PROFIT
CORPORATION
ANNUAL REPORT

1999

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

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

1. Corporation Name

EDISON BANCSHARES, INC.

DOCUMENT # p9s000083351

Principal Place of Business

13000 § CLEVELAND AVE
FT MYERS FL 33907

Mailing Address
P O BOX 61399

FORT MYERS FL 33906099

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90120 004 ***150.00
|
!

R ']

DC NOT WRITE IN THIS SPACE

|22]

2

us us
3. Bate Incorporated or Qualifed
10/09/1996
2, Principal Place of Business 2a. Mailing Address 4. FE|l Number Applied For
Eﬂ 26] 650705508 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie. AP o uite. Ap s 5. Cerlifcate of Status Desired 0 $8 73 Additonal

Fee Reguired

21 [2s]

|29] [20]

City & State City & State . Election Campaign Financing 0 $5.00 may Be
El m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. ves One

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agant

13000 5 CLEVELAND AVE
FT MYERS FL 33907

ROEPSTORFF, GEOFFREY W

81| Name

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

83

84] City

FLPS Zip Code

agent. | am familiar with

office or registered agent, or both, in the

State of

an 607.0505, Florida Siatutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
arida_Such change was authorized by the corparation’s board of ditectors. | hereby accept the appointment as registered

doffrey W. Roepstorff, President 02/12/99

SIGNATURE _ «

@naluw, typad br phalgg applicable {NOTE- Registared Agent signature required when reinstating} DATE
12. OFFICERS AND RDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ch L1 DELETE 117ME (Change [ Addition
NAME BROWN, DAVID C DR. 12 NAME
streeTaporess| 1195 CALOQSA DRIVE 13 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33901 14 CITY-ST-ZIP
TITLE D . [J DELETE 21 TIMLE [Jchange ] Addition
HAME CASE, THOMAS D JR 24 NAME
sreeTaooress| 15481 KILMARNOCK DRIVE 23 STREET ADDRESS
CITY- ST-71P FORT MYERS FL 33912 2.4 CITY-ST-2P
TITLE D [} DELETE 31TALE [Jchange [ Addition
NAME DOSORETZ. DANIEL E DR. 32 NAME
sreeTADoress] 13221 PONDERQSA LANE 33 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33901 34,CITY-ST-29
TMLE vcD [JJ DELETE 4.1 TITLE [JChange [ Addition
NAME DUVALL, DAVID M 4.2 NAME
seetanoress| 1436 BRANDYWINE CIRCLE 4.3 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33919 LACITY-§T-2P
TILE (]}] [] DELETE 51 TILE [JChange  [] Addilion
NAME ROEPSTOERFF, GEOFFREY W 52 NAME
stReet AoDxess| 9416 ARUM COURT 53 STREET ADDRESS
CITY-5T-ZP SANIBEL FL 33957 54 CITY-5T-2P -
TRE ST [ DELETE §1TME Changs [ Addition
NAME ROEPSTORFF, ROBBIE B 62 NAME "
streeTAoDReEss| 9416 ARUM COURT §3 STREET ADDRESS
CITY-ST-2P SANIBEL FL 33957 B4 GITY-5T-ZIP

14. ) hereby cerlify that ihe information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. § further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direcios of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on 2

SIGNATUR

S

hment with an address, with all other like ermpowered.

| ' Geoffrey W. Roepstorff

02/12/99 (941)466-1800

CRZE034 (11/98)

TED NAME CF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #



PROFIT CORPORATION ANNUAL REPORT — 1999

Document #P96000083351

Edison Bancshares, Inc.

Attachment to #12

Title D

Name Dr. Howard M. Sheridan
Street Address 842 Cal Cove Drive

Cit-ST-Zip Fort Myers, FL. 33919

[TeB17 90 125~
FAbn0083 Bg’ (



