2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732248

1. Entity Name

THE NEW TESTAMENT CHURCH OF -BRANDON, INC.

FILED
Secretary of State

05-22-2000 90049 027 ****6] .25

May 22, 2000 8:00 am

Principal Place of Business Mailing Address
913 DEWBLOOM ROAD 913 DEWBLOOM ROAD
BRANDON FL 33511 BRANDON FL 335416114
Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
59'1943452 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.- Name

DEVINE, EDWIN P

Street Address {P.O. Box Number is Not Acceplable)

903 DEW BLOOM RD

BRANDON FL 33511 ,
City

FL Zip Code

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
) Signature, Iyped or printed name of registared agent and title if applicable. {NOTE: Ragistsrad Agent signature raquired when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
= ¥
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TD O natete TITLE (] Change [ Addition
tave DEVINE, EDWIN P NAvE
STREET ADDRESS 903 DEWBLOOM RD STREET ADDRESS
CITY-5T-2IP BMON FL CITY-57-2IP
TLE SD [ Delee TLE O Change [ Addition
NAME HUTCHESON,ROBERT : NANE
STREET ADDRESS 913 DEWBLOOM HD 901 STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-5T-2IP
Tme T TTIPD o 3 Delete TILE . =~ [cChange [J Addition
NAME DUDDING, REV LOWELL NAME
STREET ADDRESS 913 DEWBLOOM RD STREET ADDRESS
CITY-57-2IP BMON FL CITY-S1-21P
TILE VD [ pelete TITLE [[] Change (] Addition
NAME WELLS, KEVIN P NAME
STREET ADDRESS 202 WENSE AVE STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 CITY-8T-2IF
TITLE 1 Delete TITLE [O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
' CmY-sT-IIP CITY-ST-20P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP

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 repert is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or Irustee empowered to exgedfe this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan address, with all othgrlikgfempowered.

SIGNATURE:

f£73

fﬁr‘"&TﬁE SOUREY wiy P Oevre Vé s 00 Gf/- 351 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #

CRZ2E037 (9/99)



