2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL BRERPSRT | Mar 26, 2007 08:00 AM

Secretary of State
DOCUMENT # N03000002604 ry
1. Entity Name
GREATER BRANDON COMMUNITY FOUNDATION, INC.
Principal Place of Business Mailing Address
329 PAULS DRIVE 329 PAULS DRIVE
BRANDON, FL 33571 BRANDON, FL 33511
S T e SR S R
Suite, Apt. #, atc, Suile, Apt. #, elc, 03062007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
90-0073721 - Not Applicatle
ap Couatry Zp Country 5. Certificate of Status Desired O geae.gng:éﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registerad Agent
Name
CURRY, CLIFTON C JR
750 W LUMSDEN ROAD Street Address (P.C. Box Number is Not Acceptable)
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 agent, or both, in the State of Florida. | am familiar with, and accept

the optigations of registered aglent. ” -
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agent and tite il applicable, {NOTE: Reglsiared Agenr signature raquired when rainstating) DATE
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T I
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SIGNATURE

Signawrs, typed or printsd name of rpgTsiersa

Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Ba . .. Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees - qurida Departmant of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE DPT 3 pelete mLE [ Change [ Addition
NAME NYMARK, ANNE NAME
SIREET ADDRESS | PO BOX 3197 STREET ADDRESS
CITy-57-21P BRANDON, FL 335083197 CITy-ST-2IP
TILE Ds [ Deiete TITLE [dcChange ] Addition
NAME WALDRON, ARLENE NAME
STREET ADDRESS | PO BOX 3197 STREET ADDRESS HODG0RYAEET
omv-s1-2¢ | BRANDON, FL 336003197 onv-g1-2¢ D403/ 07-80055-008 125
TIMLE D 21 pelete LE [ Change  [] Addition
NAME CURRY, CLIFTON C JR NEME
STREET ADDRESS [ 750 W LUMSDEN RCAD STREET ADDRESS
CiTY-ST-2IP BRADNON, FL 33511 CryY-S1-2P
TITLE [ Delete TILE [ Change [ Adamon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [T Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
TMLE J Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | nereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 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 seme iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowered to executs this report as required by Chapler 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an al mapt with an addr with all pther Jike empowared.

SIGNATURE: Liz2Brewer” 55,7 N7 bl ILS3

ANE JYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR "Date Deytime Phone #




