DOCUMENT # 738302 FILED

1, Entity Name Feb 15 2000 8:00 am
GFWC BRANDON SERVICE LEAGUE, INC. S ecre,tary of State

Principal Place of Business Mailing Address 02-15-2000 90025 0035 ****61.25
t21 ASHBROOK DR PO BOX 140
PO BOX 140 PO BOX 140
BRANDON FL 33509-7140 BVRANDON FL 335090140
us
Sulte, Apt. #, etc. Suite, Apt. #, etc. . DONOTWRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59-1729630 Nol Applicable
Zip Country Zip Country 5. Ceriificate of Stalus Desired 0 $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptatle)

ELAM, PAT

121 ASHBROOK DR

BRANDON FL 33511 o FL [ 7700

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.

SIGNATURE
Slgnature, lyped or printed name of registered agent and ttle if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be  Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Bepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [J Change [ Addition
NAVE CROONE, RITA NAME
STREET ADDRESS | 708 N SYLVAN DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON EL 333510-3536 CITY-ST-2IP
TITLE T.. . 3 celete TITLE [] Change [ Addition
N WEAVER, T J NAME
STREET ADDRESS | 1130 BELLADONNA DRIVE . STREET ADDRESS
CITY-ST-2Ip BHANDON FL‘33510‘ - St CITY-S8T-2IP
TITLE T. ‘ {7 Delete TITLE [ change [ Addition
NAME SCHWABE, BARBARA NAME
STREET ADDRESS | 2027 LITTLE ROAD STREET ADDRESS
omv-stzf | VALRICO FL 33594 ciry-st-2P
TME [ elete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certlg that the information supplied with this filin § does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as it made under oath; that | am an officer or director
1 0f the corporation or the receiver or trustee empowered to execut report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
'changed, or on an, attachment with an address, with her like’argoweread.

SIGNATUR“E m IR REQL 177 I/t

SIGNATURE R‘EM oR FNW GEmefEE OFFICER OR DIRECTOR 7 Dee Daytice Phane &

"T‘

CR2E037 (9/99)




