2007 NOT-FOR-PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) -
, _ LA - Mar 01, 2007 8:00 am
DOCUMENT # 738302 Secretary of State

1. Entity Name
GFWC BRANDON SERVICE LEAGUE, INC. 03-01-2007 90022 043 ****61 .25

Principal Place of Business Mailing Address
121 ASHBROCK DR PO BOX 140
PO BOX 140 PO BOX 140
us
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, ApL #, elc., _ Suite, Apt, 4, elc. 1st MOQRE CR2E037 {10/08)
Cily & State City & Slata 4. FEI Number Applied For
6§9-1729630 Not Applicabla
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELAM, PAT - Street Address (P.0. Box Number is-Not Acceplanio) -
121 ASHBROOK DR
BRANDON FL 33511
City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of regisierad agent and tille § applicable. {NOTE: Registersd Agenl signature required when reinslating ) DATE

: o ;'-'-FlLE‘ NQW FEE LS $61:25’ 9. Eleclion Campaign Financing $5.00 May Be L Makécheck/ﬁayable tQ,; y )
Dué By May 1, 2007 TustFund Convibuion. [ AddedtoFoes | * Florida Department of State . =,
' S U LR - - o

W . . g <. . E S M - LSt ¢ PR
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
L D ' % Detese TE D Ol change 1 Addilion
NAME HARBRIDGE, SUSAN NAME TURNER, ZANA
STREETATORCSS ( 4432 GENTRICE DR, STWEEIADRESS 11 609 SUNNYHILLS DR.
CIN-STZF | VALRICO FL 33584 G ST®  IRRANDON._FIL 33510
THLE D § Detete L D § Change - [ Addition
e ZAMEROSKI, ROSEMARY nakE ZAMEROSKI, ROSEMARY
STREET ADDRESS | S44a-MALRIGO=GREVE-BR: STREETADESS | g -, RUS W LANE
olY-SL-2P | VALRICO FL 33594 an-srae XSJ’A ? .Rgg‘g gr. 12224

TE T [T etete - e [J Change ] Addition
NAME ELAM, PATRICIA NAME
STREET ADERESS | 121 ASHBROOK DR STREET ADDRESS
CIFY-ST-2IP BRANDON FL 33511 CITY-ST-IIP

TTLE E):XNRNERXXXKNK 7 Detete HILtE [ Change [T Addition
NAME NAME

IBHEXBKNNYXHIXEEBRXRBRX

STREET ADDRESS STREET ADDRESS
CIY-ST- 2P ERRANERNXXEEXZIZRIR CITY-ST-2P
HILE [ Delete e [Jchange [ Addition
RAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-sI-1p CHTY-S1- 2
TME [ Delete T [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, 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 mada under cathy; that | am an officer or diractor
of the corporalion or the recaiver of trustee empowered lo execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attagfynent with an address, with all other like empowered.
.

SIGNATURE:

BIGNATURE AND TYPRD Off PRINTED NAME OF SIGNING OFAICER OR DIRECTOR




