2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # N95000002952

1. Entity Name

BRANFORD'S RIVER REUNION COMMITTEE, INC.

Principai Place of Business

27846 T9TH RD
BRANFORD FL 32008
us

Maiing Address PO. Qox 4 AQ

us zrar\&)rd, FL

2. Principal Place of Business

3. Mailing Address

3900%

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90014 033 ****6] 25

AR

DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number Applied For
59-2922160 i Not Applicable
- Zi -
Zip Country ° Country 5. Certificate of Status Desired d0 I§eae-395q lﬁ::iec:;tlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — e . - —— - Name e — ST TTIIL L T
SCOTT, JOHN L Street Address (P.O. Bex Number is Mot Acceptable)
112 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Ragistered Agent signalurs required when reinstating) DATE
FILE NOW: . 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. . OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND PTRE 10

TNLE EI(JJPELAND PATRICIA [ Detete TITLE Marw

NAME ) NAME - es

sTheer aooeess [FHFO-BOXHE0 (RO dox L‘ 5q STREET ADDRESS Po. Box. LLSC\ 3 a u

orv-szp  [FEWHIFEFE92038 /0 4 nford FL BO0RY om-st-ze P)r&n{()‘-d , FL Q0O 8

TITLE vU [ Delete TITLE [ Changs  [C] Addition

NAME HUDSON, SHARON NAME

sTReeT ApoRess | 7916 216 ST STREET ADDRESS

orv-srze | O'BRIEN FL 32071 . CITY-ST-21P o .
- I -1 ] R K"""' - ST i,
=TME - = W= e Delete TITLE [ change [ Addition

NAME BARNES, MELISSA NAME

stheeT anoeess | PO BOX 930 STREET ADDRESS

cmv-st-zp | BRANFORD FL 32008 CITY-ST-2IP

D —

TITLE [ Delete TITLE [ change [ Addition

NAME AUPPERLE, SANDRA NAME

stager noress | PO BOX 100 ‘ STREET ADDRESS

cre-sr-ze | BRANFORD FL 32008 CITY-ST-2IP

TITLE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P 7 _ CITY-57-2IP

TITLE e ‘ . . [ Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
he, teceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears ig.Rlock 10 or Biock 11 if

ROt with an address, withgll other like em@§wered. -

of the corporation o
charged, oron g

SIGNATUR

i

4.A-00 %

2339-5739

Date Daytime Phone #

CR2E037 (9/99)



