200) UNIFonM BUSINESS REPORT (unnf

DOCUMENT # ‘N28106

1. Entity Name

SOUTH BRANDON BAPTIST CHURCH, INC.

FILED

Principal Place of Business Mailing Address
C/Q LEN HARPER C/O LEN HARPER SEORETAN
4329 BELL SHOALS ROAD 4923 BELL SHOALS ROAD mfﬁ_ﬂég?’ OF STATE
VALRICO FL 335% VALRICO FL 33504 ASEE, FLORIDY
us Us . - 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
s 59-2905564 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O ??e'-gsql‘j}?:(i’“ohal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ACKERMAN’ KEN — A - m = Strget Address (PO~ Box-Number-ig Noi- Acceptable} - — =
't
502 BAHIA BEACH BLVD. #32A
RUSKIN FL 33570
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typad or printed name of ragisterad agent and litle if applicable. {MOTE: Ragistered Agent signaturs required whan reinstating) CATE

: 9. Election Campaign Financing 5.00 May B Make Check Payable to
F“‘? NOW: FEE IS $61.25 Trust Fund Contribution. §dd9d to F?:as © Department of State
_-§€J. L CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OI-:FICERS AND DIFiECTOéS IN 10
TiLE ™ O Delete TITLE b {‘/ O Change [ Addition
NAISE HOLLAND, LEE NANE . C Qe
streeT ao0ress | 3309 LAS BRISAS DRIVE STREET ADDRESS m - d\“l IC; :!% Daphne Drive.
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2P Rrao n n: £ 33511 i
TILE D [ pelete TITLE eSS 7 e 'EChanue [ Addition
NAME KNIGHT, ELAINE NEME Kenﬂf/ﬁ\ Ack:)’ﬂ\a{z
staeeT Anoress | 12844 TALLWOOD DR STREET ADDRESS«- &5 2 3 mrcl ﬂ); At Dr.
OITY-ST-2P RIVERVIEW FL 33569 CITY-ST-2P Valrica Ft 3359¢
e D o [ Delete me  [p o ) [ Change [ Addition
e RILEY, CAL o e | e Shepard =T
smeer aookess | 101089 TARRAGOR DR STREETADDRSSS | 3402, B vasrd Lane
CIvY-ST-20P RIVERVIEW FL 335689 CITY-ST-2IP Rean cLon F'L- 3351]
TILE (] Delete TITLE ! [ Change [ Addtion
NAME NAME =

G120 0H

STREET ADDRESS STREET AODRESS A A s e e -1
Ay T -~ ) = b, 25
CITY-5T-21P CITY-§T-21P TR U0 T--E01 #el, 25
TITLE O pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE O Deleta TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-21P

of the corporation or the recgfyer or trustee g
changed, or on an attachm

SIGNATURE:

58,'with all other like empowered.

BT B SAED

12. | hersby certify that the information supplied with this filing does net 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 signatuse shall have the same legal effect as if made under oath; that | am an officer or director
f cwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Blogk 11 if

7-1-02 83 f5/-227

J SIGNATURE AND':#ET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date © Daytirme Phone # N

0001547

CR2E037 (9/01)



