—2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P97000042786 s Apr 28,2006 08:00 ¢

1. Entity Name
RIVERSIDE BANK OF THE GULF COAST Secretary of State

Principal Place of Business " Mailing Address
521 DEL PRADO BLYD. S, 527 DEL PRADO BLYD. 5.
CAPE CORAL, FL 33990-2618 CAPE CORAL, FL 33990-2618

A TR

04272006  No Chg-P CR2E034 {11/05)

Do NOT WR'TE I N THIS SPACE 4. FEI Number Apphed For
65-0794645 Not Apglicabie
O $8.75 additional

Fee Required

5. Cerlificate of Status Desired

§. Name and Address of Current Registered Agent

gﬁ%ﬁﬁ&é&ﬁ%ﬁm% PARKWAY DO NOT WRITE
N. FT. MYERS, FL 33903 IN THIS SPACE

8. The above namead entily submits this statement for the puzpose of changing its registerad office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the aobligations of registered agent.

SIGNATURE

Signaturg, typed or printed nama of registerad agem and tilie if appiicatie (NOTE: Resgisimed Agert sigrature fequl:ad whan rainstating} DATE
8, Flection Campaign Financing $5.00 May Be HOoTGnS44 1 7%
FILE NOWI! FEE IS $150.00 > ¥y "

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees o/ 11/06-800183-023 150.00
10. QFFICERS AND DIRECTORS | ' - s
TLE D
HAME SMITH, VERNCN D

STREET ADDRESS | 521 DEL PRADO BLVD. S.
CITY-ST-2IP CAPE CORAL, FL 339902618

THE M)

NAME TABOR, ELMER W

STREET ADORESS | 521 DEL PRADO BLVD. S.
CITY-5T-ZP CAPE CORAL, FL 339902618

TE O
NAME DUFFALA, DENNISC

STREET ADDRESS | 521 DEL PRADO BLVD. 8.
CITY-5T-20P CAPE CORAL, FL 339502618 DO NOT WRITE

TLE v

MAME GRABER, RANDY E

STREET ACDRESS | 521 DEL PRARC BLVD. S,
CIY-ST-2P CAPE CORAL, FL 335902618

IN THIS SPACE

TILE (2]

NAME BROWN, EDGAR A.

STREET ADDRESS | 521 DEL PRADO BLVD. S.
cny-st-zp CAPE CORAL, FL 339902618

TTLE D

NAME BLACK, GLENN

STREET ADDRESS | 521 DEL PRADOQ BLVD. S.
CITY-5T-2P CAPE CORAL, FL 336802518

{th this Tifing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher cartify that the informatiop
portys trug ana accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
10 exocute this report as required by Chapter 607, Forida Statutes; and that my nalz'e appears in Block 10 crcwck 114

therliketa[mgw\e‘f‘%%/ CF?M —— ‘_((,_‘,7 (& C,‘gr;; <7

SITRATURE WR PRINTED NAME OF suq’NmG OFFICER OR DIRECTOR Lale 1 Cayime Phong & z?..‘

12. | hergby certify that the informad
indicated on this report or suybpl
of the corporation or the recgiver
changad, cor on an attachment with an

SIGNATURE:




