FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

PS_CNUMENT #N17614 03-15-2007 90028 007 ****6] 25
. Entity Name
SL(I:NCOAST BANKERS COMPLIANCE ASSOCIATION,
INC.
Principal Place of Business Mailing Address quUuouuwv
/0 RAYMOND JAMES BANK, FSB (/0 RAYMOND JAMES BANK, FSB
710 CARILLON PKWY 710 CARILLON PKWY
ST PETERSBURG, FL 33716  US ST PETERSBURG, FL 33716  US
T | W VARG rATRAR AN FACAREDT

Suite, Apt. #, etc. Suite, Apt. #, efC. 03052007 Chg-NF‘ CR2E037 (12/06)

City & State City & State 4, FEl Number Applied For

59-2317807 Not Applicable
Zp Country Zip Country 5. Cedtificate of Status Desired O Eesa'zesqfr:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANGANIELLO, SUZANNE
C/O RAYMOND JAMES BANK, FSB Street Address (P.O. Box Number is Not Acceptable)
710 CARILLON PKWY
ST PETERSBURG, FL 33716
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinieci nama of registered agent and tite il applicable. {NOTE: Registerad Agant signalure requirad when reinstating} DATE
Fllirig Feo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE co - O pelete TINE [ Change (] Addition
NAME MANGANIELLQ, SUZANNE HAME
STREET ADDRESS | 710 CARILLON PKWY STREET ADDRESS
cy-s1-2IP SAINT PETERSBURG, FL 33716 CITY-ST-2IP
Tme PD O Dalete TMLE & Change [ Adaition
NAME GILMAN, SUE A NAME
STREET ADORESS | 5001 BELCHER RD SREETAOURESS | 7475/ /. 1 Aue A STe. Gof
omv-s-2p | PINELLAS PARK, FL 33782 om-§7-2¢ lovao . 337797
TILE VPD O Delete TITLE ~J [ Change [ Addition
NAME BAKER, MARCIA L NAME
STREET ADDRESS | 509 W. ALEXANDER ST STREET ADDHESS
CITY-ST-2P PLANT CITY, FL. 33563 CITY-5T-2iP
TILE RD [ pelete TILE ‘ [ Change [ Addition
NAME LAMPHEAR, BARBARA NAME
STREET ADDRESS { P.O. BOX ONE STREET ADDRESS
Cy-S7-2P TAMPA, FL 33601 Cmy-ST-21P
TITLE D O pelete TILE [ Change [ Addition
NAME BENSEN, NORMAN NAME
STREET ADDRESS | POST OFFICE BOX 1538 STREET ADDRESS
CITy-ST-2P VENICE, FL 34284 - CHTY-ST-2P
TIMLE SD [ Delete TMLE [} Change [ Addition
NAME STEINAGEL, LISA NAME
STREET ADDRESS | 7655 DR MLK JR ST N STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33702 omy-51-29

12. | hereby certify that the ) ation supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or sypplemental report igftrue and accurate and that my signature sha!l have the same lega! effect as if made under oath; that | am an officer or director
of the corporation gr'the regeiver or trustee empbwergh 1o execute this repon as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 1f
changed, or on arrattachment with an addrfggy withall other like empowered,

~

\3/5 Sy o §727-526-%207

5 NAME OF BIGNING QFFICER Of DIRECTOR 7 pate Daytime Phone #

At oo
BIGNATURE AN}) TYPED)R P

—

Alicia (Lt\.;:‘s_\S‘f‘ecr\AQ af - SQC—(@%{,_;_VK



