2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

- e
W
3

FILED
Feb 26, 2004 8:00 am

DOCUMENT # N03000001275

1. Entity Name

Secretary of State

02-26-2004 90023 050 ****6] .25

PENNBROOKE COMMUNITY CHURCH, INC.

Principal Place of Business

501 SR44 -
LEESBURG FL 34748

Mailing Address

POST OFFICE BOX 610
FRUITLAND PARK FL 34731-0601

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number (H AV Applied For
o IR wr Rl Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“NICOL, RONALD J~
501 SR 44
LEESBURG FL 34748

Street Address {(P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered 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 registered agent and Giile it apphcable.

{NOTE: Registered Agent signature raquired when reinstating}

9. Election Campaign Financing
Trust Fund Contrnibrution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFF IGERS AND DIREGTORS IN 10
TITLE :EIJCOL RONALD 4 [ Detete Tme 5” #’Q/ . p LE 2R [ Change MAddition
e 32819 CROOKED OAKS LANE - $OF GFRAwD (ISTH TRE
STREET ADDRESS STREET ADDRESS | . Bise 17 By7uF
cv-st-zp |LEESBURG FL CITY-ST-2P LEES B2 )
e ¥SCKER JAMES G Melete TmE FAroein) SHeEF 1ELYD O Change Y Adation
NAME b HAME FLbET PAK FHER DR
saeT AnbRess | 851 GRAND VISTA TRAIL STREET ADDRESS |
gnv-sr-zp  |LEESBURG FL st |LEESE LS o Ty
e D D Delete ME 7 Change Addition
Jerpptp—— ~|WEED;MARLENE J - ~—-- GG A VAR vt _ boESTER. . = E

swRceT anoress | 718 GRAND VISTA TRAIL st romess | G S AR Pow Row DE
civ.st.ze | LEESBURG FL ovsize | LEES Boki Fir F¢79F

- . —
e WEED, MARLENE J poc - p(T AVE L RLYERT O3 Crange  JCiditon
STReEeT AooRess | 718 GRAND VISTA TRAIL s omess | oIS S H AP L0 Ruw D&
ov-stzp  |LEESBURG FL avsize | LEPS Bl Fe L2¢74F

= —
e |sootH, wiLeurL P ™ Viwoy AweSTADTT Tt i
sThEET aporess |92/ 00 TIMBERWOOD DR stweer anness |/ 987 o oEST BEEE2.& f AT#
CITY-57-21P LEE?BURG FL CIFv-ST-2IP LEESBULs L ¢74F
me vy TIME Ch Addit
e JOHNSON, JOSEPHINE C [ Defre v [ Ctange [ Adtion
stegeT asbaess | 32009 TIMBERWOOD DR STREET ADCRESS
LrY-57-21P LEESBURG FL CITY-S7-2P

12. ! hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemnantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE A

FPED

PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f=, R

Date Daylime Phone #




