—

2002 UNIFORM BUSINESS REPORT (UBR)

—,‘

FILED

31

DOCUMENT # 738302

1. Eniity Nama

May 21, 2002 8:00

Secretary of State

am

o -
e 03-14-2002 90307 013 ****g] 25
GFWC BRANDON SERVICE LEAGUE, INC.
Principal Place of Business Mailing Address
121 ASHBROOK DR PO BOX 14D
PO BOX 140 PO BOX 140 . 28204
BRANDON FL 33509-7140 BVRANDON L 33508-0140
. us
TS v AR AR AR
P, O. Box 140
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number Applied For
Brandon, FL 33509-0140 59-1729630 Not Applicable
Zip Country Zp Country 5. Cerlficale of Status Dosied ~ [J $08+79 Addilonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
2 Tas e S e N N = -
EIA". PAT Street Address (P.Q. Box Number is Not Acceptable)
121 ASHBROOK DR
BRANDON FL 33511
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bolh, in the state of Flonida. :
SIGNATURE
Signature, typed o printed nama of ragistenad agen. and 1o i applicatly. {NOTE: Regisierad Agent signature requirec when relnstatng) DATE
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE 1§ $61.25 Trust Fund Contritution. Addad to Fe{as Department of State
@«
10, QOFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES Td QFFICERS AND DIRECTORS IN 10
tlg:z PD T ¥Delze TINE w D O Change  yESAddition g
NANE CROONE, RITA Nane Roberts, Marilyn <
STREET ADORESS | 708 N SYLVAN DRIVE SRETANRESS 15705 Heron Park Place 3
arv-s-2p | BRANDON FL 33510-3536 oS lLithia, -BL—33547 - g
e PD 1 Detets Tme TS o O changs  JTkpediion | 5
NAME FULLINGER, SANDY Nae Elam, Patricia
SFREET ADDAESS | 1010 WINCHESTER LAND SIRETADORESS 11 21 Ashbrook Drive
ar-sT-2¢ IYALRICO FL 33594 CNY-5T-ZP | g 3 an . FL_33511
e T TXpelee T ' D O change  yxAddion
:TM.__;__—-—_—J._JDBDAN.zm - MU e Rar s ays==Tudy——rmm e s e
sTEET ADORESS | 3817 SCOVILL LANE SRETADORESS 112750 Balm Boyette Road ' .
crry-§1-2% VALRICO FL 33594 oTy-5T-29 Riverview, FI, 33564
TME [ pelete TTLE Dchange (] Aadition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-DP CiTY-§7-29
TITLE [ pelete TME [ Change  [_] Aadition
NAME HAME
STREET ADDAESS STREET ADORESS
CIFY-S5F-ZF cITY-5T-218
e J Detets AINE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTTY-5T-5P CTY-S1-2P

indicated on

12. | hereby certlfy that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
is reporl or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director

of Ihe corporation or the receiver of iruslee empowered lo execute Lhis report as required by Chapter 617, Florida Statites; and that my name appears In Block 10 or Block 13 If
empowered,

changed, or on an atlachmepAwitn an address, with all other jj
C¥r7 N RHR #5
SIGNATURE: // Qw« Y e

m omedton

Sawdes K foic we€e

Daytime Phone ¢




