2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) S§p 11,2003 8:00 am

'DOCUMENT # NO1000007226 cretary of State
. BRETHREN REACHING OUT, INCORPORATED / 09-11-2003 50096 033 7757100
Principal Place of Business Mailing Address |
1600 W 5TH STREET #20 1600 W 5TH STREET #20
AFT. #20 APT. #20
SANFORD FL 32T SANFORD FL 32711
TR U A
(580 BIA St BN [ ottt Sbh. S0
Suite, Apt. #, etc. Suite, Apt. #, etc. E D CHECK HERE IF MAKING CHANGES
QY e o : iy & Stat . 4. FEI Numb Applied For
3 ﬁ“&) 0 5 &;’jﬁf cl / ﬁ | e 59-3507190 Ngtp ,;;pli:able W
@w ;_ ?r’)‘:J’—' é,"y l’N R le ,_:3,2;';5:. 7,, - ‘-@Bﬁ’y N\)‘{ P 5~ Certificate of Statu;'Deswed ﬁ gese:;?c;l’::’ad;ﬁo;a'—
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
DGAO\gs‘ Rog%]EET Street Address (P.O. Box Number is Not Acceptable)
1600 W5 #20 a
SANFORD FL 32771 oo
: City FL Zip Code

8. 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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registered agent and titla if applicable. {NOTE: Registerad Agenl signaiure required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. o Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPVS 3 oelete TITLE O change [ Addition
NAME DAVIS, ROSE ‘ HAME
STREET ADDRESS | 1600 W 5 STREET #20 STREET ADDRESS
CITY-ST-2IP SANFORD FL 32711 . CITY-ST-ZP
TITLE T : O Delete TITLE [ Change  [] Addition
NAME DAVIS, ROSE NAME _
= - . AR r— T e B | ) i » [ T v T T Rem e teg e R -
STREET ADDRESS | §600°W 5" STREET #20~"=" = T # [ =STREET ADDRESS ;
CITY-ST-2IP SANFORD FL 32711 CITY-ST-2IP
TITLE D O Defete TITLE [Jchangs [ Aduition
NAME DENNIS, WILLIE . ’ NAME
STREET ADDRESS | 1600 W STH STREET #20 STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 ' CTY-$T-2IP
TILE T [ pelete - TITLE [ change [ Addition
NAME FRITCH, PATTY RAME
STREET ADDRESS | {600 W 5TH STREET #20 STREET ADDRESS
LITY-$T-2IP SANFORD FL 32771 CITY-ST-2IP
TIME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 under oath; that | am an officer or director
of the corporation or the receiver cr 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 cn an S ent with an addregs, with all other like empowered.

SIGNATURE! \RED g9 / g/ )Q’ 45 313- ‘-)/‘C>

CR2E037 (4/03)



