2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23752

1. Entity Name

THE BRANFORD WOMAN'S CLUB, INC.

Principal Place of Business

HIGHWAY 27
BRANFORD FL 32008

Mailing Address

PO BOX 1084
BRANFORD FL 32008

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

M

FILED

Jul 14, 2003 8:00 am

Secretary of State

07-14-2003 20348 035 ****g] .25

AATRIR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 59'2918163 Applied For
Not Applicable

Zip ‘C‘t)untry 2 Courtry 5. Certificate of Status Desired $8'75 Additional

- ——— e - e = - - " i et i e e m —= - F@6-Required- -

6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

SCO", JOHN L Street Address (P.C. Box Number is Not Acceptable)
SUWANNEE AVENUE
BRANFORD FL 32008

H ) City Zip Code

b, Tov FL

;; hg obligations of registered agent, ,

LA,
. I 5
o A

8. The above hamed entity subéits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

ZSlg'I;'lature. typed of prinlé_& nama of registerad agent and tite if applicabla,
W . .

{NOTE: Registered Agent signature required whan reinstating)

DATE

v ! FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

SAfter Seplember 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS | IKXB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
JTILE 0 o [ Detete me [ change  (J Additian
'NAME THOMPSON, JACKIE NAME
STREET ADDRESS | 4541 256TH ST. + STREET ADDRESS
ov-s-20 | O'BRIEN FL 32071 CITY-ST-2F
TITLE D [ Delete it [ change [ Addition
NAME WARE, DORIS NAME
STREET ADDRESS | $0H) HWY 247 STREET ADDRESS
| cnvsst-z | BRANFORD FL'32008" " e KOs e e
TITLE D [ Delets TILE [ change [ Addition
HANE VAUGHT, GRACE NAME
STREET ADDRESS | 2050 NW 91ST LANE STAEET ADDRESS
cr-st-2f | BRANFORD FL 32008 CTY-5T-2P
TILE P [ petete TITLE O Cnange [ Addition
NAME GAYLORD, DEAN NAME
stReeT anoress | PO, BOX STRFET ADDRESS
orv-sT-zF ) BRANFORD FL 32008 CITY-57-2P
e O Delete I TIE Ol Grange (7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY- 57-21P
TITLE [ Delste TITLE [O charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

SASMATURE 18

D 9=03  IRb-V35-bSLT

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same isgal effect as it made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 execuie this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME DFISIGNING OFFICEPLOR PIRECTOR

Date Daytime Phone #

g :

CR2EQ37 (4/03)



