FILE NOW: FILING FEE IS $61.25 FILED

Aﬁ%ﬁgﬁgﬂ%% Bl oo oo Feb 05 1997 8:00am
AL R

1997 ~ owlsg;ccr:;agocgpi:zuorus Secretary Of State
DOCUMENT # 743875 (7)

RECONCILIATION OUTREACH, INC.

AR TN

Principal Place of Busingss Mailing Address
3206 SE ASTER LN. R-208 3206 SE ASTER LN. R-208
P O BOX 211 P O BOX 2778
STUART FL 34904-5501
STUART FL 34985 3. Date Incorporatad or Qualified | 3a. Date of Last F&e%m
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 ;gl 83 Not Applicable
Suile, Apl. #, etc Suite, Apl. ¥, etc, B $8.75 adduiions!
;;l 2—7| 5. Certificate of Status Desired D/ Fee Required
Gity & State City & State 6. Elaclion Campaign Financing $5.00 may Be
E‘ —2?| Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
24 ?s—l ;I 3_o| Floriga Statutes [ ves 0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
O'HIGGINS, PAUL F. (REV) 82| Street Address (P.O. Box Number s Nol Acceptabie)
3208 SE ASTER LN, R-208
STUART FL 34997 8
84| City FL 85| Zip Code
11. Pursuant o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corpovation submits this statement for the purpose of changing its registared

office or registered agent, or both, in the State aof Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatsre typed o prnted name ol 1eg stered agent and litle ¥ apphcable {NOTE: Regisiered Agert signature raguired when reinstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 12
T P [J oecere I LITLE D ‘ Ul Change BT Addition
NAME O'HIGGINS, PAUL F. (REV) 1.2 HAME CLARK, Judith,
staer aoorrss | 3208 SE ASTER LN, R-208 raseer ooRess | @ Fieldway Dr.,
GiTY-S1- 2P STUART FL 14CITY-57- 0P Stuart, FL 34996
TME ST ] DEcETE 24 TILE [ Change™ T Addition
NANIE O'HIGGINS, NUALA M. 22 NAME
streer aooress | 3208 SE ASTER LN, R-208 23 SYREET ADDRESS
Y- ST-2P STUART FL 2. 4CITY-ST- 2P
I D L] DECETE 1 TILE [J Change” L Addition
NAME PARADISE, JOSEPHINE 3.2 NAME
sreer aovress | 5 NE GUMBO LIMBO LN 33 STREET ADDRESS
ONY-S1- 2 SEWALLS POINT FL. 34_CITY-5T-2P
TOLE D L] pecere 41TME [JCGhange  [_1 Addtion
NAME CLARK, LARRY {MR) 4.2 NAME
strett aooness | 33 FIELDWAY DR, .3 STREET ADDRESS
CITY-$1- 2P STUART FL 44TITY-5T-2P
TIE D MG 5TIILE ] Change L Addiion
NAME HOUMES, ROBERT (MR.) 52 NAME
staeet aooress | 56 FIELDWAY DR. 53 STREET ADDRESS
CTY-ST- 2 STUART FL 5.4 (ITY-ST-ZIP
e D [zd DELETE 6.1 TILE L changs — TT] Addition
NAME ASHLEY, EMMA (MRS) (Resigned due to 62NAME
stager ooatss | 630 COLORADO AVE. illness) €3 STREET ADDRESS
Gty -§¢-21P STUART FL S4CTY-ST- 2P

t4. | do horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
information indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that
fam an officer or director of tha corperation or the receiver or lrustee empowered to execute this report as required by Chapter 817, Florida Statwes; and that my name
appsars in Block 12 or Blogk 13 if ed, or on an attachment with an agdress.

SIGNATURE: _ RS RO Mk Fﬁ?ﬂul/‘ ;/25/97 Sér-A83-6920

BIGNATURE AND TYPED OR FRIFTED NAME OF BIGRINGIOFPMFF OR DIRECTOR Daylime Phone # 0750 1d

CR2E037 (9/96)



