FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

I

ER ]

PRCFIT FLORIDA DEPARTMENT OF STATE .
oo ONPATIVENT O Jan 30 1998 8:00am
ANNUAL REPORT . Secrelary of Slate
1998 e DIVISION OF CORPORATIONS S ecretaI 3 Of State
DOCUMENT # P97000068846 (9) N
GULF COAST BANCORP, INC. ety
“T~ARPON COAST BANCLORP, INC.
Prin¢ipal Place of Business Mailing Address
4055 TAMIAMI TRAIL, SUITE A 4055 TAMIAMI TRAIL. SUITE A6
POAT CHARLOTTE FL 33052 PORT CHARLOTTE FL 33952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/07/1997
2. Principal Place of Business 2a. Malling Addross 4. FEI Number . Applied For
2 ;;I 65-" 07 72 7 I8 Not Applicable
2] Sule. Apt. 4. ete. ;f] Suile, Apl. ¥, alc. 6. Certificate of Status Desired | siisnxjm%nal
| City & State City & Stalo 8. Elaction Campalign Financing $5.00 may Be
ra_s] ;ﬂ Trust Fund Contribution O Added to Fess
Zip Country | dp Couniry 8, This corporation owes or has paid the current year Inlangible
;‘ 25 29] ;l Parsonal Properly Tax due June 30. BWves [nNo
%. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteraed Agent —1
KATZ. TODD 81| Name
4055 TAMIAMI TRAIL. SUITE Ad 82| Sireet Address (P.O. Box Number is Nat Acceptable)
. PORT CHARLOTTE FL 33952 -
_.f' 84| Caty FL 85| Zip Codo

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rogistered
office or registerod agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of diractors. | hereby accep! the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S e
Slgralure. typed or prnlad name of rogisterad agenl and e it appheable (NCGTE Rogistored Agent signalute required when ralnstaling) DATE

12, OFFICERS AND DIRECTORS 13 s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J2
TLE [ peLeTe 11 TITLE W blc [T cnange A Adation
HAME 12HAME Lewhs 5. Albert
STREET ADDRESS 13 TReET ADDAESS |7 WAy st
CTY-5T- 20 1ctv-si-ze | Punts Gorda. P #8950
TITLE T DELETE 2170LE C1 Ghange L] Addition
NAME 2.2 NAME

| STREET ADDRESS 2.3 STREET ADDRESS

= prrv-aT:2p 2.4 CITY-§T- 2P

mTLE [T orLete 31TILE [T chenge ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STRECT ADDRESS
CAy-S1-2IP 34.CITY-S1-21P
TITLE T orete 417IE [ Tchenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE} ADDRESS
CITY-S8T-2IP 44 LITY-§1-7IP
TITLE [ oetere 517TLE [Tcnange [ Addition
NAME 5.2 NAME W
STREET ADDRESS 5.3 STREET ADDRESS I-7)D
CITY-51-21P 54 CITY-S1- 21
TME [J GeceTe 61 THLF SN " aadition
e s2IME =02
STAEET ADDRESS 6.3 STREE) ADDRESS PE 3 1 I’:"I:I . I“llfl
CITY-81-21P 6.4 CITY-51-21P
14. | hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 1hat the Information

indicated on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as # made under oath; that | am an
officer or dirgctor of the corporalion or the recoiver or truslco ompowered o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appeatrs in

. Block 12 or Block 13 if changed, or on an anacthress‘
B T f%-/ . K, ;(_;‘r f.&b&\l&n“, R P T R Y et 1V 174

CR2E034 (10/97)



