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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998 N

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 22 1998 &8:00am
Secretary of State

DOCUMENT # 43391

1. Corporation Name

2)

BANK AT ORMOND-BY-THE-SEA

IAREHEN ARG IR

Principal Place of Business
1400 OCEAN SHORE BLVD.
P O BOX 3106
ORMOND BEACH FL 321760613

Mailing Address
PO BOX 4318

us

ORMOND BEACH FL 321754318

DO NOT WRITE IN THIS SPACE

3. Date Incerparated or Qualified

08/29/1973
2. Pringipal Place of Business 2a, Mailing Address 4. FE: Mumber Applied For
21 EI 59"1467906 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc, E
2 Ao P 5. Certificate of Status Desired O $8.75 Additional
22 |27] Fee Required
City & State City & State 6. Election Carnpalign Financing © $5.00 mayBe
;l E‘ Trust Fund Contribution Added to F{aes
Zip Country Zip Country 8. Tnis carporation owes or has paid the current year intangible
24 —2;| E‘ ;a Personal Property Tax due June 30. Oves [CInNe
gy, Name and Address of Current Registered Agent 1g. Name and Address of New Hegistered Agent -
BROUGHER, THOMAS A. 81 Neme
1400 OCEAN SHORE BLVD. 82| Street Address (P.O. Box Number is Not Acceptabie)
ORMOND BEACH FL 32074
83
84| City

85| Zip Code
FL |

11. Pursuant to the provisions ot Sections 807.0502 and 647.1508, Florida Statutes, the &l
ent, ar both, in the State of Florida. Such change was authorlzed by

office or reglstered
05, Florida Statutes.

agent. | am familier with, and accept the obligations of, Section 607,

bove-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors, I hereby accept the appointment as registered

SIGNATURE Sigrature, typad of printad name ot registered agant and title if appticable {NOTE: Registered Agent signatura required when refnstating) DATE o
12, CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Vs ~ L] DELETE 11TIME [JChange L] Adéttion
NAME BROUGHER, THOMAS A 1.2 NAME

stheeT aopress | 2800 JOHN ANDERSON DRIVE 1.3 $TREET ADDRESS

QITY - ST- 2P ORMOND BCH, FL 00000 1.4 GITY-5T-ZP

e PD T oeLETe 21TLE [T change ™ [_] Addition
NAME MAYQ JR, HOWARD 2.0 NAME

sweer apoeess | 110 COUNTRY CLUB DR 2.3 $TREET ADDRESS

SiTY-51.2P ORMOND BCH, FL 00000 2 4CTY-ST-79

T1ILE D [T DELETE 3.1 THLE T change LI Addition
NAME BROWN, DANA V. 32 NAME

st apoeess | 790 12 N WILD OLIVE AVE 23 STREET ADDRESS

CiTY-SI1-2IP DAYTONA BEACH FL 34, CITY-ST- 2P

TITLE 1 L] DELETE £1TLE [TcChange T Addition
NAME JOHNSON, HIALMA E. 4.2 AME

sweevaooress | 909 HALE RD 4.3 STEEET ADDRESS

CITY-ST- 7P DADE CITY, FL 00000 44 CITY=ST-2P

TIMLE D T DELETE 5.1 TITLE [T change T Agdition
NAME EHRINGER, GERALD L, MD 5.2 NAME

sweerappmess | 1182 QCEAN SHORE BLVD 5.3 STREET ADDRESS

CiTY-83-29 ORMCND BCH, FL go000 54 CITY-ST-2PP

TLE b LT OFLETE &1 TIMLE L fChange L] Addition
NAME JOHNSON, LEONARD H. 5.2 NAME

staesrappeess | 700 E. MERIDAN AVE. 3 STREET ADDRESS

CiTY-ST- 7P DADE CITY FL 5.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this Bling does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and
officer or directot of the corporation or th
Biock 12 or Block 13 if changed, pr-¢

ith an address.

at my signature shall have the same legal affect as if made under cath; that | am an

eiver or ustee empewered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears ig

CR2E034 (10/97)



