FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT

CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # J79172 9)

1. Corporation Name

SOUTHEASTERN BANK OF FLORIDA

"Tf\= FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

AR

I

Principal Place of Business, Ma:\lr:g Address
1010 SOUTH HIGHWAY 441 P O BOX 1810
ALACHUA FL 32615 ALACHUA FL 32615
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 28] 59-2763335 Not Appiicable
Suite, Apt. #, etc. | Suite, Apl 4. et. 5. Certificate of Status Desred [ $8.75 Additional
E;‘ E‘.?] Fee Required
City & State | Citys Stale 6. Elsction Campaign Financing 0 $5.00 May Be
23| 28] Trust Fund Contribution Added to Fees
Aip . Country | Zn | Gountry 8. This corporation has liability for intangible tax under s 199.032,
24 25 ?.91 301 Florida Statutes B Yes [INo
g, Name and Address of Current Registerad Agent T 10, Name and Address of New Registered Agent
81| Name
WARREN R, STAMP
82| Street Address (F.O. Box Number is Not Acceptalle)
§909 SW 100TH ST.
83
84| City 85| Zip Code
i GAINESVILLE FL | 132607
§1. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, 1he ab:ove-named corporation submits this statement for the purpose of changing its registered office
or regislared agent, or Doth, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. [ am
tamiliar with, and accept the abligations of, Section BOf.0505, Figr atutes,
sonatuRe S ANC A, D Ct e ‘l//;’»‘?/?é e
Skyrature. typed or prated nanee of revistersd agant arl b \l.amulsgl e (NDTE: Fogistared Agarl sigacture requived whan re nstatngl DATE ’l_r‘;
2. . OFHCER&AND DIRECTORS N . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TOLE cD [} DELETE 1 1TLE L] Change [ Addition [+
NAME GRAY,E. R JR 1.2 NAME 3
staeeraooress | 1010 NORTHWAY ST 12 SIREE] ADDRSS o
QIY-51-21P DAREENGA 14 CNY-ST- 2 &
TITLE Dp K DELETE 2 TINE [ Change  [) Addtion | ©
HAME EVERETT, BRITT § 22 HAME
streer anoress | 2526 NW 18TH WAY 23 STREET ADDRESS
CiTY-§1-2IP GAINESVILLE FL 24 CITY-§1-2P
TITLE VD [J DELETE 3 1TILE [J Change [} Additicn
NAME BURKHALTER, DAN 32 NANE
STREET ADDRESS 1010 NORTHWAY ST 33 STRECT ADDRESS
GITY-5T-7P DARIEN GA o . sqom-st-ae |
| Tine D [ oeteTe 411 R Chaage L] Addition
NAME LITTLE, S. MIHCAEL 42 NAME LITTLE, S. MICHAEL
sieer acoress | 1010 NORTHWAY ST. 43 STREEY ADDHESS
City-S1-2p DARIEN GA o 24Ty 5120
TITLE VP [] DELETE 5 1TILE [7] Change 3R Addition
NAME WARREN R. STAMP 52 HAME
SIREET ADDRESS 3909 SW 100TH STREET 53 5TREET ADDRESS
CITY-5T-2IF GATNESVLLLE,.‘..FL,.,*@JM0. 54 CITY-5T-ZiF _
TITLE OELETE g 1 TITLE {1 Changs  [] Addition
NAME B2 NAME
STREFT ACDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 5.4 1Y -5T-2IP
14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua report or supplemental annual report is true and accdrate and that my signalure shall have the sama legal effect as if made under
oath: that | am an officer or director of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Flock 13§ changed, gy on an atlachmenjavith an address.

DAN BURKHALTER 4/29/96 904—74"62—5983

CNATURE AND TYPED OR PFIHTED NAME OF SIGNING OFFICER OR DIRECTOR T

SIGNATURE: _ _

D T hapimeProce ¥




