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ANNUAL REPORT

2004 NOT-FOR-PROFIT CORPORATION

FILED
May 06, 2004 8:00 am

DOCUMENT # N01000007314

1. Entity Name
GADSDEN COUNTY R.E.E.A.C.H. INC.

Secretary of State

05-06-2004 90188 Q32 ****g] 25

Principal Place of Business
508 N MADISON ST
QUINCY, FL 32351

Mailing Address
508 N MADISON ST
QUINCY, FL. 32351

2. Principal Place of Business 3. Mailing Address

| HII\lIIH}!II\IHIIHIIWIII!!IIHIIIHIIIHHIIIIIHIHIIH

Suite, Apt. #, etc. Suite, Apt. #, etc.

GEE, NANCY
508 N MADISON ST
'QUINCY FL 132351,

03242004 chg-NP CR2EQ37 {10/03)
City & State City & State 4. FEI Number Applied For
. 03-0378721 Not Applicable
Zp Country . ap Couniry 5. Certifcate of Status Desied ~ [J  58-7 Addiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Accep'gablsa)

R

FL | Zip Code :

bllganons of registered agent.

SIGNATURE

he above named entity submits this statement for the purpose of changlng its reglstered office or registared agent..or.both, in the State of Florida.=) am famlllar w-th and accepl

i Slgnature, typed or printed name of reglstered agent and litie it appilcahle !

. {NOTE: Regislerad Auant mgna(ure reqwed when reinstating)

DATE  §_J L0053

Filing Fee is-£61.25
Due by May 1, 2004

9. Election Campaign Fin"ari'c':ing :
Trust Fund Contribution.

Make check payable to. - '

$5.00 May Ba
' Florida Department of State - -

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

A0, 11,

TITLE D O pelete TITLE [ Change [ Addition
‘MaME. .| GEE, NANCY NAME

*STREET ADDRESS | 508 N MADISON ST STREET ADLRESS

CITY- ST | QUINCY, FL 32351 CiTy-51-2IP

TITLE =7 D O pelete TITLE [ change [ Acdition
Mae - BURGESS, ANGELA HAME N

= | STRESTADDRESS 23911'BLUE STAR MEM. HIGHWAY" N STREET ADLRESS 7 T 1

CITY-ST-ZIP QUINCY, FL 32331 CiTY-51-ZIP

TITLE [»] [ petete TILE [ change [ Addition
NAME FINCH, SOKOYA NAME

STREET ADDRESS |* 400 GAITHER DRIVE STREET ADDRESS

CiFy-57-21P TALLAHASSEE, FL 32_305 CITY-ST-2IP )

TITLE . [ petete TILE [ Change  [F Addition
NAME ’ ) . NAME ) . PR

STREET ADDRESS | | _ i ’ i . | seeeT AncReSs e ‘_' e ’.;i;- '
CITY-ST-2IP o ey o T T Qemstze | R A BEIES 0 SEN JNE A
TTLE ) FUME ;o ofes st L 2ied) e¥IE [T Ghange . | I:]Add\tlon
NAME AN LNLE |~ NAME

STREET ADDRESS STREET ADDRESS
T AL s CITY-5T-21P - |
TS SN :nn'r“!”"“‘ * [ Changs — =1 Addition
NAME NAME R iS!E) cous ;
STREET ADDRESS STREET ADDRESS™ |- i
CITY-ST-2IP CITy-ST-ZIP R e e e e s

al other Ilka empowered.

changed, or on an attachment with an address, with
SIGNATURE: j;ﬁﬂ)ii

12, I'hereby cemfy ‘thal lhe information supplied with this filing does not qualify for the exemption stated in Secuon 119 0?(3){|} Florida Statutes. .| further cerlify that the information
indicaled 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 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

- . L (f3sD
shly s

SIGNATURE AND TYPEIVOFI PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
¥

Date Daytime Phone #




