v
2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

2

DOCUMENT # 713458 Apr 30, 2001 8:00 am &
1. Entty Name ecretary of State

BRANDON FLORIDA CONGREGATION OF JEHOVAH'S WITNES 04-30-2001 90328 046 ****70.00
Principal Place of Business Mailing Address
911 S BRYAN RD 391 PENROD LANE - - m - =
BRANDON FL 33511 YALRICO FL 33594
us
s e TR AR R AAR AN

64T S NMUOLRENNAM BRI iQid S, ForBas RD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.Cj State Ci . umber lied Fr
AR CO , FL PLaNT Oy, Fo & PR 60080475 o roplodt
3%;35 a4 COUHWUSq. %%567 Cogg‘ 5. Certificate of Status Desired X fg.g?qlﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name  ALLEN D. BEUCHERD o

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

3916 PENROD LANE = 114 S, FoRBaS Rb.

VALRICO FL 33594 : &y & > -

AT Gy FL | “5%8e7

8. The above named entity submits this statement for the purpose of changing Jts registered office or registered agent. or both, |rl' 15_5' sﬁte of Florida.

SIGNATURE I ﬂ% X y/7702/d /

Slgnature, typed?pr:‘nted name of registared egsnfand fitle if #Ii;:ab:s. 7 {NOTE: Registerad Agent signature required when reinstating} I / DATE ¢
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payahie to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD Sl Delete TnE HR=SIDENT T mhange {7 Addition
NAME OLSON, ALAN NAME ALLEN D'F"CR =
streer aookess | 3916 PENROD LANE STHEET ADDRESS @‘4 S. Bos e
CITY-ST-2P VALRICO FL CITY-ST-2IP prant i F 33567
TME VD Xnelete TLE TREASOEETL - [ Change mdd'nion
NAME GERMANY, ELIJAH NAME Brocg RSICH o
STREET ADDRESS | 4013 PADDLEWHEEL DRIVE seeraohess | ) 706 TALLOW TREE UR.
o522 | BRANDONFL . Qs | vaieico ,FL. 35594
TITLE SD [ Detete TITLE SECrRETARY Ol Change PR Adaifion
NAME BELCHER, ALLEN D. NAME Jouw P. KASEW y T:b r AVE
STREET ADORESS | 1914 S. FORBES ROAD - smeer aoneiss | @OOD  KESTREL FL .
CITY-ST-2IP PLANT CITY FL CITY-ST-21P LETRAIA [ FL. 335477
TMLE [ Delete TMLE ClcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2Ip
TIME : 1 pelete TITLE [ change [ Addition
MAME NAME S
STAEET ADDRESS STHEET ADDRESS :
CITY-ST-7IP - CITY-ST-2IP
TIMLE 3 alets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-21P

12. | hereby centify that the informaticn supplied with this filing does not qualily 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 19 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmenjwitk an address, with all other like empowered.
SIGNATURE: @W REGESINRED dizzfor O8-e69 1393

WGNATUSS4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale * ! Daytime Phone #

CR2E037 (10/00)

l



