suite, Apl. #, etc. 03032007 Chg-P CR2E034 (12/06)
Cily & State City & Stala 4, FEI Number Applied For
52-2366191 / Not Applicable
Zip Cauntry Zip Country 5. Certificaig of Slalus Desirad I{ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ROWE, M. ALAN
reat Address (F.C. Box Number is Not Acceptabia)
945 S ORANGE AVE 3 Add F.C.8
ORLANDO, FL 32806
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agentl, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations cf registared agent.
SIGNATURE
Sigr\ature. yoed of pninted name of registered agent and title it apphicable [MOTE. Registerad Agenl signalure required whan reinstatmg) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11/
e o/IC . O Deleie T 1™ ] -, Ol Change  EBRadiion
NAME ASHER, DONALD L JR AME , —AOEEDD .
. B au ks gt~ Memodial Hhay
STREET ADDRESS | 2221 SANTA ANTILLES RD. SIREET ADDRESS [S1v0 E.. Lol e oason
arv-s1-2¢ | ORLANDO, FL 32801 OISR e Cloud |, B 3y T /
T D [ Delete TITLE > i (3 Change ﬂAdumon
NAME MCDONALD, PETER J NAME Qulen @ \\\9 "
STREET ADORESS | 39144 HARBOR HILLS BLVD : STREET ADDRESS [Tio 2| "W . Srlo ihason pb
Crv-si-zP | LADY LAKE, FL 32159 CETY-ST-21P Kaseinmee,  Fre 344 .
THE D O Delete TILE D / v {1 Change []!’Audilmn
HAME BOWYER, JAMES W NAME Roe  aa M. .
f
STREET ADDRESS | 900 LIVE OAK STREET STREET ADDRESS 354y Co drtry Lakas Pewle
o512 | MAITLAND, FL 32751 OY-ST2P Iy |, € 22912 7
TITE D O Delets TILE JD [l Change A Addition
NAME CAHILL, STEPHEN C NAME Spaff ord, Sied
STREET ADORESS | 2667 LAKE SHORE DRIVE STREET ADDRESS SO0 nrersury Lane
om-s-ze | ORLANDO, FL 32803 CiTY-S1-21P Wiss e e Fir 3y /
TLE D O Delete e D} M L ( [ Change O Addition
NAME DOUDNEY, DOUGLAS NAME Spraggins |, S ‘d'QE/
SIREET ADURESS | 1443 BUCKWOOD CIRCLE SIREET ADDRESS | {3 §~C wy Cldy QOdks Qe
Onv-si-2p | ORLANDO, FL 32806 civ-s1-oip Orlando %(_. 3Z80y /
TIILE D [ Delete TINLE ENe ' ; [1] Change m/Addiﬁnn
KAME HUHN, DOUGLAS A A Ter Ree k., Thomas
STALE! ADORESS | 1610 WATERWITCH DR STREETADDRESS 122 2 | Spri {awe Ciccle
om-sT-zp | ORLANDO, FL 32806 CsiaP - teat Clagl,® 3477
12. | hereby certify that the information supplied with this filing does not qualily for the exempiions coniained in Chapter 119, Fiorida Statutss. | further cartify that the information
indicated on this raport or supplemel sport is true and accurate agd that my signapdfe shall have the same legal effect as it made under oath; that | am an officer or director
ol the corparation or the receiver or fustep empowered lo execute s report as r red by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with Ain address, with a% other like epfpowered. .~ ?
5 P2 3FFP AAAC
, 3/5/6 ye1-£7
SIGNATURE: 7
/ ?GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phane #




2007 FOR PROELTR%?’%I;RQI'RATION ATTACHMENT

w
DOCUMENT(# P02000033247
1. Entlity Name
FCB FLORIDA BANCORPORATION, INC.
Principal Place of Business Mailing Address
945 S DRANGE AVE 945 S ORANGE AVE
ORLANDO, FL 32806 ORLANDO, FL 32806
HODSHR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address O& 7
Suite, Apt. #, elc, Suila, Apt. #, elc. 03032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
52-2366191 Not Applicable
Z_ip Country Zie Ceuniry 5. Centificate of Status Desired O Eese‘zesq;?:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narne
ROWE, M. ALAN
945 S ORANGE AVE Stresl Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL I Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Flerida. | am familiar with, and accept
1he obligations ol registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agent and bile if apphcable (NOTE Regustarrd Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $500 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1/
THLE DiC 3 Delea THLE (J:O J5UP ] Change Mddition
HAME ASHER, DONALD L JR NAME Mactin , Tohn W
STREET ADDRESS | 2221 SANTA ANTILLES RD. STREET ADDRESS 220 5; o0 Proce
CITY-$1-2P QRLANDO, FL 32801 CITY-ST-7IP Winker ok, @ 3 21 '8"1 /
TITLE D T Deleta TILE =\ [[J Change IH'Addition
NAME MCDONALD, PETER J NAME CG\QMA | jggg'.v,fj o,
SIREET ADDAESS | 39144 HARBOR HILLS BLVD STREET ADDRESS Torle) Compoacl 5“\1‘6@
crv-s-aP | LADY LAKE, FL 32159 CiTy-51-1P Oands (f- 3280 /
TILE o O nelete i o W change O Aduition
AME BOWYER, JAMES W NAME e Donrd, Peder 3
STREET ADDRESS | 800 LIVE OAK STREET STRELT ALDRESS {007 6> T cPSd\\ Q\c;,qc,\
CITY-ST-2P MAITLAND, FL 32751 chiy-s1-ap Lady “ake , - 32359
TITLE D O pelete TILE ’ [ change ] Addition
NAME CAHILL, STEPHEN C NAME
SYREET ADDRESS | 2667 LAKE SHORE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-S1.2IP
TIE D {7 Delete TIILE [l change [ Addition
NAME DOUDNEY, DOUGLAS NAME
STREET ADDRESS | 1443 BUCKWOOQD CIRCLE STREET ADDRESS
CITY-S7-21P ORLANDO, FL. 32806 CiY-S1-21P
TITLE D [ pelete Lk O change [ Addition
NAME HUHN, DOUGLAS A NAME
STREET ADDFESS | 1610 WATERWATCH DR STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32806 CIiY-5T-2IP

12. I hereby cerlily that the information supplied with this filing does not quatify for tha exemplions contained in Chapter 119, Florida $1atutes. | further cenify that the information
indicated on this report or supplementat repor is true and accurate and thal my signature shall have the same tegal effact as if made under oath: that | am an offlicer or director
of the corporation or the receiver or truslee empowered la execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR (HRECTOR Date Daytme Phane #




