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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # pgg000066476

1. Corporation Name

FIRST CAPITAL BANK HOLDING CORPORATION

0014592

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90034 003 ***150.00

MMIATIRRIRRTRINMEN

Principal Place of Business Mailing Address

303 CENTRE STREET 303 CENTRE STREET

SUITE 100 SUITE 100

FERNANDINA BEACH FL 32034 FEANANDINA BEACH FL 32034 DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualifed
07/29/1998

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2_1| \8”"_)' QH,(«‘M\ S+ E] PD())OK ’5'70[) ?*— 353 ang Not Applicable

$8.75 Additional

zs] PERNAND 1WA Beit FL

Suite, Apl. #, etc. Suite, Apt. #, etc. Certif f Status Desired [
2] <= S TE— Al e AR O - 5. _Certifcate of Status Desired ~  -—Foaa-Reguirad-— -|-
ity & State City & State 6. Election Campaign Financing $5.00 May Be |
E] EQNQN @ / N,P( w FL Trust Fund Contribution U Added to Fees '

Zip Country

 BA0nH @ USA  [m] D805 : L USA

Country

8. This corporation owes the current year Intangible
Personal Property Tax. ﬂYes OnNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

WOOD, MARSHALL E ESQ.

82| Street Address (P.O. Box Mumber is Net Acceptable)

303 CENTRE STREET
SUITE 100 - IR/ S 4N SE
FERNANDINA BEACH FL 32034 SUAE A
Bfl 85| Zip Code

Meonand i ng Bod  FL

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

1. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ngistaFed
office or registerad agent, or both, in the State of Florida. Such changs was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed nama of registared agent and title if applicable. (NOTE: i d Agant sig mequired when rei g} DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
TILE PSTD 1 OELETE 11TME D WChange () Additon |
NAME GARNER, SUELLEN R 1.2 NAME 3
streeT aporess| 5205 LEEWARD COVE 1.3 STREET ADDRESS a2
GITY-ST-ZIP FERNANDINA BEACH FL 32034 14 CITY-ST-20P &
TITLE [ DELETE 21TME -PI D [JChange [ Addition | ©
NAE 2zNAME SANCHEZ MICHAEL @
STREET ADDRESS sweEmoress| T8 S. OCEAN OAKS

stz | o e e o = _Nosemvesre | EERAMANDINA  TBCH EL S20234

ME~ o [ e - - . [J DELETE “34 TITLE- -r:"" - " __[JChange [rAddition
we | sz MeCAREOLL, LORIE L., ",
STREET ADDRESS assTREETADIRESS | A DD Y £ Cg TATE RD 00’ STE = }
CITY.ST. 2P 34, CITY-ST-2P FEPNAN DI A DCH., FL 3 gl
TME : (J DELETE 41TME _5l ) 7 [Change  hJ%adition
NAME ; b 4.2 NAME pETE"ZS,_ Ra&E‘RT’@R
STREET ADORESS L : aswreETaRess | J 8 55 0 O ERA L VE
CITY-$T-2P 4 44CITY-ST-2ZP FERNAMDIMA BOH FL ‘30?03}7’
TME [ OELETE 54 TIMLE D 7 [CJChange [ Addition
v 52Nk @fﬂ:omﬁw ﬁ&?q A
STREET ADDRESS 53 STREET ADDRESS 104 & ENO IR,
CITY- ST 2P ) 54CITY-ST-2ZP FERNAN DIMA BCH. . ‘330‘54
TITLE ) DELETE 6ATIME ) 4 [DcChange &) Addition
howe , e DRYAM, OHBISTIMNE
STREET ADDRESS BISTREETAORESS | ML, S/ AESE DR
CTy-sT-ap | 84 CITY-ST-2P FERNAMDIN A DBCH FZ-' OWJ

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthef certify that the informatién
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am artnj ‘ !

officer or director g
Block 12 or Blog

hanged, or on an attachment with an address, with all other like empowered.

e corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Date Daytima Phane #
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NOW: FILING FEE AFTER MAY 1ST IS $550.00

.¢~ I I

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PAB o oo Ly

DOCUMENT #

1. Corporation

FIRST QAP AL BAdK Hgggéuc;

Name

+

R ER MR

Principal Place

of Business Mailing Address

e, A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
2. Prncipal Place of Business 2a. Mailing Address 4, FE| Number Appled For
= =
21! 261 Not Applicabie
Surte. ApL. #. efc. i Suite, Apt. ¥, eic. , ] $8.75 Aogdivonal
o T ) A 5. Centifcate of Status Desiced [ Fee Required
__ CiyaSuwte - City & State 6. Election Campaign Financing o $5.00-May Be
23] 28| Trust Fund Contribution Added 10 Fees I
Zip Country Zip Country 8. This corporation owes the current year Intangible '
m E;] —Z;J 30 Personal Property Tax. O vyes CiNo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name !
|
82| Streel Address (P.O. Box Number 1s Not Acceptabie) I
83 ’
84| City FL Eas Zip Code ‘
11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing its registerec

office or registered agent. or both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as regisiereg

agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

Signature yoes of pomied AAmE ol FEGISIEres agent anc The - appucabie. INOTE: Régisiered Agent LRALYIE requred wheh rensanmngl 0aTE v
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFEICERS AN DIRECTCRS IN,-2 |
T O pELETE L1TINE D [JCrange i Aca:)
TEME 1 2NAME CM-T-E_Q N pc- B E'f-:rré\_b
STREET ADDRESS] casmesaooRess | 21 9 ETEELS ;
trvgnze 1 14CRY.ST.2P EEp a ANIDAA DCH Ré&oa%
“mE [C DELETE 21 T 7 [JChange  [fAcce
- o | FoALEY, oI 1AM K

| STRESTADORESS nsmeerooress| [R50 PO DGEW OO D DL VE

EnE IR . _ - 2 4CITY-ST-2F FERAN AN IN A D QDS Y
TmE" == = L DELETE—— R-a.1TmLe ) e DCiCrange  [FAset
NAVE 128aME NiLLER, DAY LD ,
$TREET ADORESS 33 STREET ADDRESS 1o 5. OYh ,_S'f". 5
orv.sne 38 CTY.ST-ZP FeRry Akl INA BCA Fo QD&SL P
TLE {3 DELETE 41TMLE . ! DOiChange  [ZAcai
NAE 2.2 NAME MDE Y WiLlisH O
STREZT AOTRESS asmeaoess| Tl BESATTA DRIVE ‘
CITY-ST.ZP S4CTY.ST. 2P FeERN /M O IMNA BC:H‘J = 30'203]{ }
e L] DELETE S1TME ) " [dchange  {ZAcc
NALKE 52 NAKE Mu QPH\[ MARLENE
STREET ADDRESS sasmesTronResst o2 700 ‘Mizeoll ST #90)
s wovsrz | PrRAD INA PeH FLI0I,
proy (3 DELETE 65 TME D 7 [ Change chl
N 5.2 NAME 71 PE& LAWRERCE ;
$7REET ADCRESS asmeraess| 5p PEEPLES RD.
oTvesT2e 64 CITY.5T-ZP Nuwlee FL D Ap9 1 |

14. 1 hereby certify thal the information supplied with this fing does not quality for the exemption stated in Section 119.07(3%i), Florida Statutes. 1 further certily that the informatio

indicated on this annual repoft or supplemental annual report is true ang accurate and that my signature shall
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Block 12 or Block 13 if changed, or on an attachmen? with an address. with all other like empowered.

SIGNATURE:

have the same legal effect as if made under oath; that | am an
Chapter 607, Flonda Statutes: and that my name appears in

ConT

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DWGEC TOR

Dayrme Phane # i
I

s



. *:FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 &S 18 He~Fu034-3
. PIB 0ot (o (g4

PROFIT X FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SRR R

Prncipal Place of Busingss Maiting Address
DO NOT WRITE IN THIS SPACE
1. Date Incorporated or Qualifed
2. Pnncipal Piace of Business 2a. Mailing Address 4. FEI Numbet Applied For
.2_:! P;a Not Applicabi«
Suite. Apt. #, elc. Suite, Apt. #, etc. ] ] $8.75 Aaditional
'_2-2_‘t e e i e o O s it wz.'_i}““ - n - —— ;i;cifﬂ_ffte of Status Desired D e . ‘__F_ee ARequirad
_ Ciryasiate _ City & State 6. Elaction Campaign Financing 4 $5.00 may Be
23] 28| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;:] @ —2;‘ 30! Personal Property Tax. O ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name

82| Street Address (P.O. Box Number 15 Not Accepiable)

83

34| City

le Zip Code

FL

$1. Pursuant 1o ihe provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its tegisterec
office or registered agent, of both, in the State of Flonga. Such change was authonzed by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of. Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, yoed of pnnled name OF regrsieled IGEN] anc T 1 3PPICaD. INOTE: Regrsiecred Ageni sgnature requred when rensiatmg DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN -2
Ea {J) DELETE 13 TINE T [iChange  Lofce:
WENE 12 NAME TRENETT W&)L?
$TREET ATORESS csmemeooress| &/ H Y SUMHMIT IRIDEE LANE
gz L 180y 3T.2P VACK SO VILLE =C. 55(51% A
“TE r {J DELETE 21 TME D ’ :b 3 Change m{cm:l
ANE 22NAME witsod, EDWAE. —

| STREET AD0RESS . , . psmemomess| 23 MIalSH  (CARES ~DRIVE ]
I STZP aacnv.stop el FERP AN A D INA_ BYCHSFC @&035‘)
WRETT T ST B EEEG e 1 TD T == 7T [ Change — [
ame 12 NamE LODD)) MALSHALL l
$TREET ADDRESS nsmeeTaopress| (9, BHEATED KiNeFSHEL KD . l
T 34 Y57 2P AmET A LSLAND B R03Y :
T.E [T DELETE STME ' [jChange o Acol
NAME 4.2 NAME 3
STREET ADJRESS 43 STREET ADGRESS '
LrY-ST- 2P 44 CITY-57-2P [
TE  DELETE 51 TME [Jchange (T Asc

T NAME 5.2 NAME J
STREET ADDRESS . 53 STREET ADDRESS :
SFY.ST. T8 54 CTY-5T.2P '
e [ DELETE 6.1 TME [ClCrange [ Acc
NAE 6.2 NAME
$TREST ADCRESS 3 STREET AODRESS
ny-sT.oe 6.4 CITY-ST.2P !

14. | hereby cenify thal the mlormation sUpphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statules. | further certify that the informatic
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an ’
gjﬂ’cer or director of the comporation or the receiver of tustee empowered 1o exacute this report as required by Chapter 607, Flonda Statutes: and that my name appears in

ock 12 or Block 13 4 changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPELD OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Tate Caybine Prone &



