e FILE NOW: FILING FEE IS $61.25 FILED

' *NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION f '
ANNUAL REPORT Secrelary of State

1998 \ DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # N94000006301 (5)

Corporation Name

BRANCHES OF LOVE, INC.

L A

Principal Place of Business Maiting Address
12951 S. CALUSA CLUB DRIVE 12951 5. CALUSA CLUB DRIVE 3. Date Incorporated or Qualified
MIAMI FL 33186 MIAMI FL 33186
4. FEI Number | | Applied Far
650545854 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 6. Contificale of Status Desired 0l $8.75 Additional
2—1l 26 Feo Required
Suite, Apt. #. elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22] J27] Trust Fund Contribution ] Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ?8_] Olves Ono
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
;l 25 ;;I E] Personal Proparty Tax due June 30. Oves [Odne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BONNER. ESPERANZA M B2} Street Address (P.Q. Box Number is Not Acceptable)
12951 S. CALUSA CLUB DRIVE
MIAMI FL 33186 &
B4| City 85| Zip Code
FL "]

3. Pursuant to the pravisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 617.0503, Florida Statules.

SIGNATURE I
Signature, typed or printed name of registered agent and tilke fapplicable {NOTE' Regislered Agen! signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T CecETE 11TIILE [] Crange [ Adaition

NAME MILLON, ESPERANZA 1.2 NAME

streeT ADOReSS {1242 THRUSH AVENUE 1.3 STREET ADDRESS

OITY - 5T-21P MIAMI SPRINGS FL 33166 VADITY-ST-2IP

TILE D [T oeLeTe 217 [ change ] Addition

NAME BONNER, ESPERANZA M 22 NAME

staeer anoress | 12851 S. CALUSA CLUB DRIVE 2 3 STREET ADDRESS

ITY - ST-2iP MIAMI FL 33186 2 4CITY-ST-2P

LE 0 [T GELFTE 317TMLE [JChange [ Addition

NAME YOUNG, MIRYAM 3.2 NAME

STREeT aDDRESS | 3550 NW 59 AVE 3.35TREET ADCRESS

OTY-5T-2IP MIAMI FL 3.4.CITY-51-2IF

TITLE D [T oeLeTe 41 TMLE D crange [ Adarion

NAME JARAMILLO, ALICIA 42 NAME

streer aDDRESS | 13011 S CALUSA CLUB DR 4.3 STREET ADORESS

CITY-ST- 2P MIAMI FL A4 CITY-ST-21P

TLE [T oecete 51 TITLE O change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T-2IP &4 CITY -ST- ZIP

THLE T oEeeTe 61 TITLE [JChange  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IF

14, | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 girector of the corporalien or the receiver or trustee empowered 10 Ws repor as required by Chapter 617, Flarida Statutes; and thal my name appears in

Block 12 ar Biock 13 if changed, m a 1chmen1(§n address. / g
{ B

SIGNATURE: _ _ _ AAA NI
ANETYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

SIGNAT T Daytme Phone #

0027586

May 15 1998 8:00am

CR2E037 {10/97)



