2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # N95000002952 Jan 30, 2001 8:00 am
I+ Enty Name Secretary of State

BRANFORD'S RIVER REUNION COMMITTEE, INC. 01-30-2001 90213 008 ****61.25
Principal Place of Business Malling Address
27846 79TH RD P O BOX 459 vaieg
BRANFORD FL 32008 BRANFORD FL 32008 o
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. B NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2922160 Not Applicable
Zip Country Zip . Country » . $8.75 Additional
5. Cenrtificate of Status Desired ™ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, JOHN L Street Address (P.0. Box Number is Not 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, cr both, in the state of Florida.
SIGNATURE
Signatyra, typed or printed name of registered agent and litig if applicable. (NOTE: Ragistered Agent signature require<i when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depantment of State
10. QFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TITLE PD [ pelets TILE M change [ Addition
NAME COPELAND, PATRICIA HAME
STHEET ADDARESS | P O BOX 459 STREET ADDRESS
CITY-ST-21P BRANFORD FL 32008 CITY-57-2IP
TME VD D Delete TIRLE [ change [ Addition
NAME HUDSON, SHARON NAME
STREET AODRESS | 7916 216 ST STREET ADDRESS
ory-st-ze-—1"0'BRIEN FL 32071 - T - CITY-ST-20P 7 -7 -
e D meme TIMLE [ change [ Addition

NAME
STREET ADDRESS
CITY-sT- 2P

NAME AUPPERLE, SANDRA
STREET ADURESS | PO BOX 100
cry-sT-zf | BRANFORD FL 32008

STREET ADDRESS p Q‘DX 519 STREET ADDRESS
orv-szP R _Ofd -FL ?ngg CITY-ST- 2P

THLE D- sSecretar _ 1 Deiete TLE [ Change [ Addition

NAME C,O.n'\ b&1 l 5 wn NAME

STREET ADDRESS p o X q L’ STREET ADDRESS

TITLE ‘? 6\'\"" eY [ Delete | TITLE O ciange  [) Addition
NAME NAME
“H 33003 I

CITY-ST-2IP

(3 Addition

TITLE [ Delete TITLE [ Ghange
NAME ’\%_\T\ NAME

STREET S00RESS | 7) f0) 15 STREET ADORESS
ery-si-2p {%ﬁne“ fL ‘3 QLO") | CITY-5T-2P

12. | hereby certify that the |nformahcm supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation o the rageiver 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 ap { with an aqdress, withyalt other likgysgnpowered,

SIGNATURE: ?

Daytima Phone #

ELEE VR

CR2E037 (10/00)

t



