2020 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N26097 Mar 20, 2020

Entity Name: RECIPROCAL MINISTRIES INTERNATIONAL, INC. Secretary of State
o ) 1086549304CC

Current Principal Place of Business:

5475 LEE ST

SUITE 301

LEHIGH ACRES, FL 33971

Current Mailing Address:

5475 LEE ST
SUITE 301
LEHIGH ACRES, FL 33971 US

FEI Number: 65-0062156
Name and Address of Current Registered Agent:

Certificate of Status Desired: No

ROSE, KIM J VP OPERATIONS
5475 LEE ST

SUITE 301

LEHIGH ACRES, FL 33971 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: KIM J ROSE 03/20/2020

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title PRES Title BOARD MEMBER

Name SHOEMAKER, DANIEL Name SHOEMAKER, HERBERT
Address 2506 ELVA PL. Address 2201 RIVER REACH DR.
City-State-Zip: LEHIGH ACRES FL 33971 City-State-Zip: NAPLES FL 34104

Title BOARD CHAIRMAN Title BOARD MEMBER

Name MCDONALD, BARTOW Name PETERSON, JOHN
Address 12250 EAST HIGHWAY 25 Address 106 GRISCOM MILL ROAD
City-State-Zip: OCKLAWTIA FL 32179 City-State-Zip: CORBIN CITY NJ 08270
Title BOARD MEMBER Title BOARD MEMBER

Name BLUSIEWICZ, RAY Name MIDDLETON, TODD
Address 9255 PALM ISLAND CIRCLE Address 1203 15TH AVENUE N

City-State-Zip:

NORTH FORT MYERS FL 33903

City-State-Zip:

JACKSONVILLE BEACH FL 32250

Name VERHASSELT, KIRK Name LOZAMA, JEFF
City-State-Zip: BARTLETT IL 60103 City-State-Zip: MIRAMARA FL 33027

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: DANIEL SHOEMAKER

PRESIDENT

03/20/2020

Electronic Signature of Signing Officer/Director Detail

Date



