-

SIGNATURE - "
Signaturs, typed ar printad name of registerad agent and fitte i gppmznblﬁ © (NOQTE: Regirtered Agant wignature required when reinatatig) . - DATE
" Flling Fee is $61.25 8. Election Gampaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. ‘ B8 Added to Fees Fiorida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Dokt me | DiRECTOZ Dl Groge B Ao
NAME HARRINGTON, STEVEN NAME RonN Gipsen)
| sweET apoRess | 24748 BLACK CREEK COURT srErress | 3237 QuLFuwi nDs DR
oM-S-Z7 | LAND O LAKES, FL 34639 ovstze | LavpD O Laxes €L 234637
me ) ﬂoem e DikesTOR, D orange [ Acition
| g GORDON, GEOFFREY B HAME Ricie Rogipisors
- STREET ADDRESS | 8930 BAYANO DRIVE STREET ADDRESS | @23 23 6,4. AaUD DI
av-sz¢ | LUTZ, FL 33628 st A PA, £ B30
me o 1 teletz TRE ' o [ Addition
N KERN, JIM NAME
- {-STREET Appes - §-18550 HAVENWOODS RD - - * STREET ADERESS ™ B
Cry-s1-29 SPRINGHILL, FL 34810 CATY-ST-2P
e [ netete TIMLE [Cchange [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
Ciry-ST-2P Ciry-57-2¢
e 71 oetete e [ change [T Addition
1 RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2P T CITY-SF-2p
TE 9 Deiete e : T . _ [Jttene [ Addion
RAME . L . T NAE ) :
CATY-ST- 2% . . oITY-ST-7P

| SIGNATURE: Prsion [ @, 22-04  $12-420-2190

FILED
o T A RNUALREPORT O Apr 26,2004 8:00 am

DOCUMENT # N0O0000004293 ecretary of State
1 ¥ Entity Name 04-26-2004 90449 027 ****70.00
WILLOW BEND COMMUNITY CHURCH, INC.
Principat Place of Business - Mailing Address
2537 HENLEY ROAD 2537 HENLEY ROAD
UJTI.FL 33549 . ) LUTZ, FL 33549
‘ _ i _ %D!IIIIIIO'S/D&
2. Principal Place of Busingss 3. Mailing Address
Suite, ApL. §, elc. Suite, Apt. #, eic. 01262004 Chg-NP CReE0S? (10/03)
City & Sle City & State 4. FEI Number Applied For.
) 59-3655997 Not Applicable
Zp Counary ® Courtry 5. Cortificate of Status Desired [ ?g'gfqu“ﬂm
B. Name and Address of Current Reglstered Agsnt o _ . J-— - _—— - 7. Name and Address of New Registered Agent - <<~ —| -
Name
GORDON, GEOFF
| 8930 BAYAUD DR Street Address (P.0. Box Number is Not Acceptatiie)
TAMPA, FL 33626
City FL [ Zip Code

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

the obligations of registerad agent.

12. | heteby certify that the inforration supplied with this filing does not qualily for the exarnption staled in Section 119.07{3)i), Florida Statules. | further cerify that the information
ndicated on this report or supplemental report is True accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee ampowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 If
changed, or on an attachment with an address, with ali othet like empowered.

TYPED OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




