2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -~ -~

FILED

DOCUMENT # N02000008638

1. Entity Name

BROAD REACH FOUNDATICN, INC.

Feb 04, 2008 08:00 AT
Secretary of State

Mailing Address

301 CIRCLE PARK PL
CHAPEL HILL, NC 27517

Principal Place of Business

301 CIRCLE PARK PL
CHAPEL HILL, NC 27517

DO NOT WRITE IN THIS SPACE

RN RO TOE AT

01292008 No Chg-NP CR2EQ37 (4/08)
4. FEI Number Applied For I
54-2082252 Not Applicable
$8.75 Additional

X i f
5. Centificate of Status Desired O Fee Required

6. Name and Addresas of Current Registared Agent

JONES FOSTER SERVICE, LLC
505 S FLAGLER DR
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent. cr both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerec agent and bt 1l applicable

(NOTE: Registerad Ageni signature required when rainsiating) DAYE

Fillng Fee Is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS
TIRLE PD
NAME HODDER, LAURA L

STREET ADDRESS | 1700 46TH AVE
CIy -ST-ZIP SAN FRANCISCO, CA 94122

TITLE vD

NAME STEPHENS, WARREN
STREET ADDRESS | 1001 WOODLOT RIDGE
CITY-8T-2IP CHAPEL HILL, NC 27516

TITLE SD

NAME STEPHENS, REBECCA
STREETADDRESS | 1001 WOODLET RIDGE
ciTy-sT-2P CHAPEL HILL, NC 27516

TTLE TD

NAME HODDER, JEAN R

STREET ADDRESS | 301 CIRCLE PARK PL
GITY-5T-2P CHAPEL HiLL, NC 27517

TTLE

NAME

STREET ADDRESS
CITY-S7-.21P

TITLE Lo L L - . N
NAME

STREET ADDRESS
CiTY-5T-2IP

000003 1 649
51-

15
02/14/13-80051-010 B51.25

DO NOT WRITE
IN THIS SPACE

12. ) hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same !egal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Qm B Fotdee. Tiaw 4. Hovoer

/)30 /2008 97 948-0/99

/l‘IGN.ATLIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7 Dele” Daytime Phone #



