b20b8 FOR PROFIT CORPORATION

- 'O-“— ‘\.

AMENDED ANNUAL REPORT

DOCUMENT # J83035

1. Entity Name

SUN AMERICAN BANK

— ; ” oL BY OF STAT
Principal Place of Businass Mailing Address i G b sl ':
9293 GLADES ROAD 9293 GLADES ROAD {LLAHASSEE. FLORIDA
BOCA RATON, FL 33434 US BOCARATON, FL 33434 S
e[S WA
Suite, Apt, #, atc. Suite, Apt. #, alc, 08062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2688123 Not Applicabla
Zip Couniry zp Country 5. Cerficale of Status Desired 3K fg';gﬁ:’ed;“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

NICHOLS, ROBERT L
9293 GLADES ROAD
BOCA RATON, FL 33434

Street Address (P.G. Box Number is Not Accepiable)

City

FL r Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or hoth, in tha State of Florida. | am familiar with, and accept

the ¢bligations of ragistered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title If appicable.

{NOTE: Registered Agenl signaturs requued when reinstating}

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE ] . [ Change 'X] Addition
NAME FAMADAS, NELSON NAME M’CA“‘Q { Rosin U-f/ 5 A0 Joo
sTheEs ADORESS | 1332 ASTURIA AVE. SRETARESS | I Aoethbield Plozo, v
omv-s-zp | CORAL GABLES, FL 33134 ciry-S1-2¢ HorthEeld T . 0093
TME D [ Calete TIE vTY O Change %] Addition
NAME MARINELLO, LEONARD F HavE Podert Alrcka /s W,
STREETADDRESS | 60O NE 101 ST. SREETADDRESS | @ 288~ Veney o r oA C.
crv-st-ze | MIAMI SHORES, FL 33138 CTY-ST-7P Boceoa Latan, Fl. 33Y28
TITLE D O Delete TILE Vv . 3 Change /K] Addilion
NAME VALLE, ALBERTO NAME AR colo Gorresro
SIREET ADDRESS | 7708 W 15TH AVE SHEETADDRESS | 97257 & o ;7/ Ca lvia C/fo 0) Df.
uv=st-ar | HIALEAH, FL 33014 City-ST-2P MiEm. L 33/88
TNLE DCP J Detete TILE Vv ’ _/ [ Change K Auilion
HAME GOLDEN, MICHAEL E NAME /("dée r~ # 6’0 rre '}
STREET ADDRESS | 9293 GLADES ROAD STEETAORESS | Joy smepls S W /O &
onv-size | BOCA RATON, FL 33434 en-si-2p Miami /- 331784
TALE D O petete TITLE v o N v [ thange ,{I Addilion
NAME PARTRIDGE, JAMES HAME AL, ///Gm f?o s
STREET ADDRESS | 3929 GRANADA BLVD STREETAOORESS | 7 ) Proncew god lane
cev-s1-2P | CORAL GABLES, FL 33134 ov-st-wp |2 s 0 Reack Sardens. FL $£39/0
ME s} ] Celete TILE . [ Change [ Addition
NAME PERRONE, STEPHEN L NAME g T I e BN - L A

S i ] S 515
STREET ADDRESS | §71 LONG MEADOW LANE STEET ADDRESS =T —l—lﬁgﬂ?—%'f'-! - g.‘#"-.#'ﬂ Nl

W L L Lhd A ] RaE o | a.-L

CITy-87-2IF MELBOURNE, FL 32940 CITY-ST-2iP

12. | hereby certily that tha information supplied with this ilin
indicated on this report or supplemental report is true an

changed, or ¢n an attachment with an address, with

SIGNATURE:

does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
accurate and thal my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowared 1o exacule this report as raquired by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

all other fi emzwered.

SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/7/“53 /{Aé”

Daytime Pnane *

2 [\



