2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 24, 2006 8:00 am

DOCUMENT # N06000007198

1. Entity Name

THE PROSPERITY BANK FOUNDATION, INC.

Secretary of State

07-24-2006 90005 006 ****6] .25

Principal Place of Busingss
790 NORTH PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084

Mailing Address

790 NORTH PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084

T

2. Principal Place of Business 3. Mailing Address

100 Scuthpark Blvd. 100 Southpark Blvd.
Suite, Apt. #, etc. . Suite, Apt. #, elc. . 07112006 Chg-NP CR2E037 (4/06)

St Augustine, FL . St Augustine, FL
City & State City & Siate 4. FEI Number Applied For

2. ATATI0 Not Applicable
Zp . Cc_:unlry Zp Country 5. Certificate of Status Desired (I} ?3.;5 A_dditional
32086 USA 32086 USA o6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

CREAMER, EDDIE
790 NORTH PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084

Sveel APl (e L P LN B S

St.

Augustine

City

FL | “5%%s56

8. The above named enp
the obligations of

.

SIGNATURE

Slgnature, typed & primed name of registarad agant &nd e I epplicable.

{NOTE: Registered Agant signatura raquired when reinstating)

DATE

Filing Fee is $61.25
Due by Septamber 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added {o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE O Delets TITLE .Director O change [ Addition

NAME NAME Eddie Creamer

STREET ADDRESS SREETAODRESS | 100 Southpark Blvd.

CIvY-51-29 ciry-st-2P St Augustine, FL 32086

TLE O betete e Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZP CITY-$1-2IP

e £ velete TE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§1-2P

TITLE O pelete FITLE [JChange [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delee THLE [ Change (3 Addition

_HaME RAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP CIvY-ST-2P

TITE O pelete TLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-ST-ZIP CITY-ST-2P

12. 1 heraby cenifg that the information supplied with this filing ek nat qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and Acglirate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver, usiee empowered (f exbcute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with allAthgh iike empowered.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone ¥




