2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

ecretary of State

DOCUMENT # N44769
1. Entity Mame 04-24-2006 90385 016 ****51.25
BRANDON WORSHIP CENTER, INC.
Principal Place of Business Mailing Address
445 LITHIA PINECREST 445 LITHIA PINECREST quyoruis
BRANDON, FL 33511 BRANDON, FL 33511
S R AR R ERTE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-3094789 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a geae.;,esquﬁuonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name

MCDONAL, JACQUELYN P
445 LITHIA PINECREST RD
BRANDON, FL 33511

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

City

Zip Code

FL |

. 8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerec agent and iitte if apphicabie.

{NOTE: Registered Agent signature required whan reinstating)

OATE

Filing Foo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
ME PD 3 velete TME VD O change & Acdition
NAME MCDONALD, JACQUELYN P HNAME Reed J. Scott
STREET A00REss | P.O. BOX 1159 sweETobess |516 Finney Street
omv-sTZP | VALRICO, FL 33595 on-sr  jTakeland, Florida 33803
me vD [ Detete TME vD [ change X Addition
NAME STEPHEN, PATRICK NANE Reed, G..Allen
STREET ADDRESS | 321 PARK DR. smeetaoess (1784  Turtle Hock Drive
orv-sT7¢ [ WAUCHULLA, FL. 33873 om-Sr? ilakeéland, Fiorida 33803
TITLE STD 1 Delfete TME [JChange  [] Addition
NAME PATRICK, JEANNIE C NAME
STREET ADDRESS | 321 PARK DRIVE STREET ADDRESS
CITY-ST-2IP WALUCHULA, FL 33873 CITY-ST-2IP
TITLE 7 Delete TILE [ thange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE [ Detete TILE (I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TME [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21

12. | hereby certify that the information supplied with this fili

changed, or on an attachment with an ad

SIGNATURE:

ss, with all other like empowered.

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 feceivar or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thet my name appears in Block 10 or Block 11 if

GIGNATURE AND TYPED OR

Jacquelyn P, McDonald
[ ]




