~2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 743875

1. Enlity Name
RECONCILIATION OUTREACH, INC.

Jan 12, 2004 08:00 AV
Secretary of State

Principal Place of Business Maiting Address
2INGE SE ASTER Gt A 0N rAY 2771

W= ZUl TTOTT T T SUUARL L 949YD

STUART, FL 34994 US

DO NOT WRITE IN THIS SPACE

L

01082004 No Chg-NP CR2E037 (10/08)
4. FElNumber Applied For
59-1846283 Not Applicable
’ $8.75 Additional
5. Cenilicate of Siatus Desired E’ Fee Roquirad

8. Name and Address of Current Registered Agent

OHIGGINS, PAUL F. (REV)
3206 SE ASTER LN, R-208
STUART, FL 34857

DO NOT WRITE
IN THIS SPACE

the olligations of registared agent.

8. The above named entity submils this siatement for the purpose of changing ils registered office or registerad agent, or both, in the State of Floricka. | am familiar with, ant accap!

SIGNATURE
Slgnaturs, typed of printed name of registered agent ano Titie i appicabie (NCTE- Registered Agent signature regjuited whon ranstating) DIATE,
U R S
- Due by May 1, 2004 frustFund Coninbuuen. i Added o Fees j
10 CFFICERS AND DIRECTORS _ - -
TILE D
WAME CLARK, JUBHTH
STRECT ADDRESS | 33 FIELDWAY DR.
OY-ST2 | STUART, FL
— s ., bonoonana a3 .
HAME O'HIGGINS, NUALA M. B E3A09-80045~-002 70,80
STREETADORESS | 3206 SE ASTER LN, R-208
oy -St-21P STUART, FL
oo o —
NAME PARADISE, JOSEPHINE

STREET ADDRESS | & NE GUMBO LIMBC LN

CY-ST-IF | SEWALLS POINT, FL
TTLE v

NAML CLARK, LARRY (MR.}
STRECTADORESS | 33 FIELDWAY DR.
em-st-22 | STUART, FL

TIE DP

N OHIGGINS, PAUL F REV

STREET ADDRESS ¢ 3208 SE ASTER LN R-208

CIfY-S1.2p STUART, FL 34997
TRE s} B
HAME ~ HOUMES, ROBERT -

STRLETADDRESS | 16 KNOWLES RD
Giry-§1-aP STUART, FL 34896

DO NOT WRITE
IN THIS SPACE

55, with all cther ke empowered

. a’%‘é/«_‘-

changed, or on an attachrnent with

SIGNATURE:

12. § hereby cerlily thal the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. } further cerlify that the information ~
indicated con this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer ¢ director
ot the carporaticn or the raceiver or%ﬁmpow&md 1o execute this repor as requlred by Chapter 617, Florida Statules; and that sy name appears in Black 10 ar Blagk 11 -

}

SIGNATURE AND TYPED OR PRINTED NAME OF SYGNINT oﬁh oR DIRECTOR

;/G;/?%Q I77-283-6%20

Daylime Phons #

N/




