FILED |

'FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

i ) FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Apr 14, 1999 8:00 am }
ecretary of State  °

04-14-1999 90021 018 ****61.25

DOCUMENT # N2810

1. Corporation Name

SOUTH BRANDON BAPTIST CHURCH, INC.

b
'
|
'
b
b

Principal Piace of Business

Mailing Address

AR

office or registered agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

~% AL BROWDER- _~.. -—=. . .= - - = - —%AL-BROWDER— - — -
4929 BELL SHOALS RD. 4929 BELL SHOALS RD.
VALRICO FL 33554 VALRICO FL 335%4
'
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
2] B LN NARPER 6] % Len Raz e 08/29/1988
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For
2] M\ 9.4 Beuus swans an, [z7] Mq29 BTl Swoans &n 58-2905564 . Not Applicable | |
City & State City & State ] o ‘ $8.75 additional
5. fcate of . .
—z;i VALRICD, £u E! VAL R1CD 5 Certifcate of Status Desired - [ Fee Required
Zp .. Country Zip Country 6. Election Campaign Financing . $5.00 May Be
2a] 33594 - fas]l. NS 29] . 3254 [s] NS Trust Fund Contribution " Addéd to Fees
9. Name and Address of Current Reglstered Agent 10..Name and Address of New Ragistered Agent -
.7 ’ 81| Name -
LABRECQUE, ROBERT 82| Street Address (P.O. Box Number is-Not Acceptable).
757 ISLETONDR .-/ - - . ceeptable)
BRANDON FL 33311 T
C B4| City L FL. J85] Zip Code
. Pursuant to the provisions of Saclionls 617 0502 and 617 1508, Florida Statutes, the above-named corperation submits this statemant for the pufposé of changing its registeraa

SIGNA“.JRE Signature, typed or prinied nama of registarsd agent and title i applicable. (NOTE: Regiaterad Agsni signature required when reinstating) DATE é
1z, i OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12 @
e P . "B DELETE TATME PrES. 4 CiCrenge S Addton | =
NAME FAUNTLERQY, MONROE 12 NAME LES WVewLpane - tv;-,'J
sTeeTaporess| 3910 BROOMSEDGE DR usmeETAoRess | 33 0q  WAS BRVSAS OR, o
orvstze  |VALRICOFL  _ .. . .. . e sscmvsrze . JANTEANIEW, £ 33567 . .. | &
TME T . . ~ L DELETE 21TME TRVSTZE - CiChange  [SfAddition | O
NAVE PORTER, RON 22NAME BiLW WUNZVKER . ' ,
sweeT aooRess| 2609 DRUMWOOD PLACE 23sTREET ADDREss | V@1 S5 BOYLTTE RO~

cmv-sr-ze | VALRICO FL foionsre  [RNVERNIEW, £ 33509 -

TRLE NN A : 03 DELETE 34 TTLE SrcatTaAY PiChange [ 1Addition
NAME SMITH-NAKAMINE, LAURA 32NAME o~ wAJAA T RIS

seTsooress| 13914 RAULERSON RD sasmeTAboRess |\ AN 4 RAVRERSON RO,

cry-st-zp | RIVERVIEW FL 33569 acrv-stzp |RWEARNV LW, £ A3 SU4

TME T AL DELETE 41 TMLE TRUVSTES ClChange  $d Addition
NAME WHITE, MARTHA - 4.2NAME TLRAVNE WWAGWT o '

streeT anoress| 12301 HUCKLEBERRY CT A3STREETADRESS [V NB M TRWwPWe D O, :
cmv-st-zp " | RIVERVIEW Ft womvstze | [RWVERNIEW £\ 33509 ] l
TLE T . [ DELETE 51TIMLE S [JcChange  []Addition
NAVE MCFAIL, BOB 52 NAME '
sTREETAODRESS| 12114 TIMBERLAKE RD. 5.3 STREET ADDRESS

cmv-st-zP - | RIVERVIEW FL 33569 . : 5.4CITY-5T-21P S - .

me ‘ "{ ] DELETE 61 TIHLE . © 7 . [OChangs  [JAddition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS i
CITY-S5T-ZIP 64 CITY-ST-2P R - .

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infométinn o

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that { am an
g{ﬂctzr&r dlrg‘l:toL o_lfall'_lfe ?‘orporahon or the recaiver or trystee ernpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in .
06 of Bloc if cha :

SIGNATURE:

g, or on an attachment with an address, with all other like ernpowered. .

SSGIOTRBREVREQUIRED

3\7\°\°\ - B13-Le\-2223

BIGNATURE AND TYFPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTQOR

- Daytime Phorw #



