2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 720486

1. Entity Name

THE WESTMINSTER PRESBYTERIAN CHURCH OF BRANDON,

FLORIDA, INC.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90137 032 **%%5] .25

_ Principal Place of Business

ifE02tE. LUMSDEN ROAD
s|'PRANDON. FL 33511

Mailing Address

402 E. LUMSDEN ROAD
BRANDON FL 33511

ot

2. Principal Place of Business

3. Mailing Address

i

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

e

City & State City & State 4, FEI Number Applied For
59-1301155 Not Applicabie
Zi Countr Zi Court iti
® ountry P ountty 5. Certificate of Status Desired ] $8'75 Addltlonat
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - _ .Name R, .
DARDEN.HENRY R..JR Street Address (P.Q. Box Number is Not Acceptabie)
Lhiid it -
614 BEVERLY DRIVE .
BRANDON FL 33510
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registersd agent and title if applicable.
'

(NOTE: Registered Agant signature requiréd when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

lf"'E NOW: FEE IS ,$61'25 Trust Fund Contribution. Added to Fees Department of State
w
10. - OFFICERS AND DIRECTORS I 1, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ Delete TILE [CJchange [ Addition
HAME VARGO, MARK NAME
STREET ADDRESS 1502 EMBERWOOD DR. STREET ADDRESS
omy-st-2¢ - | BRANDON FL CITY-ST-ZIP
TE vD 7 pelete TILE [J Change (] Addition
HAME STAPLES, JOHN NAME
staeer anoress [416 NO. BRYAN CiR. STREET ADDRESS
cm-st-zP | BRANDON FL CITY-5T-2F
TITeE Sp=— = e e - T 'O Deletg™ = fTIRETTT -2 - -7 —= o eemmrews ] Change - -[) Addition
NAME EVANS, DIEHL NAME
streeT ADDRESS | 1004 WINCHESTER LANE STREET ADDRESS
ory-st-ze - |VALRICO FL CITy-§7-2IP
TITLE [ Delate TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
ME [T Delete TITLE * [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS -
CITY-5T-ZP | CITY-ST-2P .

12. | hereby certify that the information supplied with this filing does not 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 frue and accurate and that my signature shail 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 to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE: /(ﬂm &

ith all like empowered.

afoloa 3485129

CIENAYURE AND TYPEDR OR PRINTED NAME OF SIGNING OEEICER DR DIRECTOR

MNata MNavtirms Phara #

3
:

CR2E037 (9/61)



