- 2004 NOT-FOR;PROFIT CORPORATION FILED
ANNUAL REPORT (AR)  Mar 18, 2004 8:00 am

DOCUMENT # N02000008638
et Secretary of State
1R *R KK
BROAD REACH FOUNDATION, INC. 03-18-2004 90022 015 77761.25
Principal Piace of Business Mailing Address
63 NORTH RIVER ROAD ’ 63 NORTH RIVER ROAD : Favavuvwe
STUART FL 34698 STUART FL 34696
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEl Number Applied For
54-2082252 . {Not Applicable
gp‘/ q ? 6 Courtry 3Z‘|; ?q é Couniry 5. Certificate of Status Desired | Eese.gesq L.::i:ci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

U -] -~ P - = ez e ——— -— R

Streat Address {P.O. Box Number is Not Acceptable)

"7 HODDER, ROBERTE
63 NORTH RIVER ROAD
STUART FL 34696

City | Zip Code
FL | 39994
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 obligations of registered agent.

SIGNATURE
Signature. yped or printad name of registered agent and tile if applicable. (NOTE: Registared Agent signature required when reinsiating) DATE
9, Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. . O.'FRCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TILE [JChange [ Addition
NAME HODDER, ROBERT E NAME
stheer acoress |63 NORTH RIVER ROAD STREET ADDRESS
gmv-st-zp (STUART FL 34696 CIFY-ST-ZP
TITLE Vo 3 Dekete TITLE v [B/Change ] Addition
NAME STEPHENS, LAURA L NAVE HoODER, LAuRA L
steer aporess |63 NORTH RIVER ROAD sweeroveess | /700 ¥62h Ave
.51 STUART FL 34696 _qT- B
CITY-ST-71P CIiY-ST-ZiP San Fraw ciseo | (A vz
TITLE STD O petete TITLE [J Change [ Addition
e = ~=|HODDERAJEANR~= — ~—nu e U O
sTReeT apoRess |63 NORTH RIVER ROAD STREET ADDAESS
CITY-ST-2P STUART FL 34696 CITY-ST-2P
TILE O Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-5T-2IP
TLE 1 Delete TTLE ) [3 Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TmE 3 oelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does net guality for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee 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 attachrent with an address, with all other tike empowered. )

SIGNATURE: C Xty Hobert £, Hoddor oYishoy  772-193-1792

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylima Phone #




