FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

- 1997 4y DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # J81300 (2)

1. Corperation Naine:

CHARLOTTE STATE BANK

OO O

| Faneipal Place of Businoss Malling Address
1100 TAMIAMI TRAIL 1100 TAMIAMI TRAIL
PORT CHARLOTTE FL 33853 PORT CHARLOTTE FL 33953-3008
3. Date Incorporated or Qualified 3a. Date of Last Report
07/07/1987 02/14/1096
| 2. Principal Place of Busingss 2a. Malling Address 4. FEl Number Applied For
(211 e e+t e e 26 59'2664950 Not Applicable
| Suim, Apt #. el Suite, Apt. #, etc ] . ) $8.75 Additional
:‘;ﬂ ;I 5. Certificate of Status Desired [E/ Fee Roquired
| City & Stale Cuy & State 6. Elaction Campalgn Financing $5.00 May Bo
23] _______ ;B—‘ Trust Fund Contribution O Added to Fees
s o, Cauntry Zip Country 8. This corporation has liability for intangible tax ynder s. 199.032,
N 25 26] 30] Fiorida Statutes O ves D’d
o __9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
8% Name
B2{ Street Address (P.O. Box Number Is Not Acceaptable)
(5]
84| City FL 85| Zip Code

|39, Pursuant o the: provisions of Geclions 607 0502 and 607, 1508, Flonda Staldtas, the above-named corporation submits this statement for the purpose of changing its registered
offwer or regrstered agent o balh, in the Slate of Flarida. Such change wag aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ani farmhar with, gnd accept the obhigations of, Section 807.0505, Florida Statutes.

SIGHNATURE

o e, gl 0 et name o tegliered agent and It || applicatle (NOTE- Rogisterad Agart Sinature required when reinglalng) DATE
2. T OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T _d [T bELETE 11 TALE T Change™ T Addition
feanss WILSON, BRADLEY L. 1.2 NAME
s sooress | 119 PALMETTO CIRCLE 1.3 STREET ADDRESS
eivstoe | PT. CHARLOTTE FL FACITY-S1-2P
T | D [T DeETE 2V TLE T Cherge . L Addition
KA CREWS, W. MARK 22NAME ‘
aurgst aniares | PO, BOX 1400 NiA 23 STREET ADDAESS .
Gy 512 ARCADIA FL 2 4CITY-ST-2P
TILE TPD [T oecere 3ATILE [J change [ Addtion
HAME BROWN Nll, CHARLES G. 1.2 NAWEE
siier anoness | 4856 WINTERHAVEN AVE. 3.3 STREET ADDRESS
asoe | SARASOTA FL 34, CTY-§1- 2P
e D T DEiETE 41 TILE [T change [ Addition
i SMITH, JAMES T. 4.2 NAME
smeer wooiess | 493 W, ANN ST, 43 STREET ADDRESS
civs.os | PUNTA GORDA FL aom-stp
T C |G 51TILE [ crange 11 Addition
NAME CREWS, JW. R, 5.2 HAME
st econss | PO, BOX 248 N/A 53STREET ADDRESS
o oo | WAUCHULA FL 54 CITY- 5. 7P
TIiF v T DeteTe &1TITLE L) Change ] Addilion
Kan DE YOUNG, CRAIG H. 6.2 NAME
steernammess | 25225 NOUTSINE LANE 6.3 STREET ADDRESS
e stoe | PORT CHARLOTIE FL 5.4 CITY- 57-20P
14. | do hereby corlify that the information supplied with this Hhing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

informaton indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
i am ant o'ficer or droctor of th@corporation or the receiver or lrustee empowered 10 éxecute this report as required by Chapter 807, Florida Statutes: and that my name
appoars in Block 12 or Bl if changeod, or on an attachment with an address

o “4.2997 Gl § -5 400

ATURE AND Y¥PED OR PRINTED NAME OF SIONING OFFICER OR 'RECTOR Date Caylime Phiane ¥
OADTTSR

SIGNATURE: TWIAATVA P,

Ky romrerees | May 12 1997 8:00am

CR2E034 (9/96)



