2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2005 8:00 am

DOCUMENT # N98000003449

1. Entity Name
BRANCH FAMILY FOUNDATIQN, INC.

Principal Place of Business
335 NE WATULA AVE
OCALA, FL 34470-5806

Mailing Address
PO BOX 940
QOCALA, Ft. 34478-0940

2. Principal Place of Business

3. Mailing Address

NI

Secretary of State

05-02-2005 90388 037 ****61.25

IEENIR T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-NP CR2EQ37 (10/03)
City & State Cily & State 4, FEI Number Applied For
59-35165386 Not Applicable
Zip Country Zip Country " ) $8.75 Aaditionat
5. Certificate of Status Desired O Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANCH, GREGORY C
335 NE WATULA AVE
OCALA, FL. 34470-5806

Street Adgress (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8, The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if agplicable.

(NOTE: Registered Ageni signature reguired when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

Make check payable to

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD . ] pelete e [J Change [ Addition
NAME BRANCH, GREGORY C NAME

STREET ADDRESS | 1255 SE 11TH AVE STREET ADDRESS

CIY-ST-2IP QOCALA, FL 34471 CITY-ST- 2P

TIME vD [ petete THLE [ Change  [7] Addition
NAME BRANCH, MARY S NAME

STREETADDRESS | 1109 SE 10TH ST STREET ADDRESS

CITY-ST-2IP QCALA, FL 34471 CITY-ST-2P

TITLE STD O Delete TITLE [ change [ Addition
NAME ALLEN, GREGORY S NAME

STREET ADORESS | 2523 SE 30TH PL STREET ADDRESS

Iy -§7-2P QCALA, FL 34471 CITY-ST-2IP

TMeE D ] Delete TITLE CJChange [ Addilion
NAME BRANCH, DIANE G NAME

STREET ADDRESS | 1255 SE 11TH AVE STREET ADDRESS

crr-s1-zp | QCALA, FL 34471 CITY-ST-2IP

TMLE cD Delete TE O Change [ Addition
NAME BRANCH, JR, O C NAME

STREET ADDRESS | 1109 SE 10TH ST STREET ADCRESS

CITY-ST-2IP OCALA, FL 34471 CITY-ST-ZP

THLE D [ celete TMLE O Change  [] Addition
NAME BRANCH, TRACY L HAME

STREET ADDAESS | 442 BRIARVISTA WAY STREET ADDRESS

CIly-ST-2IP ATLANTA, GA 30329 CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemantal 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 trust|
changed, or cn an attachment with an

SIGNATURE:

o

Il other like ermpowered.

GREGox /S, A&

empowared 1o execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SJENATGRE,N.D TYPED OR FRINTED NAME OF SIGNING OFFICER OR IRECTOR

‘;’/»7&/95’ 352~132-4143

Date

Daytine Phone #

~7




