05703701 THU 15:24 FAX 8508781230 FILED

2001 UNIFGRM BUSINESS REPOR B
I S REPORT (UER) May 21, 2001 8:00 am
DOCUMENT # P97000027022 ry
1. Entity Name OGCEANSIDE BANK ‘ Secreta Of State
( 05-21-2001 90346 050 ***150.00
Principal Place of Business Malling Address
4315 South Third Street, Jacksonvllle Beach, Florida 32250
LR
2. Principal Place of Business 3. Mailing Address 0td
Suits, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE }
City & State City & State 4, FEI Number Applied For ;
582232148 Not ADDIicabl:e
Zip Country Zip Country 5. Certificate of Status Desirad 0 $8.75 Addidonal
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
Name
NIA Street Address (PQ Box Number is Not Acceptable)
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida.

SIGNATURE

Signalura, typad or printed name of reglsiered ng-nl and title if app(lrabla {NOTE: Registerad Agenl slgnaluru requ)md when reinsiating) DATE

10. Election Campalgn Financing $5.00 May Be

9. This carporation Is eligible to satisfy its intangible
Trust Fund Contribution. 0 Added o Fees .

Tax filing requirement and elacts to do so.
(See crilerla on back)

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |

TITLE M. Michaal Witherspoon ® Delete | TITLE [} O Change & Addition
NAME 1315 Sputh Third Strest NAME Conred L, Wiliams .
STREET ADORESS | Jacksanville Beach, FL 32250 STREET ADDRESS | 344 12» Street

CITY-ST-ZIP CITY-8T.ZIP Adlantic Beach, FL 32250

TITLE O Delete | TITLE D O change & Adoition
NAME NAME Jimmy O, Dubberty

STREET ADDRESS STREET ADDRESS | 111 Oakridge Drive

CITY-ST-ZIP CITY-ST-ZIP Glenvilla, GA 30427

TITLE {1Dslete ] TITLE D [ Change ® Addition
NAME NAME Dr. Frank J. Cervone

STREET ADDRESS STREET ADDRESS { 121 Byming Pine Court

CITY-ST-ZIP CITY-ST-ZIP Pante Vedra Beach, FL 32082

TITLE O Delete | TITLE D 0O Change ® Addition
NAME NAME Rabin H. Schelderman

STREET ADDRESS STREET ADDRESS | 3418 Lands End Drive

CITY-ST-ZIP CITY-ST-2IF S1. Augustine, FL 32084 |
TITLE DO Delete | TITLE D O Change ® Addition
NAME NAME Dennls M. Wolfson '
STREET ADDRESS STREET ADDRESS | 954a Walerford Road

CITY-ST-2IP CITY-ST-ZIP Jacksanville, FL 32257

TITLE O Delete | TITLE D ' Tl Change B Addition
NAME NAME Gordon K, Walson

STREET ADDRESS STREET ADDRESS | 1262 Fish Hook Way |
CITY-ST-ZIP CITY-ST-ZIP Ponte Vedra Beach, FL 32082 3

13. | hereby certify that the informatlon supplied with this ﬂllng does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify thal
the Informatien indicated on this report or supplemental repert is trua and accurate and that my signature shall have tha same legal effect as if made under oath; that
1 am an officer or director of the cerporation ro the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and thatmy name

appears in Block 11 or Block 12 If changed or on an ittachment with an address, with alt other like empowerad.

SIGNATURE: L ®Q0 WD L »/OCM)(-;; G - =1/ @/E%-q‘lqy

SIGNATURE AND TYPED OR JRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
[} .




05/03/01 THU 15:24 FAX 8508781230 . [doos

i ;
11. < OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 |
TITLE * [ Delete § TITLE PCD {1 Change & Additic[m
NAME NAME Barry Chandler |
STREET ADDRESS STREET ADDRESS | 4345 South Third Street )
CITY-ST1-21P CITy-sT-21P Jacksonville Beach, FL 322400429
TITLE 0 Detete | TITLE st eve O Change B Adgition
NAME NAME David L. Young :
STREET ADDRESS STREET ADDRESS | 135 South Third Streat
CITY-ST-ZIP CiTY-ST-21P Jacksonville Beach, FL 32240-0429
TITLE O Delete | TITLE D O Change B Addlﬁ;::n
NAME NAME Donald F. Gllsson, Jr.
STREET ADDRESS STREET ADDRESS | 4451 Catheys Club Lane
CITY-5T-2ZIP CITY-ST-ZIP Jacksonville, FL 32224

oot

ous (17
W




