2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

07-382003 50153046 961,25 .
I osoodo

DOCUMENT # N95000002952

" 1. Entity Name

BRANFORD'S RIVER REUNION COMMITTEE, INC.

5000002952
03AUG-1 PH 1: g

SECKHE ARy o o
TALLARASSEE FFEE}%A

Principal Place of Business

A2 SW PLANT AVE
WHW

Mailing Address

P 0 BOX 2¢ .
BugAI\FOHDFLW

2, Principal Place of Busingss

3. Mailing Address

N

RN

.

Suite, Apt. #, etc.

Suite, ApL. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0-90991680 Applied For
Not Applicable
Zip Country Zip Country " $8.75 acditional
5, Certilicate of Status Desired (W] Fee Roquired
. 6. Name and Addross of Currant Registered Agent 7. Neme and Addrass of New Reglatered Agent
) - ——— e e —
MCCOLLUMa MICHELLE Street Address (PO. Box Mumbar is Mot Acceptable)
18482 105TH RD
MCALPIND FL 32062
- City FL ] Zip Coda

8, Trhe above named entity submits this staternent for the purpose of changing its registered office or registered agent, ¢r both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE,

Signature, typed or printad name of regisia‘ed Bgant end tite 1 appicable (NOTE: Registived Ageni signature required when reinsiating) CATE
FILE NOW: FEE IS $61.26 9. Election Campaign Financing $5.00 May ga Make Check Payable to

| After Seplember 10, 2003, min will be $236.25 Trust Fund Contribution. Addad to Fees Florida Department of Stata

10, : .- OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me . |D O oelete TIMLE O changs [ Addition | 3
NAME WOOLARD, KATHY NAME =
smeer sooREss | P Q) BOX 333 - 103 SW EXPRESS CRT STREET ADDRESS g
orv-s1-oF | BRANFORD FL 32008 / CITY-ST-21P 5
e D ~ O pelete me Dichnge [ Addtion | &
NAME I HAAS, SANDRA K Nab
stRceT anorEss | PO BOX 520 STREET ADDRESS
arv-sr-ze | BRANFORD.FL 32008 —r = e Qv il . .

-t D O] Deete e (Ochange [ Addion
NAME MCCOLLUM, MICHELLE NAME
STREET ADDRESS ) 18482 105TH RD STREET ADORESS
crv-s-2P | MCALPIN FL 32062 CIY-5T-2P
MME D ) Detete me O Grange [ Addition
NAME MATCH, SHIRLEY NAME
streer aopRzss | PO BOX 205 STREET ADDRESS
CITY-ST- 2P BRANFQORD FL 32062 CIVY-5T-7iP ~
e O Geletn e [ Changs ] Addition
NAME ! NAME
STREET ADDRESS STREET ADORESS _
CTY-ST-2P Y. ST 2P O
e O oelete T }'\ \A - -+ . OCwame [ adition
NAME HAME \- .
STREET ADDRESS STREET ADDRESS .
CIrY-ST-2IP ¢ CHY-5T-ZP

indicated on

SIGNATURE:
L . B

12. | hereby cerli{g_that tha infermation supplied with this filing ¢oes not qualify for the exemnption statad in Section 119.07(3)(1), Acrida Statutas, t further certify that the Infarmetion
i rgport of supplamental report is true and accurats and that my sighature shall have the sama legal effact as if made under aath: that | am an officer or diractor

of the corporation or the receiver or trustes 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 attachment with an addrass, with all ather like empowsered.

L]

EF/yous

Cayhma Phona ¢

I Wit 3
/ﬁm F 4




