2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQO1000005269

1. Entity Name

BRANCH RANCH HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business

6129 OLD PASCO ROAD
WESLEY CHAPEL FL 33544

Mailing Address

6129 OLD PASCO ROAD
WESLEY CHAPEL FL 33544

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ett.

FILED

May 02, 2003 8:00 am|

Secretary of State

05-02-2003 90139 030 ***%5] 25

VUMM AT

{1 CHECK HERE IF MAKING CHANGES

fh

City & State City & State 4. FEI Number APPL'ED FOH Appilied For
He-osos (4 < Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Addi'(ional
Fee Required
.. ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
COZZO, MARGARET Street Address (P.O. Box Number is Not Acceptable)
6129 OLD PASCO ROAD
WESLEY CHAPEL FL 33544

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

sonarure _Morgace™ Cpze o

AWM S0

Slgnature, Wpe&g printad name of registered agent and title if applicable.

(HOTE: Registared A

Ser o

i slgnalure requirad when

BATE

i . 9, Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution, 35.00 ey g Fiorida Departmer‘:t of State
1. QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE - |P 3 I oelete TITLE [3change [ Addiion
MAME C0Z70, N|COL0_’: NAME
sTReeT ApoREsS | 6129 QLD PASCO ROAD STREET ADDRESS
oiv-51-27 " | WESLEY CHAPEL FL 33544 uiv-si-2P
Tine| ST [ Dele TITLE [ change [ Addition
NAMIE COZZQ, MARGARET NaME
STReeT AvDRess | 6129 OLD PASCO ROAD STREET ADDRESS
omy-sTze = (\WESLEY CHAPELFL=33544™ =~~~ s o —RECTY-STEZR - - i
TMLE D [ alate TIE [ change (] Addition
NAME BRANCH;, JEFFREY T NAME
STREET ADCRESS | 22312 HALE ROAD STREET ADDRESS
omv-st-2P | AND Q'LAKES FL 34639 CITY-ST- 2P
TLE D 1 Delete e [ Change  [] Addition
NAME BRANGH, KATHLEEN NAME
STReET ADDRESS | 22312 HALE ROAD STREET ADDRESS
CITY-ST-7IP LAND O'LAKES FL 34639 CITY-ST-2IP
TILE D O Celete TITLE [ Change [ Addition
NAME JOHNSON, DELORAS NatE
STREET aDDRESS | 22312 HALE ROAD STREET ADDRESS
omv-sT-7° | LAND O'LAKES FL 34639 CiTY-ST-2P
TMLE O pelete TTLE (O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CIty-ST-2IP

12. | heteby certify that the information supplied with this fitin 3 does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true an

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

of the corporation or the receiver or frustee empowered 10 execute 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 attachmentwith an addrass, with all other like empowered.

SIGNATURE:

Calalw

7 ;ﬁ@?gﬂ@ﬁ_ﬁ%mﬂ IRED

A49-03 (LNA-3539

CR2E037 (10/02)



