FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 26 1998 8:00am
Secretary of State

HARBOR FLORIDA BANCORP, INC.

LR

Principal Piace of Businoss M aiﬁhg}}\ddross

7]

5. Coertificate of Stalus Desired Foe Required

100 8. 2MD ST, PO BOX 249
FT PIERCE FL 34954 FT PIERCE FL 34954
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
04/03/1997
2. Principal Piace ol Business o ‘2a. Mailing Addross 4, FEI Number Applied For
1] B lss) APPLIED FOR 65-07376 75~ | |not nopicavie
Suite. Apt. ¥. elc Suile, Aplt #, elc O $8.75 Additional
22]

City & Stato City & State

&, Eiection Campaign Financing
Trust Fund Contribution

$5.00 may Bo
Addad 1o Foeg

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Yos O ne

10. Name and Address of New Reglstered Agent

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

Zip I Country Zp Country
24 ) [ | I 20]
9. Name and Address of Current Reglstered Agent
TENEYCK, KELLY 81 Name
C/O HARBOR FEDERAL SAVINGS BANK o
601 ATLANTIC AVE.
FT. PIERCE FL 34950 B3

84| City

85 I Zip Code

FL |

agent. | am familar with, and accept the ohlabons of, Section 607 0506, Florida Statutes.

SIGNATURE

11, Pursuani to the provisions of Sections 607 0502 and 6071508, Florida Statutes, tha above-named corporaticn submits this statement for the purpose of changing Its registered
office or registotod ageat, ar hoth, i Ihe: State of Honids, Sush change was authorizod by the corporation's board of directors. | hereby accepl the appointment as regisierad

Signatine tppad or ,;.hiﬂ'_n.;v?u?'r_-- Pt @ g Wl appicatie  (NOTE Rogistered Agent signature required when reinslating) DATE
2. OFFICE RS ANO DIRTCIONRS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TLE “PD T RS E 11 TILE I Ghange L] Addition
NAME BROWN, MICHAEL J SR 1.2 NAME
seetaooncss | 100 S. 2ND ST. 13 STREET ADDRESS
BITY-51- 2P FT PIERCE FL 34954 14 CITY - 5T-21P
nEe CFO T T DELETE 71 T01LE "Fo/5 DAV crange ] Addition
NAME BEBBER, DON W 22 NAME Bebbev, Don p/.
streetaooress | 100 S, 2ND ST. 23 STREET ADDRESS
CIly-S1-21 FTPIERCE FL 34854 2 4CiY-S1-20
TIE S ” W DELETE 31 TILE [ Crange L] Addition
NAME FOWLER, CHRISTINE 22 NAME
smreeraooeess | 100 8. 2ND SY. i 33 STREET ADDAESS
CIY-51-2P FT PIERCE FL 34854 34 CIY-S1-2IP
e T N T T T DELETE 41T01E [ Tohange L] Addition
NAVE BEVAN, TODD P 4 2NAME
steeet aponess | 100 S, 2ND ST. 43 SIRLEY ADDRESS
CHTY-S1- 1P FT PERCE FL 34854 7 &4 CIY-S1-2P
THLE e o [ becEre 51 TTILE O hange LT Addition
NAME ENNS, EDWAHD G 5.2 HAME
smeeTanoness | 100 5. 2ND ST. 53 SIREET ADDRESS
CATY-ST-21P FT PIERCE FL 34954 N 54 CIIY-5T-2P
THTLE o T T I W T ST [ Change L Addion
NAME ABERNATHY, BRUCE R SR £2 NAME
stneet aooness | 100 8. 2ND ST, £3 STREET ADDAESS
Y- ST 19 FT PIERCE FL 34954 64 CTY- 81-2P

inchcated on

Block 12 or Block 13 if ghangod, or on an attachinent with an addross.

| SIGNATURE:

<_0n‘t et /3.4.-‘6}414

14. | hereby cerlurrr that the informalion supplicd wilh this filing docs not quality for the oxemption stated in Seclion 119.07(3)(1}. Florida Statutes. | further certify that 1he information
this annual report or supplomental annual report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an
officer or dirocior of the carporation or tho receiver of trustoe ampowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

2{19]qs

CR2E034 (10/97)



