2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16,2003 8:00 am |

DOCUMENT # N39520

1. Entity Name

THE BRANCHES COUNSELOR'S ASSOCIATION, INC.

ecretary of State

04-16-2003 90122 001 ***%5] .25

Principal Place of Business Mailing Address

12630 HUNTERS RIDGE DRIVE 12530 HUNTERS RIDGE DRIVE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
us us

2. Principal Place of Business 3. Mailing Address

A A RN

Suite, Apt. #, etc. Suite, Apt. 4, etc.

[d CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number 65_0212497 Applied For
. .| Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired [l $B'75 l-\_ddl!lonal
Fee Required
el e - 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agen
Narne T T T e
QUINLAN, WILLIAM J. Street Address (P.O. Box Number is Not Acceprable)
12630 HUNTERS RIDGE DR.
BONITA SPRINGS FL 33923 o
City L 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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE

g

Slgnatura, typed or phinted name of ragistered agent and titls if applicable.

(NOTE: Registerad Agent signature re'quifed when reinstating)

DATE

¢

”

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

a1+ Make Check Payable to

$500 May Be
.Florida Department of State

Addad to Fees

"? (il *

1 -
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16 _
TITLE op C1 Delete TME [1Change [ Addition | &
NAME QUNILAN, JANICE M NAME - - ;‘5_:
sTreET apoRess | §2630 HUNTERS RIDGE DR. STREET ADDRESS . ’ 5
crv-st-zP | BONITA SPRINGS FL 34135 CITY-ST-2P ) o
TIME DST [ Detete TITLE ¥ "Cchange [ Addition %
NAME QUINLAN, JANICE M. NAME
stRecT aDDRESS | 12630 HUNTERS RIDGE DR. . _ STREET ADDRESS R ) ) ) - .
orr-stze | BONITA'SPRINGSFL ™ ™~ e It [NVIV2 ST Y cee e T e e e ~
MmE v e 03 Delete TITLE . Ol Change [ Addition
NAME GUTIERREZ, SANDRA L NAWE '
STREET ADORESS | 22068 SEASHORE CIR. STREET ADDRESS . o
cmv-s-z¢ | ESTERO FL CITY-5T- 2P
TITLE (J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS d
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE []Change [} Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O oelets TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P

12. | herepby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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, Fiorida Statutes; and that my name appears in Block 10 or Block 19 if
changed, or on an attac

ent with an address, with all other like empowered.

WATNGS ST PDED




