A

2007 FOR PROFIT CORPORATION

AMENDED ANNUAL

REPORT

DOCUMENT # P05000118034

1. Entity Name

FLORIDA GULF BANCORP, INC.

Principal Place of Business

9101 COLLEGE POINTE CT
FT MYERS, FL 33919

Mailing Address

9101 COLLEGE POINTE CT
FT MYERS, FL 33919

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

Suite. Apt. #, elc.

Suite, Apt. #, elc.

FILED
07 MAY 30 AMII: 08

GG REGAR R

05242007 Chg-P CR2EQ34 (12/06}
City & State Cily & State 4. FEI Number Applied For
20-5653892 Not Applicable
Zi Counir i iti
P Hniry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
— Fee Requirad
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

VALENTI, WILLIAM P
9101 COLLEGE POINTE CT
FT MYERS, FL 33919

Streel Address (P.0. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent. or bolh, in the State of Florida. | am tamitiar with, and acecept

the obligations of registered agent.

SIGNATURE

Signature, fyped of printad nama ol regisiered agant and litle il Apphcabla.

{NOTE: Registared Agant signalure raquired when remstating)

DATE

9.
Amended AR is $61.25

Election Campaign Financing
Trusl Fund Contribution.

$5.00 May BE.
Added to %E@-J

2oTaES

11 o
#¥h1.25

A T7--01015--020

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelets TITLE D (] Change wmﬁd'ﬁion
NAME VALENTI, WILLIAM P NAME BRETT, JAY A

STREET ADDRESS | 9101 COLLEGE POINTE CT STREETADDRESS | 9911 CALOOSA YACHT & RACQUET CLUB DR

CITY-ST-2P FT MYERS, FL 33919 CITY-51-ZP FT MYERS, FL

i O Delete e D Ol change ¢ Addivon
NAME NAME Burns, Kevin M.

STREET ADDRESS b b STREETADDRESS | 4507 S.E, 16™ Place

CITY- $1-ZIP $( CTY-S1-2P Cape Coral, 33904

TITLE v ' O Delate TITLE D [ Change NAddiuun
NAME NAME DWYER, JAMES A

STREFT ADDRESS STAEETADDRESS | 15781 GREY FRIARS COURT

CITY-ST. 2P CITY-5T-2IP FT MYERS, FL

TTLE O Gelee e D [ Change NAddilion
NAME NAME FRITTS, JOHN D

STREET ADDRESS STAEETADDRESS | 16150 BENTWOOQD PALMS DR

CITY-ST-2IP CITY-ST-ZiP FT MYERS, FL

THILE D) Celete. e D O crange K] agaiion
NAME NAME GRAVINA, AMY B

STREET ADDRESS STREETADDRESS | 1370 GASPARILLA DR

CATY-ST-2IP CITY-S1-2IP FT MYERS, FL

TILE [ etete TITLE D [ Change WAddil‘\cn
NAME NAME Hendry DDS, R. Ernest

STREET ADDRESS SREET ADDRESS | 8672 Nottingham Pointe Way

CITY-51-2IP CiTY-51-2IP Fort Myers, Florida 33912

12. | hereby certify that the information supplied with this filing

does not qualify for Ihe exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information

indicaled on this report ar supplemental report istrue g€ accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

ol the corporation or the receiver or
changed, cr on an al:achm j

SIGNATURE:

ke empowered.

JOMN - o DAS

xecute this reporl as required by Chapier 607, Florida Stalutes: and that my name appears in Block 10 or Block 1 if

05 2%-07 A39-439 - 49/

ﬁGNATURE AND TYPED QR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR

Date Daynme Phone #




- T

2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000118034
1. Entity Name
FLORIDA GULF BANCORP, INC.
Principal Place of Business Mailing Address
9101 COLLEGE PGINTE CT 9101 COLLEGE POINTE CT
FT MYERS, FL 33918 FT MYERS, fL 33919 :
B R GRG0 R
Suile, Apl. #, elc. Suite, Apl. #, elc. 05242007 Chg-P CR2EQ34 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-5653892 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired a ?eae g?qt;:f:;iional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

VALENTI, WILLIAM P
9101 COLLEGE POINTE CT Street Address (P.Q. Box Number is Not Acceplable)

FT MYERS, FL 33819

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of prnted name ol registered agenl and ttls it applicable. (MOTE: Regisiered Agent signatura required when ransiating) DATE,
9. Efection Campaign Financing $5.00 may Be

Amended AR is $61.25 Trust Fund Conlribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme - ' ) Delete ME D O Change R’Auuninn
NAME NAME Kirby, Lynn A.
STREET ADDRESS STREETADDRESS | 1406 S.E. 46" Lane, #3
CITY-SI- 2P cry-s-27 | Cape Coral, Florida 33904
TIMLE 7 Delete TITLE D [ Change %ddinion
NAME NAME MACHIZ, STEPHEN
STREFY ADDRESS STREETADDRESS | 9371 TRIANA TERRACE #1
CITY-51- 2P CITY-ST-2IP FT MYERS, FL
1ML O Delete T D [ Change Mmamon
NAME NAME MITCHELL, MICHAEL M
STREET ADDRESS STREET ADDRESS | 14731 JONATHAN HARBOUR DR
CITY-ST-2iP - CiTY-ST-ZIP FT MYERS, FL
TILE 1 pelete TTLE D . [ Change Kmiduiun
NAME NAME Moore, James W.
STREET ADDRESS streeT AooREss | 867 Cypress Lake Circle
CiTY-ST-21P CHTY-ST-21P Fort Myers, Florida 33919 )
TILE 7 Delete TTLE D [J change KAddniun
NAME NAME Morris, Gregory M.
STREET ADDRESS streeT appress | 970 Clarellen Drive
CiTY-ST-2P CITY-57-2P Fort Myers, Florida 33919
TITLE [ pelele TOILE D [ change %ﬂddiliﬂn
NAME NAME Palen, Howard E.
STREET ADDRESS StReet aboRess | 15671 Carriedale Lane, Unit 7, Bldg. 7
CITY-S1-21P CITY-ST-21P Fort Myers, Florida 33912

42. | hereby cenify thal the infarmation suppiied with this filing does not qualify for Ihe exemplions contained in Chapter 119, Florida Statules. | further cerlify thal the informalion
indicated on this reporl or supplemental report igArue ange@accurate and that my signaiure shall have the same legal effect as if made under oath: hat | am an officer or director
: g XRcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e/ like empowered.

JOWN K. NODAS 05-24-07 237-932-494/

fIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuwme Phong #




2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000118034
1. Entity Name .
FLORIDA GULF BANCORP, INC,
Principal Place of Business Mailing Address
9101 COLLEGE POINTE CT 9101 COLLEGE POINTE CT
FT MYERS, FL 33919 FT MYERS, FL 33918
e R P S [ e LAV EIRGRTAC A G A
Suite, Apl. #, elc. Suite, Apt. #, etc. 05242007 Chg-P CR2E034 (12/06)
City & Stale City & Slate 4. FEI Number Appfied For
20-5653892 Not Appiicable
Zip Countey Zip Countey 5. Certificate of Slalus Desired O E‘g‘gsﬂﬁ:ﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
VALENTI, WILLIAM P
9101 COLLEGE POINTECT Street Address (P.O. Box Number is Mot Acceptable)
FT MYERS, FL 3391&
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its vegistered olfice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatura, rped or panted name of regislarad agent and utle it applicetia, (NOTE" Ragislered Agent signalure raquined when renslating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. (] Added fo Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e O oeiete e D O Change Xkddition
NAME NAME Reingardt, F. John
STREET ADDRESS STREET ADURESS | 8343 Banyan Cove Circle
CITY-ST-2p GITY-ST-2IP Fort Myers, Florida 33919
T O Detete E D O Change xﬁmdman
NAME NAME Williams, Trudi K.
STREET ADDRESS stReeT apoRess | 15400 Shamrock Drive
CIFY-5T-ZIP CHTY-ST-7P Fort Myers, Florida 33912
TIME 7 Dekete e 0 0O Change KAddition
NAME NAME Hodas, John H.
STREET ADDRESS STREETADDRESS | £9315 Pine Run Lane
CiTY-ST-21P CITY-ST-2IP Fort Myers, Florida 33912
TMLE T Delete TITLE [T} change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIFY-ST-2P
TITLE [ pelete 1ITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CATY-ST-2P
TITLE [ belete TILE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-21P CITY-57-21P

12. 1hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frug and acgatate and that my signature shall have lhe same legal effecl as if made under oath; thal | am an officer or director
this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
mpowered.

JOuN N . HOPAS  O5-04-07  239-437-494/

/‘IGNAI'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date DBayume Phune ¥

changed, or on an attachmernywith

SIGNATURE: {




