FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 31, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N05000002383 01-31-2008 90013 049 ***%70.00

1. Entity Name
COMMUNITIES REACHING OUT, INC.

Principal Place of Business Malling Address o -
24203SFSTREEF~ 2429 1SFSTREET 12 2\ Waker Ll [CETOY 40014310
JFORTMYERS, .EL-33801 lo €L 70N FORHH{E\B,—H—BSSN
4321 Waler Lily S+ art thuevs FL 32919
i I A T
01232008 No Chg-NP CR2E037 (4/06}
DO NOT WRITE IN THIS SPACE Ty ReopieaTo
65-1242772 Not Applicable
5. Cerlificate of Status Desved I f&;’iﬂiﬁ“"ﬂ'
8. Name and Address of Current Registered Agent
2 ASPSTHERT 4o wiater Lily Gty 104 DO NOT WRITE
EORTMYERG+-83001 fort Matrs FL 33919 IN THIS SPACE
8. The above named entity submits thig, staternent for the purpose of changing ils registered oftice or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the omi@m of regisiered agent’ g_m/rw\‘
SIGNAT rd \" A370%
/ 57 wre, typed o primad'?ﬁof regisieved agent and fitke ¥ epplicable . (NOTE: Registered Agent signatura requined when rensialing) DATE
_uang Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS
TLE P
NAME SAINT-SOMMER, JUDITH

STREET ADDRESS { 9321 WATER LILY CT #704
CHY-ST-2% FT MYERS, FL. 33919

TITLE T

NAME DEGENNERQ, FANNIE

STREET ADBRESS § 9321 WATER LILY COURT 702
CITY-St-ai# FT MYERS, FL 33919

TTLE S
NAME SAINT-SOMMER, DAVID

STREET ADDRESS | 932 ILY CT -
oSt e | FORT MYERS. FL 33910, DO NOT WRITE

::IL; EIGUZINSKI. LAURIE lN TH IS SPAC E

STREET ADDRESS | 2577 FIRST STREET
CITY-ST-2P FT MYERS, FL 33901

TLE T

NAME HESSE, ERNEST
STHEET ADDRESS | 12 NAUTILUS COURT
CITY-S1-2IP FT MYERS, FL 33908

THLE vC

NAME ANCEFSKY, CATHY

STREET ADDRESS | 13131 UNIVERSITY DRIVE
CTY-ST-7F | FT MYERS, FL 33907

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information

indicated on this report o 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 corporagi be receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if
changed, o other like empowered

achment with an addfess, with all

f/

SIGNATURE:l< = | - 93'&?(&3?-48’!-%3‘%

7 SIGNATURE ANDRYEES OR PRINTED NARE OFSIGNING OFFICER OR DIRECTOR Deytine Phone #

/



