FILED
. .-—-2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000033247 02-08-2008 90024 010 ***158.75
1. Entity Name
FCB FLORIDA BANCORPORATION, INC.
Principal Place of Business Mailing Address &““ 2 yaao
945 S ORANGE AVE 945 S ORANGE AVE
ORLANDO, FL 32806 ORLANDO, FL 32806
B DO A SR
Suite, Apt. #, etc. Suite, Apt, #, ete. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applieg For
52-2366191 y Not Applicable
Zip Courtry Zip Courtry 5. Cortca of Saus Desiad A ?i.;?qgg:;riona|
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROWE, M. ALAN
945 S ORANGE AVE Street Address (P.O. Box Number is Not Accepiable}
ORLANDOQ, FL 32806
City FL I Zip Code

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

SIGNATURE

Signaiure, fyped of frinted name of registersa agent and litle it applicanle. {NOTE: Registered Agent signature requireg when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing o $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DiC O oelete TITLE ') . [ crange  (hatdition
NAME ASHER, DONALD L JR AV Bludnigh S Hne s "l Ao
STREET ADDRESS | 2221 SANTA ANTILLES RD. swwectmess Toor oy £921 ] BrBnSony Pt Yy
CITY-§T-P ORLANDO, FL 32801 CITY-51-2IP ﬁ o, 7’(, 377 /
TITLE D 1 Delete TITLE RS [J Change  =ddition
HAME MCDONALD, PETER J o QWen ﬂ / // ’ﬂ _
STREET ADDRESS | 39144 HARBOR HILLS BLVD STREET ACORESS | j unSe 7 ldn-e
gmv-sT-2P | LADY LAKE, FL 32159 CITY-ST-2IP 5;1551 L, ﬁ MW
TITLE D O pelete TITLE " 7 [ change  [LJaddition
NAME BOWYER, JAMES W NAME ;gt/ b7 { /d',ﬂ m
STREET ADDRESS | 900 LIVE OAK STREET STREEY ADDRESS 3_5,#/ {7y Letes D
omy-st-2p | MAITLAND, FL 32751 oY-87-2p = s LY 3242
TITLE D O oelete TITLE 5 e &r«* ‘/ g [ Chznge  &J-Addition
NAME CAHILL, STEPHEN C NAME W , F 8y !/7
STREET AoREsS | 2667 LAKE SHORE DRIVE STREET ADORESS S yreve
orv-si-z¢ | ORLANDO, FL 32803 s | Flimmee, F 7,
3 — L

TITLE D J pelere TITLE . . [JChange  [-Addition
NAME DOUDNEY, DOUGLAS NAME ﬂtﬁ/l‘lf , S Mmichae, o (,Z(_
STREET ADDRESS | 1443 BUCKWOOD CIRCLE STREET ADORESS gz ./,/1,/ b Jads e
or-ST-2P | ORLANDO, FL 32806 CITy-S1-2p ellind'd, H 3 ZYDfI/
TLE D O oelete i {V/ O Cange  Efddition
HANE HUHN, DOUGLAS A NAME Tor , [ A d (
STREET ADDRESS | 1610 WATERWITCH DR STREET ADDRESS 532 5
GHY-ST-2P ORLANDO, FL 32806 CIry-S7-2IP SE. O u_j. 3 957'7 /

niained in Chapter 119, Fiorida Statutes. | further certify that the information
ve the same legal effect as if made under oath: that 1 am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

afufoy  4U92-3479

Daytime Prong #

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions
indicated on this report or supplemental report is true and accurate and that my signature shatl
of the corporation or the receiver or trustee owered 10 executa this rey as required by
changed, or on an attachment with an agd . with all other like empo .

SIGNATURE:

?uiruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L‘Z o

U/ Tona w. Markim  JV P/CFo



ATTACHMENT

.2008 FOR PROFIT CORPORATION
__ANNUAL RE|

EPORT

DOCUMENT # P02000033247

1. Entity Name

FCB FLORIDA BA

Principal Place of Busingss Mailing Address
945 S ORANGE AVE 945 S ORANGE AVE
ORLANDO, FL 32806 ORLANDO, FL 32806
- 3 Fl i J
2. Principal Place of Business - No P.C. Box # 3. Mailing Address O
Suite. ApL. 4, etc. Suite. Apt. # ete. 02052008  Chg-P CR2E034 {12/06)
City & State City & Siate 4. FEI Number Applied For
52-2366191 P Not Applicable
i Country Zip Country 5. Certilicate of Status Desired f ?i'gsq l’;f:‘;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROWE, M. ALAN
945 S ORANGE AVE
ORLANDO, FL 32806

Name

Straet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Fiorida. t am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signature, yped or printec name ¢l regigtered agent and fitfa if applicable {NOTE: Regmiered Agent signature requited witen rainstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/C O Deset TTLE c ’50 SV, [ Change B ddition
NAME ASHER, DONALD L JR NAME '7)7 N

STREET ADDRESS | 2221 SANTA ANTILLES RD.
CITY-sT-2IP ORLANDO, FL 32801

STREET ADDRESS
CITy-sr-21p

123 SWeran PRGG<

/ﬂ 72799

/
TINE D O Delete TILE v:,;-vc ! [J Change  {clpedhion
NAME MCDONALD, PETER J NAME j v
STREET ADDRESS | 39144 HARBOR HILLS BLVD STREET ADDRESS &3 WW’ %{f
on-81-2P | LADY LAKE, FL 32159 CITY. 5T-21P ,./ ‘32 JW 3_240_/ ‘
me D [ oelete TITLE I sl 4 [ Change [ Addition
NAME BOWYER, JAMES W NAME
STREET ADDRESS | 900 LIVE OAK STREET STREET ADDRESS
CITY-ST-21P MAITLAND, FL 3275 CITY-ST-2IP
TTLE D O Delete TMLE [ Change [ Addition
NAME CAHILL, STEPHENC NAME
STREET ADDRESS | 2667 LAKE SHORE DRIVE STREFT ADDRESS
CHTY-51-2iP ORLANDOFL 32803 CIY-ST-2P
TITLE D O petete e [Jchange  [] Addition
NAME DOVYONEY, DOUGLAS NAME
STREET ADDRESS | 1443 BUCKWOOD CIRCLE STREET ADDRESS
ey-s1-2P - VORLANDO, FL 32806 CITY-§T-2P )
TITLE D 1 petete TTTLE [ Change  [J Addition
HUHN, DOUGLAS A NAME
ADDRESS | 1610 WATERWITCH DR STREET ADDRESS
ORLANDO, FL 32808 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is rue and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowared to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #
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FLORIDA DEPARTMENT OF STATE

Division oF CORPORATIONS

Home ~ ComtactUs  E-FilingServices ~ Document Searches Forms H

ATTACHMENT
0D/
Annual Report Online Filing ~ # po7000035247

Document Number P02000033247
Business Entity Name FCB FLORIDA BANCORPORATION, INC.

FEl Number 52 - 2366191

FEI Number Status @ Listed Above (O Applied For () Not Applicable

Certificate of Status Desired {) Yes @ No $8.75 each

Election Campaign Financing Trust Fund Contribution () Yes @ No

Principal Place of Business

Address 945 S ORANGE AVE (PO Box not acceptable)
Suite, Apt. #, etc.

City, State ORLANDO , FL

Zip Code & Country 32806

Mailing Address

If your mailing address is the same as the principal address above, please check the box below. Otherwis
your mailing address.

[_] Mailing address same as principal address
Address 945 S ORANGE AVE

Suite, Apt. #, etc.

City, State ORLANDO , FL
Zip Code & Country 32806

Name And Address of Registered Agent

Name (Last, First, Middle, Title) ROWE , M. ALAN , ,
-OR -
Business to serve as RA

httns://efile.sunbiz.ore/scripts/ubr001 .exe 2/5/2008



ww.w.sunbiz.org - Department of State ATTAC HM E NT
Ho0A0L49¢

62000033247
945 S ORANGE AVE

Street Address In Florida
Suite, Apt. #, etc.
City, State ORLANDO , FL

Zip Code & Country 32806 us

Page 2 of 4

{PO Box not acceptable)

its own RA.

Registered Agent Signature

5.831.06, Florida Statutes.

If there is a change in registered agent, the new agent will need to type their name in the ‘Registered Agent
Signature' block below to accept the designation of registered agent. RA signature must be an individual
name. If the RA is a business entity, an individual must sign on their behalf. A business entity cannot serve as

This signature must be that of the individual "signing” this decument electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under

Officer/Director Name And Address

Name And Address #1
Title D/C

-OR -
Entity Name to serve as Officer/Director

Street Address

-0OR -

Entity Name to serve as Officer/Director

httne - /fafile ciinhi7 aro/cerinte/ubhrl0] exe

Name (Last, First, Middle, Title) ASHER , DONALD

2221 SANTA ANTILLES RD.

City, State ORLANDO

Zip Code & Country 32801

Name And Address #2

Title D

Name (Last, First, Middle, Title) MCDONALD , PETER

Street Address 39144 HARBOR HiLLS BLVD
City, State LADY LAKE

Zip Code & Country 32159

Name And Address #3

Title D

2/5/2008



www.sunbiz.org - Department of SAITACH ME NT . Page 3 of 4
2 40020448

010000
Name (Last, First, Middle, Title) P BOVM%LF" ,JAMES w

-OR-
Entity Name to serve as Officer/Director

Street Address 900 LIVE QAK STREET
City, State MAITLAND , FL
Zip Code & Country 32751

Name And Address #4
Title D

Name (Last, First, Middle, Title) CAHILL , STEPHEN .C
-OR -
Entity Name to serve as Officer/Director

Street Address 2667 LAKE SHORE DRIVE
City, State ORLANDO , FL
Zip Code & Country 32803

Name And Address #5
Title D

Name (Last, First, Middle, Title) DOUDNEY . DOUGLAS
-OR -
Entity Name to serve as Officer/Director

Street Address 1443 BUCKWOQOOD CIRCLE
City, State ORLANDO , FL
Zip Code & Country 32806

Name And Address #6
Title D

Name (Last, First, Middle, Title) HUHN , DOUGLAS LA,
-OR-
Entity Name to serve as Officer/Director

httpe://efile sunbiz ore/scrints/ubr001 .exe 2/5/2008



www.sunbiz.org - Department of State A‘”’AC H M ENT Page 4 of 4
B 0RD

Street Address 1610 WATERWITCH D% Poloooo 3Ly
City, State ORLANDO , FL
Zip Code & Country 32806

An individual named above or an individual signing on behalf of an entity named above must type their name
in the 'Officer/Director Signature’ block below. A corporate name is not allowed in this block.

Title

Officer/Director Signature -

This signature must be that of the individual "signing" this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under

5.831.06, Florida Statutes. The individual "signing"” this document affirms that the facts stated
herein are true.

Home Contact us Document Searches E-Filing Services Forms Help
Copyright and Privacy Policies
Capyright € 2007 State of Florida, Department of State.

httns:/fefile.sunbiz.ore/scripts/ubr001 .exe 2/5/2008



