2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720486

1. Entity Name

THE WESTMINSTER PRESBYTERIAN CHURCH OF BRANDON,

Principal Place of Business

402 E. LUMSDEN ROAD
BRANDON FL 33511

Mailing Address

402 E. LUMSDEN ROAD
BRANDON FL 33511-6444

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, At #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90103 048 ****61 .25

(A MRAMRIR AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
9'1301 155 Not Applicable
Zip Country Zip Couniry o ) $8.75 Additional
5. Certificate of Staius Cesired O Fos Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Fleglstered Agent
— N s e . Nam@e—. - = . = =L & — = = e e
Street Address (P.O. Box Number is Not Acceptable
DARDENHENRY R.JR. ( practe)
614 BEVERLY DRVE
BRANDON FL 33510 = e
v FL | **
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registarad agent and title if applicable. (NOTE. Registerad Agent signature requirad when reinstating) DATE
: FILE NOW: 9. Election Carnpaign Financing $5.00 May Bo Make Check Payable to
f FEE IS $61.25 Trust Fund Contrigution. Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD 0 oelete TITLE [ Change [ Addition
HAME MCNIEL, J. MYLES NAME
STREET ADDRESS | 2106 OAKLAND DR. STREET ADDRESS
CiTY-ST-2IP BRANDON FL GITY-ST-2IP
e TD ] Delete TITLE [J Change [ Addition
NAME VARGO, MARK NAME
STREET ADDRESS | 502 EMBERWOCD DR. STAEET ANDRESS
CiTY-ST-2IP BRANDON FL CIY-ST-2IP
me 0 |vD 7T ’ "I Delete e T N O Change [ Addition
NAME STAPLES, JOHN HAME
STREET ADDRESS | 4168 NO. BRYAN CIR. STAEET ADDRESS
on-sT-2¢ | BRANDOMN FL o-st-2¢
TITLE SD 7 Detete TTLE [ change  [J Addition
Nane EVANS, DIEHL NAVE
STREET ADDRESS | {004 WINCHESTER LANE STREET AGDRESS
CITy-57-2IP VALRICO FL CITY-5T-2IP ]
TME - 3 tetete TILE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Additicn
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. D?%S)(n) Florigla Statutes. | further certify that the infermation
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 corparation or the receivef or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an agitress, with all ather like empowerad.
i,\. G @ N Fmith, —
sianaTuRe: __ SUGRNWTURE RESY=ED) |- 4W-00
ANDTYPED OR PRINTED NAWE OF SIGHINS DRFICER onvm:.cmﬂ _' Dale Daytima Prone # |

CR2E037 (9/99)



