2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Jan 28, 2008 08:00 AM

D :ngN?mI:AENT #N93000005115 Secretary of State
FIRST BAFTIST BRANDON FOUNDATION, INC.
Principal Place of Business Mailing Address
216 N. PARSONS 216 N. PARSONS
BRANDON, FL 33510 BRANDCN, FL 33510
01242008 No Chg-NP CR2EQ37 {4/06)
DO NOT WRITE IN THIS SPACE yaTr— Fopiedor
99-3211822 Not Applicable
5. Cartificate of Status Desired | gg‘:iadr::io"al

4. Name and Address of Current Registered Agent

790 S ERANKLIN o1 - DO NOT WRITE
TAMPA, FL 33002 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familias with, ang accept
the obligations of regisiered agent.

SIGNATURE
. typed cx praed name of regsiered agant and ttie # upp‘Imnle (NOTE: Regustored Agant moneturn recuaed when rensiaing) DATE
Filing Fee Is $61.25 8. Eteation Campaign Financing $5.00 may Bs
Due by May 1, 2008 Trust Funa Contribution. - 0  AddedtoFeos
10. ' . OFFICERS AND DIRECTORS
TILE 1D
NAME GREFORY, JOYCE
STREET ADDAESS | 1310 ESTATEWOOD DRIVE
GiTY-St- 2P BRANDON, FL 33510 UDD'%HDBDHS.BE
e PD 0131/ 08-50013-011 /1,25
NAME ROGERS, DONALD

STREET ADDRESS | 205 JAMES ST
GTY-ST-2P | BRANDON, FL 33510

TLE )
NAME SEARCY, PERRY

3 £SS .
ot | 132 HOLLY TREE UL - DO NOT WRITE

A . IN THIS SPACE

STREETADDRESS | 118 ASHBROOK DR
CIrY-ST-2P BRANDON, FL 33510

TILE 5D

NAME HOLLEY, SANDRA
STREET ABDRESS | 1011 CHERWOOD LN
CITy-st-28 BRANDON, FL 33511

TUE D

NE L KLINE, NAOMI . S
STRIET AJDAESS | 1213 BRANDA VISTA DR ‘
CTY-SI-3P | RRANDON, FL 33510,

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
' indicated on this report or supplemental report is true and atcurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: _ aswne . Elre,

SIGNATURE AND TYPED OR PRINTED NANE OF $1GMING OFFICER OR DIREG TOR Date Daylehe Phone &




