2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28106

1. Entily Name

SOUTH BRANDON BAPTIST CHURCH, INC.

Principal Place of Business

G/O LEN HARPER

4829 BELL SHOALS ROAD
VALRICO FL 335%4

us

VALRICC FL
us

Mailing Address

C/O LEN HARPER
4929 BELL SHOALS ROAD

33594

2. Principal Place of Business

3. Mailing Address

HIIIIIII

Suite, Apt. #, etc.

Suite, Apt. #, etc.

m,CHECK

‘\‘\i -

H_LRhm

!IHI!IHIIIIIIII I

HERE IF MAKING CHANGES

0083661

City & State City & State 4. FEl Number 59_2905564 Appliedg For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Ceriticate of Status Desired

. Fee Required

—=— —6-Name and Address of Current Registered Agent

7. Name an{Address o1 New Reglstered Agent

ACKERMAN, KEN

v Hekerman | Ken

-RE-BOX-1726~
-RUGKINFE-83570

£33 Lourel Binte Drive

Street Address (P.O. Box Numﬂer is Not Acc
53|

Lawce

?Egable) fe Y TS

Valrico , FL 33594

o \[ﬂlr'\ Co 1.

FL [%5%5¢

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

- the ohligations of registered agent.

SHSNATURE

Signature, typed or printed name of registered agant ana title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May e
Added to Fees

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 16

TiILe TD B4 Delete TITLE O] change  [39 Addition
NAME HOLLAND, LEE NAME C onley /i mof‘h

stReeT ADoRESS (3309 LAS BRISAS DRIVE STREET ADDRESS /540# west tﬁt Drive

CITY-ST-2IP RIVERVIEW FL 335689 CITY-ST-2IP M WM(L. FL 33595

TiLE D X Dlete TmE D (I thange D& addition
NAME KNIGHT, ELAINE NAME P :l?:hnsnn Lynn

STREET ADDRESS | 12844 TALLWOOD DR STREET ADDRESS Y30l C&dbrg‘dh Load

crv-st-if - IRIVERVIEW FL 33569 2~ -~ v s -f cm-se-ze \fgjr. co—FL.- -5&6'——-‘?“’ ez - :

TILE D B Delete TILE (\‘5 M K O3 change B Addition
NAME RILEY, CAL NAME man, .

STREET A0DRESS | 10109 TARRAGOR DR STREET ADDRESS g—c'k;'r Lﬂ-‘tre/‘ %\’- A‘L DL

ory-sT-2F | RIVERVIEW FL 33569 CITY-§T-2IP e Co . (. _355q1{-

TILE [ Delete TRLE [ cChange [ Addition
NAME . NAME 5}\“9“& ) RM—SS

STREET ADDRESS STREETADDRESS | = 38 2, Buk_bp'_fd Lane

CITY-ST-2IP CITY-ST-2IP -Rra.n&hf\ ) FL 335

e O Delste e ) |:| Change ] Adgtion
NAME NAME = |1”‘|r’1:"“F.-4“" =17z

STREET ADDRESS STRECT ADDRESS 057 144 --01549--01 *#31 oL

CITY-5T-2IP OITY-5T-2P oL -

TILE 3 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that thé ‘njorxatron
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 oath; that | am an officer or

rector

of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
br like empowered,

changed, or on an attachment with an address, with all g

SIGNATURE:

§13) o6/-2213 X §

Kenneth flekernan y/23/0

K

Data Daytima Phone #




