2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # N23752 Secretary of State
1. Entity Name wxnkg] 25
03-15-2004 90045 005 .
THE BRANFORD WOMAN'S CLUB, INC.
Principal Place of Business Mailing Address
HIGHWAY 27 - PO BOX 1084
BRANFORD FL 32008 BRANFORD FL 32008
Suite, Apt. #, slc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2918163 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O ?ese'g?q lﬁiﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Net Acceptabie)

SCOTT, JOHN L.
SUWANNEE AVENUE
BRANFORD FL 32008

. 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registered agent and tifle I 2pplicante. {NOTE: Registered Agant signature rsgened when rainstating) DATE
9. Election Campaign Einancing $5_00 May Be
Trust Fund Contribution. . Added to Fees
10. FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete - TITLE O change [ Addition
- THOMPSON, JACKIE N
STREET anress | 4941 256TH ST. STREET ADDRESS
ory-sr-zp | O'BRIEN FL 32071 . GITY-ST- 2P
TILE D o Delete me Ol Crange [ Addition
WA WARE, DORIS N
sTeeT anpRess | 100 HWY 247 STREET ADDRESS
omv-sr-ze  |BRANFORD FL 32008 CITY-ST-2IP
TITLE D [ Dalete TITLE [J Change [ Addition
~pagge—=——| VAUGHT; GRACE = e T e -
STREET ADDRESS | 2950 NW 918T LANE STREET ADDRESS
CITY-ST-2IP BRANFORD FL 32008 CIT¥-ST-2IP .
TILE F 1 Delete TITLE Pres; c{ c/y’f p/[:hange [ Addition
NAME SgY;%F;(D OEAN NAME Cnylord ,Dea¥
sTReeT ApoRess | P-O- STREET ADDRESS . .
omv-sr.op | BRANFORD FL 32008 peiaag V) .343.1 Hilleres? Cr HE
Prravened 7 32c0d
TILE [ Detete TITLE ! [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
e 7 oelete TMLE [dChange {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -S7-21P CITY-ST-2P

12. ) hereby cerlify that the information supplied with this filing does not qualify far 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 shall 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ; Ja,

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER - Dagtime Phone #




