2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # N000C00004293

1. Entity Name

WILLOW BEND COMMUNITY CHURCH, iNC.

Secretary of State

03-21-2006 90014 037 ****61.25

Principal Place of Business

2537 HENLEY ROAD
LUTZ, FL 33549

Mailing Address
2537 HENLEY ROAD
LUTZ FL 33549

2. Principal Place of Business 3. Mailing Address

T

Suite, Apl. #, etc. Suite, Apt. #, etc.

01132006  Cpg.NP CR2E037 (11/05)

City & State Cily & State 4. FEI Number Applied For
P 58-3655997 Not Applicabte
Zip Country Zip Country - ‘ $8.75 additional
5, Certificate of Status Desired O Foe Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORDON, GECFF
8330 BAYAUD DR
TAMPA, FL 33626

Sireet Address (P.O. Box Number is Nol Acceplable)

City

FL I Zip Cade

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 obligatiens of registered agent.

SIGNATURE

Signature. typed or prieed name of reg d agen and tgie §

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing

{NOTE: Regstered Agent axgrerhre requred when renstatng) DATE
$5.00 May Bo Make check payable to
Added to Fees Florida Department of State

Trust Fund Contribution,

10. OFFICEAS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE u] X! Delete TILE v nY [ Change [ Addition
RAME HARRINGTON, STEVEN NAME MPRSSEY , 4.2 .

= [
STREETADDRESS | 24748 BLACK CREEK COURT smEomess | 19 390 BRUGE B DOLNS BLvb
CTV-ST-70 | LAND O LAKES, FL 34639 o | P Fu o 336G YT
TmE D [ Delere TITLE ! [ change [ Acdition
RAME GIBSON, RON NAME
STREET ADDRESS | 3231 GULPWIND DR STREET ADDRESS
CITY-ST-2P LAND O LAKES, FL 34639 CAY-ST-2P
TIME D O pelee TE O change [ Addition
NAME KERN, JIM NAME
STREETADDRESS | 18550 HAVENWOODS RD STREET ADDRESS
CiTY-57-2P SPRINGHILL, FL 34610 CITY-5T-2P
TmE [ Detete TmEe [ Crange [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TIMLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ChY-ST-2F CITY-S1.2P
1ITLE [ Delete iLE [ Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-§7- 2P CTy-§1-29

12. ) hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the receiver or iustee empoweres to execule this report as required by Chapter 617, Florida Statutes: ang that my name appeass in Block 10 or Block 11 if

CATHERING | AMPZRT 5}”{)0(0

changed, or on an attachment with an adgdress, with all other like empowered.

-7 .
SIGNATURE: £ ar///z/w /\afyﬁiré

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Onte Daytrme Phone #




