2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)- _ Feb 18, 2008 8:00 am

DOCUMENT # 738302
e Secretary of State
GFWC BRANDON SERVICE LEAGUE, INC. 02-18-2008 90006 042 ****61.25
Principal Place of Businaess Mailing Address
121 ASHBROOK DR PO BOX 140
PO BOX 140 PO BOX 140 :
2. Principat Place ot Business - Mo P.0. Box # 3. Mailing Address

Suite, Apt. #, ete. Suite, APt # elc. 15t MOORE CR2EC37 (10/07)

City & Staie Cily & State 4. FE! Number Applied For

59-1729630 Nt Applicable
Zip Country Zip Country . : . $B.75 Additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
ELAM, PAT T = -

121 ASHBROOK DR Sireet Address (P.0. Box Number is Not Accepiable)

BRANDON, FL 33511

City FL Zip Cede

8: Tre above named entity submits Ihis statement tor the purpose of changing its registered office cr registered agent, or both, in the State ¢t Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, Tﬂ)-ilﬂ o orndad reme of regrslered agant and e J agphcatio. {NOQTE: Aaq:slered Agont sionab:re ren.1rd whan renstaungt CATE
8. Election Campaign Financing $5‘00 May Be
Trust Fund Coniribution, O Added 10 Fees

10, “OFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

Ting D O vetete THLE P [ Change £ Additicn
MAME ZAMEROSKI, ROSEMARY NAME DARSEY, JUDY

syspeT appRess | 824 CITRUS WOOD LANE STREETADDRESS | 19750 BAIM BOYETTE ROAD

CITY-51-7IP VALRICO FL 33594 CIFY-37-28 RIVERVIFW. FL. 33569

HIE T [ velate TTLE ] Change £ Addition
HAME ELAM, PATRICIA AME

sTeeeT ADDRESS | 121 ASHBROOK DR STREET ABDRESS

CITY-ST-2IP BRANDON FL 33511 CIFY-57-2:P

WE e B ~Chocetg o Romme . - ) Change [ Addition,
HAKE TURNER, ZANA NAME

STREET ADDRESS | 1609 SUNNYHILLS DR STREET 4LDRESS

CITY-ST-21P BRANDON FL 33510. CIY-33-7P

L [ palatz TTiE {J Change [ Addition
NAME HAME

STREET ADDRESS STREET ACORESS

CITY-ST-2IP CITY-5T-ZP

TILE 1 pelste Wi ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ITY-ST-FiP

THLE O pelete TTiE [Jchange  [J Addition
NANE NAME

STREE] ADDRESS STREET ACORESS

CITY-ST- 2P - LIy -S7-2IP

12. | hereby certity that the information supplied witn this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cestity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the samae fegal sttect as if made under oath; thal | am an ofticer or director
of the carporation or the reogiver or trustee empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my narme appears in Block 10 or Block 11
if changed, or on an attg ent with an addpese, will, all other like empoweared.

I

/A AP Patricia Elam, Treasurer 2/6/08 813/967-1923

CRCMAT DE A MP TVEER M5 BOHANTET Al A LT A S | i —— s P

SIGNATURE:




