o

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 726033

1. Entity Name

BRANDON AMERICAN LEGION POST 278 DEPARTMENT OF F

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90085 040 ****4] 25

Principal Place of Business Mailing Address

OF FL. INC. OF FL INC.

POST OFFICE BOX 127 FOST OFFICE BOX 127
VALRICO FL 335940127 VALRICO FL 33595127
us us

2. Principal Place of Business 3. Mailing Address

VA MM

Suite, Apt. #, etc, Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City

City & State City & State 4. FEI Number ' | |Applied For
' 59-6209742 l !NQ! L
Zi Count i ' -
L ouniry i Country 5. Certificate of Status Desired O §8'75 Additional
o8 Required
~ . 6. Name and Address of Current Registered Agent. _ _ . __7. Name and Address of New Registered Agent o
Name
A Q. or i sceptabl
BRODERICK, JOSEPHF Street Address (P.O. Box Number is Not Acceptable)
1901 BELLSHORES RD
BRANDON FL 33511

FL ’[*ZT‘BTJEJE o

8. The above named entity submiits this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida.

‘SIGNATURE

e

Signeture, typed or printed name of registered agent and title if appficable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9, Blection Carnpaign Financing $5.0D0 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Gontributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS H K ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TILE PD O palete TMLE D @lhange [0
NAME MEREDITH, JOHN R. NAME PEzE bt , Jond B
STREET ADDRESS | 208 LAKE PARSONS #3801 STREETADDRESS | 200G b ARG Phese & #80|
GITY-S7-2IP BRANDON FL CITY-ST-2IP -B‘_“V“n‘;‘) f_“_ B - 05H
TITLE sD O Delete TITLE . ClcChange (O
NAME BRODERICK, JOE NAME
STREET ADORESS | 1901 BELLSHORES RD STREET ADDRESS
CITY-5T-2P BRANDON FL ary-st-zp |
e T T - T TOoeee e > o T T
NAME JOYNER, CHARLES A NAME Jotvge., Cuaecas A,
sTRecT ADDRESS | 604 GAY ANN DRIVE STREET ADDRESS 2ol PINE Kot -Dﬁ-'-—
CITY-ST-21P VALRICQ, EL 00000 CITY-ST-2IP VaLRICH o '3 55q+
TITLE vD O oelete TITLE [ Change [0 *2c-
NAME JANCO, STANLEY S. NAME
sTReeT AD0RESS | 303 TAHO LANE STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-5T-2P
TITLE O pelete TILE D [ Change ﬂ'ﬁﬁinn
NAME NAME Keamse , TAMsS
STREET ADDRESS STHEET ADDRESS | 22> Grisvtd B RAP L FE TR,
GITY-ST-2IP CITY-5T-2IP TAMPA & 32619
TmE O Delete TmE ) T ' Ol change L1 Addition
HAME MAME
STREET ADDRESS STREET ACDRESS
oITY-ST-21P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director

of the corporation or the rgceiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ent with an address, with alpother like

’%nﬁ_wg\y;péw

tili
7] SIGNATURE AND TYPED OR

changed, or on an attac

SIGNATURE: 5>QUI

oy

INTED NAME OF SIGNING QFFICER OR DIRECTOR

A
—— OO

 fiA~(2(—244 5

Daytime Phone #

Date




