2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 15, 2003 8:00 am

1. Entity Name 01-15-2003 90241 015 ****70.00
WILLOW BEND COMMUNITY CHURCH, INC.
Principal Place of Business Mailing Address
2537 HENLEY ROAD 2537 HENLEY ROAD
LUTZ FL 33549 LUTZ FL 33549
Suite, Apl #, etc. Suite, Apl. #, atc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3655997 Applied Fer
' Not Applicable
1= —Zp DUy e [ T2 T T T T GOty T o [ e e =" $8.75 Adatenal- |~
5. Certilicate of Status De5|red Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GORDON' GEOFF Street Address (PO. Box Number is Not Acceplable)
8930 BAYAUD DR
TAMPA FL 33626 ;
City & FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its reg\slered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printad name cf registered agent and title if applicable. (NOTE: Registarsd Agant signaturs requirsd when rainstating) DATE
¥ 8. Election Campaign Financing $5.00 Make Check Payable to
W: FEE IS $61.25 = AU May Be
FILE NO E $ Trust Fund Contribution. U Added to Fess Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete me - [ Change [ Addition
NAME HARRINGTON, STEVEN NAME
STREET ADDRESS | 24748 BLACK CREEK COURT STREET ADDRESS
CITY-81-21P LAND O LAKES FL 34639 CITY-ST-2IP
TME D [ Delete Tme O change [ Addttion
NAME GORDON, GEOFFREY B , MaME
STREET A0DRESS 1- 8830 BAYANOD-DRIVE == = e en = B SR ADDRESS [~ P T i s et - - -
CITY-ST-2IP LUTZ FL 33628 CITY-ST-2P
TITLE D [ Delele TMLE i [ Change  [J Addition
HAME KERN, JIM NAME
sTREET A00RESS | 18550 HAVENWOODS RD STREET ADDRESS
arr-s-2P | SPRINGHILL FL 34610 OITY-5T- 2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Z Geocme Gerdon 1-6-02 * $13920 2190
Vi saaunnﬁaﬂmnﬂpnﬁ OR pmN'rEl:fNAME NE QSIGNING OFFICER OR DIRECTOR. Aata Navtirs Prome #

: CR2E037 (10/02)

o




