FILE NOW: FILING FEE IS $61.25 FILED

e Feb 10 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S ecretary Of State
(7)

POCUMENT #

Corporation Name

RECONCILIATION OUTREACH, INC.

L

AN

Principal Place of Busingss Mailing Address
9206 SE ASTEA LN. R-208 3206 SE ASTER LN. R-208 9. Date Incorporated or Qualified
PO BOX 2118 P O BOX 2778 78
SYUART FL 34995 STUART FL 34995
4. FEI Number Applied For
50-1846283 Not Applicebie
& Principal Place of Business 2. Mailing Address B/ $8.75
q 8. Certificate of Status Desired «£O Additional
21 m o M,? 77¢ g‘ﬁ{d{;; FLILYe Fee Required
Suite, Apt. #. etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
E:l Trust Fund Contribution Added 1o Foes
City & State City & State 7. Is this nonprofit corporation a homeowners asgoclation?
2l wl Sruacr, F~L Yoo B0
Zip Country 2 -~ Country B. This corporation owes or has pald the current year Intangl
;‘ ;l ;] 3}& ?9 6 a Parsonal Property Tax due June 30. D Yas w
9. Nams and Address of Curranl Regisisred Agent 10. Name and Address of New Registered Agent
B1| Name
"
0 msn PAUL F. (REV) 82| Street Address (P.O. Box Number is Not Acceptable)
3206 SE ASTER LN, R-208
STUART FL 34997 83
84| City FL Iss! Zip Code
T1. Pursuant o the provisions of Sections $17 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

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

SIGNATURE
Signature. fyped ot printed namo ol registored agent and Inke If apphcablo (NOTE: Ragislased Agent mignature required when rainstating) DATE
2. OFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J DELETE L1TLE O Change [ Addition
NAME CLARK, JUOITH 1.2 NAME
steerappress | 33 FIELDWAY DR. 1.3 STREET ADDRESS
CIFY-51- 7 STUART FL VACITY-ST-2P
TLE ST [ peLETE 21 THLE [J Change L] Addition
NAME O'HIGGINS, NUALA M. 22 NAME
smeeraooeess | 3208 SE ASTER LN, R-208 23 STREET ADDRESS
CHY-S1-2P STUART FL 2 4CITY-ST-2P
TLE D CJ DELETE 31TIME [1Change  LJ Addition
RAME PARADISE, JOSEPHINE 32 NAME
steer aboress | 5 NE GUMBO LIMBO LN 33 STREET ADDRESS
CiTY-§1-29 SEWALLS POINT FL 34,CITY-51- 2P
TITLE 1] T pELETE 43TITLE L) Change [ _] Addition
NAME CLARK, LARRY (MR ) 4 2 NAME
steer aporess | 33 FIELDWAY DR, 4.3 STREET ADDRESS
CITY-51-2P STUART FL 44 CITY-ST-2P
THLE D T oELEE 51TITLE [ Change LI Addttion
MAME HOUMES, ROBERT (MR.) 52 NAME
stheer appess | 168 FIELDWAY DR. 5.3 STRAEET ADDRESS
CITY-51- 2P STUART FL 5.4 CITY-ST1-2P
TLE T DELETE 6.1 TITLE L] Change I Addition
HAME 6.2 BAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 64 CITY-51-2P

14. | hereby certii?; that the information supplied with this filing does not quality for the exemption stated in Section 118.07({3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal eflect as if made under cath; thel | am an
officer or draclor of the corporation or the receiver or truslee em i

ared to exacut? report as required by Chapter 617, Fiorida Statutes; and that my nama appeare In

Biock 12 or Block 13 if changesyr on an attachrngnt with an a re‘ss. /
CIGNATURE- S 7778 / AESIDEVT ) 90X 0 /90 2 $H2836920

CR2E037 (10/97)



