2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT # N92000000724 Secretary of State

1. Entity Nama 05-02-2003 90215 001 ****70.00

REACH INC. OF LAKE WALES

CR2E037 (10/02)

Principal Place of Buginess Mailing Addrgss

35 N WALKER ST P.O. BOX 1662

LAKE WALES Fi. 33853 LAKE WALES FL 33859

Us us
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SIS Wl [be S POJ3050 Jobn -

Suite, Apt, #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

]

City & State, 7 Ci w / 4. FEI Number §0-3174433 Applied For
[ Ak lfes f74_. | LBPE (LajesH-la_, e
" zp Coyintr i | Cou - . $8.75 Additional

. 2353_ ) ﬁ /K_ ) ﬁm% L ﬁo/lc 5. Certificate of Status Deswed. b Fee Required
= 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

JACKSON' JACKIE Street Address (P.O. Box Number is Not Acceptable)

315 NORTH WALKER STREET

LAKE WALES FL 33853

City FL Zip Code
8. The above named entity submits this’ 'sf’é'gément 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:
N Slgnalwur:é_. typed or printed name of registered agant and litle i appliceble. {NOTE: Registered Agenl signature required when reinstating) DATE
: \ 9. Eiection Campaign Financing ' $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gantribution. a Added to Fees Florida Department of State
2]
10. ‘ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TmE P [ belete TITLE [ Change [ Addition
nuevs | JACKSON, JACKIE , HAME
sTreeT ADORESS | 18 JOHNSON AVE h STREET ADDRESS -
CITY-5T-2IP LAKE WALES FL 33853 CITY-57-2IP L
TITLE v i [ pelete TITLE ‘ W %nge [ hddition
NAME HUGHES, JOHN W “ NAME ?
_sTheET ADDRESS | 18 JOHNSON.AVENUE STREET ADDRESS
orv-st-20 [ LAKE WALES FL 33853 " CITY-ST-21P
TME STD O Delete TITLE
HAME MOBLEY, NELLIE ANN NAME
STREET ADDRESS | 620 JACKSON AVE. STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-2IP
TITLE D 3 Delete TITLE
NAME JONES, MAXINE NAME
STREET ADDRESS | 504 S. 4TH STREET . STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-ZIP
e D 1 Delete TITLE
NAME BRIDGES, DOMICA L NAME
STREET ADDRESS | 30 'B' STREET STREET ADDRESS
CITY-ST-ZIP LAKE WALES FL 33853 CITY-ST-2P
TLE D R Deite e O Change [ Adsition
NAME HUGHES, JOHN W NAME
streeT Anoress | 18 JOHNSON AVE STREET ADDRESS
om-sT-2P | LAKE WALES FL 33853 CITY-ST-2IP
12. | hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i). Florida Statutes. | further certify that the informaticn
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 or trustee.empowered to gxecute 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 atlachment with an address, with all or like empowered. ;yé‘?)
SIGNATUR / (75 S50




