2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 18, 2003 8:00 am

DOCUMENT # N0O0000003398 ecretary of State
1. Entity Name 04-18-2003 90451 011 ****g] 25
PEOPLE REACHING OUT, INC.
Principal Place of Business Mailing Address
14070 E J PAIGE ROAD 14070 E J PAIGE ROAD
SANDERSON FL 32087 SANDERSON FL 32087
T s oo ARG A WO
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3636761 Applied Far
Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Gerlificate of Status Desired O Fee Required
- . §. Name and-Address of Current Registered Agent : —e= ~--] -¥= = ~=—.. 7.~-Name and Address of New Registered Agont. .-~ - -~
Name
LEWIS, JOANN H Street Address (P.O. Box Numger is Nol Acceptable)
14070 E J PAIGE ROAD
SANDERSON FL 32087
' . City FL Zip Code

8. ;The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Flerlda. | am familiar with, and zccept
the obligations of registered agent.

SIGNATURE

ool ‘: Slgnature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signalura required when reinstating} DATE

. e 9. Flection Campaign Financing $5.00 May B Make Check Payable to

i FILE NOW: '?EE 1S §61.25 Trust Fund Contribution. Added to Fiis ° Florida Department of Stateli
10. bFFlCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE CD O Delete L I change T Addition
NAME CHERRY, GLEN NAME
streeT aoress | 658 TIMBERLANE DRIVE STREET ADDRESS
CITY-ST-2P MACCLENNY FL 32063 CITY-§1-2P
TITLE PD ] Delete TITLE [ Change [ Addition
NAME LEWIS, LEONARD E NAME
sTreeT ADDRESS | PQ BOX 262 _ STREET ADDRESS
CITY-ST-2IP SANDERSON FL 32087 CITY-ST- 2P
THTLE 10 - e < Foeete T FmE ) e - Tmmmer e o ” - " [Ochange [ Addiion
NAME WILLIAM, SYLVIA NAME
streev apoaess | PO BOX 32 STREET ADDRESS
orv-s-2p | SANDERSON FL 32087 CITY-ST-2IP
TITLE SD [ pelate TLE [JChange [ Addition
NAME WALLACE, ALMEDA HAME :
STREET ADDRESS | PQ BOX 368 STREET ADDRESS
crv-st-ze | SANDERSON FL 32087 CITY-5T-2IP
TIE VD 1 Delete TeE Ol Change [ Addition
NAME LEWIS, JOANN H NAME
streeT aooAEss | 14070 E J PAIGE ROAD STREET ADDAESS
crv-sT-ze | SANDERSON FL 32087 CITY-S7-2P
TITLE D 0 Detele TITLE Ol change [ Adcition
NAME FADLEY, JEFFERY JD NAME :
STREET AGDRESS | B9 SQUTH EAST 15TH STREET STREET ADDRESS
er-st-2¢ | OKEECHOBEE FL 34974 Ciry-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrr ation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee 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 attachment with an address, with all other like empowered. 04

SIGNATURE: XSG M (DRE S5 CalRAED vngry €. [Ewhs  L-/7-43 2752819

E'

CR2E037 (10/02)



