2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 14,2008 8:00 am
DOCUMENT # P97000083009 N ecretary of State

1. Entity Name
EAST COAST COMMUNITY BANK 04-14-2008 90027 009 ***150.00

Principat Place of Business Mailing Address
330 NO NOVARD 330 NO NOVA RD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 : o
2 TS O[3 s NI RTREmEA
1240 W. Granala Bled | 1340 ). Gramada Blvd)
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEF Number Applied For
Ormond Brach F / Ormepnd Beach i / 59-3451153 Not Applicable
%a I ’,’_{ Coﬂrys ‘23@2 l_74 Cou?_lr/yts §. Certificate of Status Desired a ?g'ggqﬁf:‘;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name ol registered agant and title i appligable. (NOTE: Registared Agent slgnature requirad when reinstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I oelete TITLE [J Change (7 Addition
NAME BAUER, KIRK T NAME
STREET ADDRESS | 3355 BLACK BEAR TR. STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CITY-ST-21P
TITLE D 3 Delete TILE v [Q'Dhange [ Addition
NAME FURNARI, LAWRENCE J NAME Fornar Lawrence S
STREET ADDRESS | 112 PONCE DE LEON CIRCLE STREETADORESS | L4 § 2 Lp [ i tLegtn Dertve
crv-s1-ZP | PONCE INLET, FL 32127 OY-ST-2° " Vonce TaAlle -, =1 B2\2T7
TITLE D (3 Delete TITLE [ Chaage ] Addition
NAME SELBY, DWIGHT C NAME ' ’ ’ ’ R
STAEET ADDRESS | 1535 OAK FOREST DR STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CiTy-ST-2P
TITLE PD O pelete WTLE [ Change [ Addition
NAME RAMIREZ, RAFAEL A NAME
STREET ADDRESS | 23 EAGLE COURT STREET ADDRESS
CiTy-1-2P ORMOND BEACH, FL 32174 Iy -ST-2IP
TLE D O pelete TITLE [ cChange [ Addition
NAME HEASTER, LEWIS M NAME
STREET ADDRESS | 80 RIVERSIDE DR STREET ADDRESS
CIFY-s7-2P ORMOND BEACH, FL 32176 CIry-st-2IP
TIlLE D [ Delete TITLE [J Change [ Addition
NAME MUNIER, MICHAEL A NAME
STREET ADDRESS | 45 SHADOWCREEK WAY STREET ADDRESS
CITY-ST-2IP ORMOND BE&GH_ FL 32174 CITY-ST-2IP
12. | hereby certify that the j ion qbpplied with this filing does not qualify for the exemptions contained in Chapter 149, Florida Statutes. | further centity that the information
indicated on this repog or I ntal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or i trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afta n address, with all other like empowered. 384:..07 2-300 =2

SIGNATURE:

L-Suel A Pamirer S Preciderdt {Q)tredor H-Gg-0¢

o~
SIGNfNRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




