FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90128 013 ****5] 25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738302

1. Entity Name

GFWC BRANDON SERVICE LEAGUE, INC.

Frincipal Flace of Business Mailing Address

121 ASHBROOK DR PO BOX 140
PO BOX 140 PC BOX 140 90013438
BRANDON FL 335087140 BVRANDON FL 335030140

LT

[0 CHECK HERE IF MAKING CHANGES

2. Pringinal Place of Business

us
3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

City & State City & State 4, FEI Number 59'1729630 Applied For
Not Applicable
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 Acceptable)

121 ASHBROOK DR
——-BRANDON.FL-33511 O — = : —_——

Zip Code

K City FL

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printad name of registersd agent and title if applicable. {NOTE: Registerad Agant signature required whan reinstating) DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TOQ QOFFICERS AND DIRECTORS IN 10 i
TILE D [ celete TITLE 7 Change [ Aadition | &
AV ROBERTS, MARILYN NAME 8 i
STREET ADDRESS | 5705 HERON PARK PL STREET ADDRESS E
CiTY-ST-2IP LITHIA FL 33547 CITY-ST-21P o
TITLE PD O Delete TITLE OJ Change [ Adction | &8
HAME FULLINGER, SANDY NAME Q|
sTReeT ADDRESS | 1010 WINCHESTER LAND STREET ADDRESS
cm-sT-zP | VALRICO FL 33584 CITY-ST-2IP
TILE T O Delete TITLE [l Change [ Addition
NAME ELAM, PATRICIA NAME
sTReeT ADDRESS | 129 ASHBROOK DR STREET ADDRESS
crv-st-2¢ | BRANDON FL 33511 CITY-ST-21P
e D E O Detete TITLE [ Change (] Addition
| _Namg | DARS@Y, JLIDY, _NAME

STREET ADDRESS | 12750 BALM BOYETTE RD STREET ADDRESS i

-omy-st-z8 - | RIVERVIEW-FL-33569 ———~==~ - - e O ST | e R ; S e e
TITLE [ Delete TMLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-ST-7IP
TITLE (3 Gelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREFT ADDRESS f
CITY-ST-2P CITY-ST-2IP 5

12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with gll other Lik‘e powered,
SIGNATURE: /E g D JIANE P@IQ'EW 5%’//‘* /=AZ 02 ?/3‘4:?‘}"’%7?

T T Y T PO T g oy T e AN ——




