" FILE NOW: FILING FEE IS $61.25, . FILED

k4 NONFROFIT
CORPORATION Sandra B. MoHham

ANNUAL REPORT Secretary of State

1998 W DIVISION OF CORPORATIONS

L3

DOCUMENT # N 45000 /o 3

1. Corporalion Name:
ReACHING The Unneached Through The
Wornd and Pacyen, Coap,

Principal Place of Business Mailing Address
78720 N W, fliami Ci. P,0, Box 694754 3. Dale Incorporated or Qualified
j ; ; ] 0f-06-95
fiami, FL 33769 Aiami, FL 33269 T FE b Aoviied For
450683545 Not Applicable
n n i n 1S5 | M II A d Ut A" g ¥ R L AL "
2. Principal Piace of Busingss L‘E‘? aling Addrass 5. Certilicats of Sialus Desired 0 $B.75 Adq|1lonal
2 amt—Ct % P, 0, Box 694754 Fee Requirad
Suie, Ant 8/ /et ' Suile, Apt. #, etc. 6. Eloction Campalgn Financing $5.00 Moy Be
9 y
220 y/sa ;l .4’/}4 Trust Fund Ceontribution a Added 10 Faes
City & State City & Slato 7. Is this nonprofil carporation a homeowners associalion?
2| fiamd, F 28] Miami, Flonida Ows Gdne
Zip Couniry 2p ' Country 8. This corporabon owas or has paid the currant year Intangible
;I 3317459 EI d. 5. 4. 2 33249 30/, 5,4, Parsonal Properly Tax due June 30, Oves o
9. Name and Address of Current Registered Agent 10. Name and Address o New Reglstered Agent

B1

Y Not Applicalle

frns. fMlavis Duggan 82| Streel Address {PO. Box Number is Nol Acceptable)

79720 N. W, fliami Count, 53

fliami, Florida 33769
84| City FL |asl 7ip Code

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office: or registered agant, ar both, 10 the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered

agent | am Ian)%)?h. and accept the jahons ol. Snction 617.0603, Florida Statutes

SIGNATURE _ __ A0 G . o L o H-A0- 95
Signatiie typwech o praleai v 08 e geTened g LT 10T ] oA {NOE Hegrstered Agent § gratare refaircg when roinstal ngh DATL

12 Ol ICE HS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Son brk 7)‘5,9@ ReT 1 O orcete 11T O Crange LT Addition
AME éfﬂ,b’_(‘/ DR % 74 T 12 NAME
swee1 aooeiss |3 &0 A O AUBrd = 1.3 STREEF] ADDRESS Not Applicabie
ov-soe  (Mpoimy , £C 330 56 LACITY ST 2
TITLE DR T DELege 21TILE T change LT Addilion
HAME DonwwE TTE DQG—G—’?’\/ (P? 27 NAME
staeer sooriss | Bl (b SO & gth AAnt 23 STREEY ADDRESS
avsze | MyieAmae. . 33023 2. 4CITY-ST- 2P
11E recTorl ) [T oreete 5.1 TIE T Crange [T Aqdition
NAME h be{ Dy #l 32 NAME
sreetanpriss | BB (6 S WO b hane 2.3 STREET ADDRESS
oIy §1- 2 iramay, F L 3302 3 54 ONY-ST- 2P
e M o ' i LTI DI change LT Addition
NAME 4.2 NAME
STREET ADDRCSS 43 STREET AUDRESS
CITY-S1- 2P 44 0iTY-5T-71P
TILE T peLete 51 TILE [ change ~ [T Addtion
NAME 52 NAME L_
STREET A[IDRISS 53 STREET ADDRESS \> \p\o\
CITY - 51-7ZIP 54 CITY-5T-2IP
TILE T DELETE BT . . gkt Crange L] adidition
NAME 8.2 NAME . g-ll"
STAELT ADOAL S5 63 SIAECT ADDRESS T L
CIrY-S1-2ip BA GITY-S1-21P RG] 05

14, | hereby cartify that the inlormation supphed with this Niing does not qualily (or the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify hal the information
indicated on this annual repert or supplemental annual report is frue and accurale and lhat my signature shall have the same legal effect as if made under oath; that | am an
ofticer or direclor of the corporalion or the recever or trusleg empowered 1o execute this report as required by Chapter 617, Florida Slalutes: and that my name appears in

Block 12 or Block 1311 changed, or on ar) allachmenl with/ address,
SIGNATURE: {305)65 24434
) BIGNATURE AND TYPED OR PRINTED NAME OPRI o OFFICER DR GIRECTOR - #‘ 7 éﬁfli’ ] Deytme Phooe ¢ 6’

FLORIDA DEPARTMENT OF STATE J un 09 1 9 9 8 8 O O am

CR2E037 (10/97)

13



