2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732248
1. Entity Name ’

3

NEW TESTAMENT CHURCH OF BRANDON, INC.

Principal Place of Business

'+ 913, DEWBLOOM; ROAD
BRANDON. FL 33511,

Mailing Address

913 DEWBLOOM ROAD
BRANDON FL 33511

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90057 038 ****51.25

AR

00 NOT WRITE IN THIS SPACE

L IR

City & State City & State 4. FEI Number Applied For
59-1943462 Not Applicable
Zi Countr Zi Count iti
s Y P iy 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
o .- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VoL Name
ﬁ“ﬁﬁﬁ E_DWIN p - Street Addrass (P.C. Box Number is Not Acceptable)
803 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 bath, in the state of Florida,
"1 )
SIGNATURE
Slgnature. typed or printed narme cf registared agent and title it applicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. Election Campaign Financin H
FILE NOW: FEE IS $61.25 e oncing $5.00 may Bo Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete TILE [ Change [ Addition
NAME DEVINE, EDWIN P NAME
STREET ADDRESS |903 DEWBLOOM RD STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-ST-2IP
TIME SD [ Defete TITLE [ Change [ Acdition
MAME HUTCHESON,ROBERT NAME
STREET ADDRESS {943 DEWBLOOM RD 901 STREET ACDRESS
CITY-S7-2IP BHANDON FL CITY-ST-2I1P
TILE PD . [ Delete THLE [Jchange [ Addition
NAME DUDDING, REV LOWELL NAME
sTREET a0okess 1913, DEWBLOOM RD . _ | sTReEETADDRESS | - e - -
CITY-5T-2IP BRANDON FL CITY-ST-2IP
TIRE VD ' O palete e [Jchange [ Addition
NAME WELLS, KEVIN P NAME
STREET ADDRESS {202 WENSE AVE STREET ADDRESS
GITY-ST-2IP SEFFNER FL 33584 CiTY-S1-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME . i NAME
STREETADDRESS | * ¢ ’ STREET ADDRESS
G L I T AR CITY-31-2P
TILE S 1 Delete TMLE [T changs (] Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

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 true and accurate and that my signature shal! 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.

changed, or on an attachment with an adc‘lress, with all
SIGNATURE: %@YZQ@ ; ..._.-@U[V/":w/? /0 0&//1 ¢ 2/1%1- F/3- b/ ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Nata Daviima Phora ¥

CR2E037 (9/01)



