FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

02-19-2004 90008 033 ****70.00
DOCUMENT # N03000005636
1. Entity Name
THE BRANCH CHRISTIAN CHURCH, INC.
Principal Place of Business Mailing Address ;
1182 MONTHEATH CIR P.0.BOX 490 5 4 Ul] 8 1 1 8
OCGEE, FL 34761 OCOEE, FL 34761 .
S (KGR AR L RINI
Suite, Apt. #, etc., N Suite, Apt. #, etc. 02132004 ChQ-NP CR2EQ37 (10’03) :
City & State City & State 4. FEI Numbery‘S_ Applied For
..-QS./ 7M Nat Applicable
e Country Zp Couniry 5. Certfficate of Status Desired g ggg?q l‘;g:;ﬁo"a'
"7 " 7 & Name and Address of Current Registered Agemt™ — - |~ — = 7 — "7, Name and Address of New Reglstered Agent——

Name i
BROWNE, DONALD F JR. :
1182 MONTHEATH CIR Street Address (P.O. Box Number is Not Acceptable)
OCOEE, FL. 34761

City j FLJ 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. | am familiar with, and accept
the obligations of registered agent. |

SIGNATURE

Slgnature, typed or printed Name of regislared agend and lita f apphcable (NCTE: Regstarad Agent signature requirad when rmr‘siﬁﬁng) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Gontribution. 3] Added to Fees
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PP [ velete TRE Ol change ] Addition
NAME BROWNE, DONALD F . NAME ’ ‘
STREET ADDRESS | P.O.BOX 490 STREET ADDRESS '
CITY-ST-Z7% OCOEE, FL 34761 GiTY -ST-2ZIP .
TINE s 7] petete TmE Clchange [ Addition
NAME BROWNE, YOLANDA S NAME '
STREET ADDRESS | P.O.BOX 490 STREET ADDRESS :
CATY - ST-2IP OCOEE, FL 34761 CITY-ST-2IP ;
TITLE ] Delete THLE Dl change [ Addition

B Lo - NAME —t e - U — — |-

STREET ADDRESS STREET ADDRESS '
CITY-ST-2ZIP - CITY-ST-21P 1
TIne ] Dekte e [Jchange [ Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS .
CHTY-ST-ZIP CITY-$T-2IP
TIME [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P '
Tme £ petete TME . [Jchange [ Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS ;
CITY-57-21 CITY-5T-7P :

12. I hereby certi;g_lhat the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certfy that the information
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 afficer or direCtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my rarne appears in Block 10 or Block 11 if
changed, or cn an ar@n with an address, with all other like empowered.

| SIGNATURE: Aot A e A . /éﬂf Yo 7758577

SIGNATURE AND TYPED OR PRINTED nuewmuw DIRECTOA Daybime Phone #

i



