FILE NOW: FILING FEE IS $61.25
. FIk $ FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 743875

1. Carporation Name

RECONCILIATION OUTREACH, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90047 024 ****70.00

Principal Place of Business

Maiting Address

P.O. BOX 2778 3206 SE ASTER LN. R-208
STUART FL 249% P O BOX 2778
us STUART FL. 34395

GBI

2. Principal Place of Bysinegs 2a. {ing ress 3. Date Incamporated or Qualifed
53206 SE dhedn  w P0-$x 2778 08/09/1978
_ Suita Apt. #, etc. ’ Sulte, Apt. #, etc. 4. FEl Number Applied For
- Q\ ~A08 |27] 59-1846283 Not Applicable
" City & State City §, State ; j ) 8.75 Additional
2 Tk 7 ; A }El g 7u7 /‘2 5. Certifsate of Status Desired Li'/ $ Foo Raqui::!na
Z Couptry Zig - Country §. Election Campaign Financing $5.00 may Be
] §é 994( El %’g‘m Z/Sl E 34 9?3 d S’ 19 - Trust Fund Contribution - Added to Fees
7 9. Name and Address of Current Registered Agent 10. Name and Address of New Reg d Agent
81| Name )
0‘H|GG]NS. PAUL F. (REV] 82| Street Address (P.O. Box Number is Not Acceptable)
3206 SE ASTER LN, R-208
STUART FL 34997 sa
B4| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpo

sa of changing its registered

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signeture required when reingtating) DATE
iz. OFFICERS AND.DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
, D [ DELETE 11 TMLE . WRES.DE ‘ [@Thange [0 Addition
) CLARK, JUDITH 1 2NAME o Hicems, wuL F. (Xev)
i 33 FIELDWAY DR, asmertaooress| 3206 QE AsTER L, B-208
STUART FL 34994 . 14GITY-ST-ZP %ﬁ? L L R4 &gy
ST DELETE 21 TIMLE . ngg  [] Addition
. O'HIGGINS, NUALA M. 22 Hhawis KoRegr (T ) g;i“"’m’
- s ancmesst 3206 SE ASTER LN, R-208 asreeraoress| /6 Mo €3 KoAD T
STUARTEL 3497 2.4 CITY-5T-2P Sn{rffz /ré X4 99¢
) D [ DELETE L TILE 4 Mthange [ Addition
- PARADISE, JOSEPHINE 32 NAME
szl 5 NE GUMBO LIMBO LN 3.3 STREET ADDRESS
SEWALLS POINT FL. 34946 34, CITY-5T-79
o L] DELETE 41TME [IChange [ ] Addition
CLARK, LARRY (MR.) 4.2KHE
=3 33 FIELDWAY DR. 43 STREET ADDRESS
STUMRTFL 3 4 994 44 CNTY-57-2P
[ DELETE 5.1 TTTLE JChange [ Addition
; 5.2 HAME
R.) /’f/ﬁs (‘{7’?4)6 gD 5.3 STREET ADDRESS
54CTY-ST-2P
[ DELETE 6.1 TLE ClChanga [ ]Addition
) B2 NAME
£.3 STREET ADDRESS
64 CITY-ST-ZIP

"t hereby 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
indicatad on this annual report of supplemental annual feport is true and accurate and that my signatura shall have the same legal effact as if mada under gath; that lam an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in -

- :HATURE:

Block 12 or Block 13 if chan%n an attachment with an addr'e, 1, with all oth@ke empowered.
LNER B ia UaED 0 4//@/03 //7/9%

GFFICER GR DIRECTOR (}/'ég”)[ NB-‘

SIGNATURE AND TYPED OR PRINTED NAME OF|SIGNIb

SE/-2§3-6%o

CR2E037 (11/98)

" Ofe

Daytime Phone #



