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

PROFIT i . \
CORPOR!’\TION FLOH?:;E:A:.T ’:Iir::h(.::'ISTME Feb 1 1 1997 8 5 OOam
ANNUAL REPORT

% :"" E Secretary of State
1997 S J DIVISION OF co;:omnous Secretal'y Of State
DOCUMENT # J83033 (7)

1. Corporalion Name

WEST COAST BANK

Principal Place of Business Mailing Address H"I"I I‘I|||‘|I Hl" II|I| |||II |l|| |||” |||||I’||l I‘I"lll“l.lll lln

2035 CATTUEMEN RD P.O. BOX 25869
SARASOTA FL 34232 SARASOTA FL 342772069
us
3. Date Incorporated or Qualified | 3a, Daie of Last Report
04/01/1988 (3/26/1996
2. Principal Puace of Business _2a, Mailing Address 4, FEI Number Applied For
21 26| 59-2841312 Not Applicable
Suiter, Apt. # elc Suite, Apl, #, el¢. "
j uite, AR EL e - } P 5. Certificate of Status Desired [ 38'75 Additional
22 2;[ Fee Required
City & State | Ciy & State §. Election Campalgn Financing $5.00 May Bs
23 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for Intapgible tax under 5. 199.032,
m ] 20] %] Flocida Sttutes B OlNo
p, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
82] Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL B5| Zip Code
11. Pursuant 10 the provisians af Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office o registerad agent, or both, in the: State of Florida_ Such change was authorized by the corporation’s board of directors. ¢ hereby accept the appointmant as registered
agent. | am familiar w:lh, and accep! the obligations of, Scction 607.0505. Florida Statutes,

SIGNATURE R

Sagratrc Syped oo pricedd name o 1€ steted agent aod Nille i applicable (HOTE: Registered Agant signature requited when reinstating) DATE
12. OFFICERS AND DIRECTORS » 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
THLE pp A FHELERE 11TLE DP [EFcnanqe [T hagiion | &5
Naw: HUDGINS, JOSEPH D 12NavE Joseph D /AS 3
st sooress. | 4718 SPRING MEADOW LN 13SREELAO0RESS | 1.2 2.0 ST KOWD 5
orv-s.ze | SARASOTA FL 14CIY-ST- 2P S 880 5N, ;‘— 31”37 &
TILE DP [T DECETE 21 1MLE T [JChange ™[] Addition | €2
NAMEE HUDGINS, JOSEPH D 2.2 HAME
stz aooeiss | 5665 CREEKWOOD CIRCLE 2.3 STREET ADDRESS
or-seze | SARASOTA FL 2.4 CITY-5T-2P :
TMLE D T DELETE 3.0 TIILE [Jchange ] Addition
NAME WARRINGTON, H MONROE 3.2 NAME
sreeer aoress | 5850 VANDIRIPE ROAD 3.3 STREET ADDRESS
arv-si-ze | SARASOTA FL 34.CTY-§1-2P
T VP [T DELETE 41TIE [Jchange L Addwion
RAME BORTH, DOROTHY 4.2 NAME
stneen 2ooness | 470 AGACIA TRR 43 STREET ADDRESS
orv-stze | SARASOTA FL 44 CITY-ST-2IP
THE D (I DELETE 51TILE [ Jchange 11 Addiiion
NAME MITCHELL, THOMAS E. 5.2 NAME
siwes antress | 4645 S. MCINTOSH RD. 5.3 SYREET ADDRESS
orv-si-ze | SARASQTA FL §4CITY-ST-2P
THLE D ] oeLete 61 TLE [ Change T Adaition
NAME REEDER, JOHN W. 62 RAME
sineer aooess | 1125 N, LAKE SHORE DR. 63 STREET ADDRESS
env-si-ze | SARASOTA FL 64 CTY- ST 2P

14. [ do hereby cerlily thal the informalion supplhied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| am an officer of director of the cotporation or 1he receiver or trustee empowered 10 execute this report as required by Ghapler 607, Florida Statutes; and that my name

appears in Block 12 or Blm changed, or o an attgchment with an address.
SIGNATURE: Ay >

T SIGNATURE ARD TYPED Ot PRINTED NAME OF SIGNING

I A .4; L

OR (IREGTOR Daytime Frone #



