e ————— |
FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 743875 - Secretary of State
01-10-2003 90022 003 ****70.00

1. Entity Name

RECONCILIATION QUTREACH, INC.

Principal Place of Business Mailing Address o s -
3206 SE ASTER LN P.0. BOX 2778
R- 208 STUART FL 34985

STUART FL 34594

S e —— (TN A

Suite. Apt. #, etc. Suite, Apt. #, ete. (9 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59..1 846283 Appiied For
Not Applicable

Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Cesired \E/ Fee Required
6.-Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
OIHIGGINS! PAUL F. (REV) Street Address (P.O. Box Number is Not Acceptabieg)
3206 SE ASTER LN, R-208
STUART FL 34997
City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered egant and litle if applicable, (NOTE: Registered Agent signature required when reinstaiing) DATE
N 8. Election Campaign Financing $5.00 May &2 Make Check Payable to
NOW: FEE IS $61.2 c N ay B
» FILE NOW: FEE IS $ 5_. Trust Fund Contribution. Added to Fees Florida Department of State
2 = Sr——

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - _|D [ Detete TILE

Nakie JID“IA'Q ToRiE Hou Mes, (3 crange  [Aoditon

NAME v CLARK, JUDITH -
stReeT aooress | £ € WOVLL"S RD')

STREET ADDRESS | 33 FIELDWAY DR.
CITY-ST-ZIP STUART FL

CITY-ST-2P 5-{7,{ AR 1: FL - 34996

e $1D - O Delete T O Change Addm
NAME O'HIGGINS, NUALA M. NAME

STREETADDRESS | 3208 SE ASTER LN, R-208 STREET ADDHESS

omy-s-2r | STUART-FL e - - CITY-ST-2IP . -

TITLE D O belete TITLE [ Change [ Addition

NAME PARADISE, JOSEPHINE
STREETADDRESS | § NE GUMBO LIMBO LN

NAME
STREET ADDRESS

cmv-s1-2p | SEWALLS POINT FL OITY-ST-2IP
I DV O Delete TITEE [ Change [ Addition
NAME CLARK, LARRY (MR.) NAME

STREET ADORESS | 33 FIELDWAY DR. STREET ADDRESS

or-st-2e | STUART FL CTY-ST-2IP

TITLE 0P [ Deleta TITE (O change [ Addition
NAME O'HIGGINS, PAUL F REV NAME

STREET ADDRESS | 3206 SE ASTER LN R-208 STREET ADDRESS

om-stzP | STUART FL 34997 CITY-ST-2IP

TLE D 3 Delete TILE ] Change [ Additian

NAME
STREET ADDRESS
CITY-ST-2IP

NAME HOUMES, ROBERT
STREET ADORESS | 16 KNOWLES RD
omv-st-2° | STUART FL 34996

i— |
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer gr director
of the corperation or the recei r irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpr&nt with an address, with a|l gfier like empowered

I 4§ Gland 03 Ir7-293-290

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR EdREOn
URE . INTE

SIGNATURE: %MTLT»-;E RL@Q&;E As),

1
3

CR2E037 (10/02)




