FILE NOW: FILING FEE AFTER MAY 1ST IS $5so.oo/

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stata
DIVISION OF CORPORATIONS

]

DOCUMENT # K56020

1. Corporation Name

GULF COAST FINANCIAL CORP. OF THE FLORIDA KEYS

Principal Place of Business

Mailing Address

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90090 033 ***150.00

VA RE RN ERVRRLATA

900 E CROSS ST P.0. BOX 2335
SHFE—n PENSACOLA FL 32513-2335
PENSACOLA FL 32503 us DO NOT WRITE IN THIS SPACE
us 3. Dale'Incorporated or Qualifed
. : 12/27/1988
2. Prncipal Place of Business - 2a. Mailing A S 4. FE{ Number Applied For
21] q 00 £, Closs 572 );l M(Q) 59-2914067 Net Applicable
" - - - . "
m Suita. Apt. 4, efc. : [ St APTH. alc. 5. Certifcate of Status Desired [ $8.75 aditional
22 ; k! E S o Fee Required
City & State - i }. City & State 6. Election Campaign Financing $5.00 May Be
23] %EA/S”MZW i ?:/ﬁ ?El S ) ] Trust Furid Contribifion — T AddedtoFees
Zip : Country Zip Country 8. This corporation owaes the current year Intangible
24 50\3 Eﬂ l)S A J EI El Personal Préﬁérty Tax. [JYes E‘NE-/
-9, Name and Address qrﬁurrent Registered Agent 10. Name and Alidress of New Registered Agent
T 81| Name i
Lumtag, PAUL A. W —
) 82| Speet Address(P.O. Bgx N is Not Acceptal
S 8 Jo0 EAs]" Ekess “SieeET
o 83 -
PENSACOLA FL 32503 e : '
+ 84| City 7 A/ 85| Zip C?e
- [ ENAcoLH FL |"|32563

11. Pursuant o the provision$ of Sections 607.0502 and 607.1508, Florida Statutes, the above- f .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and a?ceptithe obligations of, Saction 607.0505, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered

SIGNATURE ¢ (
Skgnahwe, typad or printed name of registered agent and Lile 1f spplicable. {NOTE: Registered Agent signature requirad when reinstating) OATE .
12. OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 14TILE Change L[] Addition
e LUKKAR, PAUL A, 12ve ol A, LVKIn/? 7 X
stReeTAnoress| 6838 STONEHENGE CIRCLE : 13 STREET ADORESS q&o E. @ Loss ST
erv.srzp | PENSACOLA FL wervsre | PPLE, Al 32502
TME 3 DELETE 21THLE Y 7 . OChange L1 Addition
NAME 2.2 NAME -
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2,4 CITY-ST-ZP
TME [J DELETE 31TLE [JChanga  [] Addition
NAME —_ _ _ R 3.2 NAME - -
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 3.4.CTY-ST-ZIP
TME [ DELETE 41TME [<Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 GTY-ST-ZIP
TME [] DELETE 51 TTLE [cChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
R érry.s'r. P 54 CITY-ST-2IP
TME [ DELETE B.17MLE [ClChange ] Additian
NAME 6.2 NAME
STREET ADDRESS ° 6.3 STREET ADDRESS
Liry- 81- 2P 6.4 CITY-5T-ZIP

14. | hereby certify that the information suppiied 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 report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpoga

ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
ress, with all other like empowered

[PV

CR2E034 (11/98)




