2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #P00000110834 FILED
1. Entily Name .
FLORIDA GULF BANK 7HAY 29 AH 8: 25
oo Al AT
Principal Place of Business Mailing Address P L L;— ;-L C":!DA
9101 COLLEGE POINTE COURT 9101 COLLEGE POINTE COURT ' ‘
FT MYERS, FL 33919 FT MYERS, FL 33919
Suite, Apt, #, etc. Suite, Adt. #, etc. 05242007 Chg-P CR2E034 (12/06)
Cily & Stale Cily & State 4. FEI Number . Applied For
65-1062853 Not Applicatle
Zip Country Zie Couniry 5. Cedificale of Stalus Desied 0 ?8‘75 Addilional
28 Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address (P.O. Box Number is Not Acceplable)
City FL ] Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of ‘both, in the State of Florida, | am fami y_ijh and accepl
the obligations of registered agent. = l_“:l 103: = F_—- =
(R/06/07--01033~-004  **51,25
SIGNATURE -
Signalure, typed of printed name of registered ageni and tite & applicatie. (NQOTE: Regislared Agent signature required whan renstating) DATE
9. £lection Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribation. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS iN 11
TMLE D [ petere TILE D [ Chiange ﬁAddih‘on
NAME BRETT, JAY A HAME Burns, Kevin M.
STREEY ADDRESS | 9911 CALCOSA YACHT & RACQUET CLUE DR STREETADORESS | 4507 S.E. 16" Place
CITY-ST-2P FT MYERS, FL CITY-ST- 2P Cape Coral, 33504 ]
e D {1 Delete TITLE D [ Change NAddilinn
NAME DWYER, JAMES A NAME Hendry DDS, R. Ernest
STREET ADDRESS | 15781 GREY FRIARS COURT STREET ADDRESS | 8672 Nottingham Pointe Way
CITY-ST-2P FT MYERS, FL CHTY-ST-2IP Fort Myers, Florida 33912
TILE D TITLE D [O change NAumtlon
NAME FRITTS, JOHND NAME Kirby, Lynn A,
STREET ADDRESS | 16150 BENTWOOD PALMS DR b b STREET ABBRESS | 1406 S.E. 46™ Lane, #3
CITY-ST-2IP FT MYERS, FL CITY-Si- 2P Cape Coral, Florida 33904
e D 0 petete e D - [ Change R’Adaitiun
NAME GRAVINA, AMY 8 NAME Moore, James W.
STREET ADDRESS | 1370 GASPARILLA DR stAeer A0DRESS | 867 Cypress Lake Circle
CITY-S1-2IP FT MYERS, FL CITY-S1-7P Fort Myers, Florida 33919
me D O vetete me D " Ghange NAddilion
NAME MACHIZ, STEPHEN NAME Morris, Gregory M.
STREET ADDRESS { 9371 TRIANA TERRACE #1 seeTaporess | 970 Clarelien Drive
CiTY-ST-2tP FTMYERS, FL CITY-ST-ZIP Fort Myers, Florida 33919
THLE D O Delete e D O Change NAddilinn
NAME MITCHELL, MICHAEL M NAME Palen, Howard E.
STREETADRESS | 14731 JONATHAN HARBOUR DR siReETa00sess | 15671 Carriedale Lane, Unit 7, Bidg, 7
CITY-57-2IP FT MYERS, FL CITY-ST-2IP Fort Myers, Florida 33912

12. | hereby cenrlify that the information supplied with this filin
ingicated on this repont of supplemanial reporl I

of the corporation or the receiver g stee g
changed, ¢r on an atlach *ﬂ 4

SIGNATURE;

es not quality for the exemptlions contained in Chapter 119, Florida Statules. | further certify thal the information
accurate and that my signature shall hava the same legal effec as if made under oath: thal | am an officer or director
acute this report as required by Chapler 6807, Floriga Statutes: and that my name appears in Biock 10 or Block 11 if
r like empowered,

nnnnnnnnnn




2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000110834

1. Entity Name

FLORIDA GULF BANK

Principal Place of Business Maiting Address

9107 COLLEGE POINTE COURT 9101 COLLEGE POINTE COURT

FT MYERS, FL 33919 FT MYERS, FL 33919 )

S RO RATOR kM A
Suite, Apt. #, etc. Suite, Apl. #, etc. 05242007 Chg-F‘ ¢R2E034 {12/06)
City & State Cily & Slate 4. FEi Number Applied For

65-1062853 Nol Applicable
Zip Country Zip Country 5. Cartificate of Slals Desired [ Ei:fq :i:ied‘;'tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

Strest Address (P.O. Box Number is Not Acceptable}

City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl, or both, in the State ol Florida. | am lamiliar wilh, ang accept
the obligations ¢f registered agent.

SIGNATURE
Signature, typed or prnled name of registered agsnt and lite # applicablae. (NQTE: Regisisred Agent sigralwe raquired when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Conlributian, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Gelete TILE D [ Change ﬁAddniun
HAME BRETT, JAY A NAME Reingardt, F. John
STREET ADDAESS | 9911 CALOOSA YACHT & RACQUET CLUE DR STREET ADDRESS | 8843 Banyan Cove Circle
- CITY-ST-2F FT MYERS, FL CITY-ST-2P Fort Myers, Florida 33919
TITLE D [J velete TITLE D [ Change N/Addilinn
NAME DWYER, JAMES A NAME Valenti, William P.
STREET ADDRESS | 15781 GREY FRIARS COURT STREeT ADORESS | 63542 Kestrel Circle
CITY-ST-21P FT MYERS, FL CITY-ST-2IP Fort Myers, Florida 33966
TMLE D 7 pelete TNLE D (] change XAddnion
HAME FRITTS, JOHN D RAME Williams, Trudi K.
STREET ADURESS | 16150 BENTWOQOD PALMS DR sTReer ADDRESS | 15400 Shamrock Drive
CITY-5T. 2P FT MYERS, FL CITY-S1-2IP Fort Myers, Florida 33912
TITLE D O petete TILE O O Change NAudiﬁun
NAME GRAVINA, AMY B NAME Hodas, John H.
STREET ADDRESS | 1370 GASPARILLA DR STREET aDORESS | 19315 Pine Run Lane
CIFY-53-2P FT MYERS, FL . CITY-55-21P Fort Myers, Florida 33912
TILE D [ oelete THLE . 0 3 Change WAddilion
RAME MACHIZ, STEPHEN NAME Kucera, M. Dennis
STAEET ADDAESS | 9371 TRIANA TERRACE #1 STREsT aporeEsS | 13290 Island Road
CITY-§1-2IP FT MYERS, FL CHTY-S1-2F Fort Myers, Florida 33905
TITLE D ] Delete JITLE [ change [ Addition
NAME MITCHELL, MICHAEL M NAME
STREET ADDRESS | 14731 JONATHAN HARBOUR DR STREET ADDRESS
CHTY-ST-21P FT MYERS, FL GmY-ST1-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this repori or supplemenlal rapo is iy and accurate and that my signatore shall have the same legal eleclt as if made under cath; that | am an officer or direcior
of the corporalnon or Ihe recgive Fusteg leip bxe:cute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11if

7 in a0 o7 wi fer like empowerec.

SIGNATURE a- _ JosN K. HoDAS 05-2%-07 239-437-49¢/

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayusme Phonw ¥




