2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000002046

1. Entity Name
R.E.A.C.H. FOR SPIRITUAL AWAKENING INC.

Mailing Address

3220 SW 50TH TERRACE
FT LAUDERDALE, FL 33314

Principal Place of Businass

3220 SW 50TH TERRACE
FT LAUDERDALE, FL 33314

FILED
Jan 10, 2005 08:00 AM
Secretary of State

MR AT AR

DO NOT WRITE IN THIS SPACE

|
01062005 No Chg-NP CR2EG37 (10’O:|3)
4. FEl Number Wpplied For
65-0810938 Not Applicable
" $8.75 Additional
5. Cartificate of Status Desired ] Fee Roquired

6. Nams and Addun of Current Registered Agent

LAW OFFCE OF CHRISTOPHER A NARDUCCI, P.A.
1975 E SUNRISE BLVD

SUITE 821

FT LAUDERDALE, FL. 33304

DO NOT WRITE
IN THIS SPACE |

&, The above namad entity submits this statement for the purpose of changing its registered office ar raglstefed agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE.

Signature, lyped or printed name of agent and tise H (NOTE: fiegistarad Agent signaiure required when reinstatiog) DATE
Filing Fou is $61.25 8. Elgction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Foes

10, " OFFICERS AND DIRECTONS - B B

TmE PD T

BAME REVEREND SCHOSHANA/SUSAN LEVY

STHEET ADDRESS | 3220 SW 50TH TERRAGE

CTY-ST-2P | FT LAUDERDALE, FL 33314 L HOOOOA1 759280

e v 01/10/05-60074-011 51,25

NAME LEVY, JOSEPH

STREET ADDRESS | 428 RYESIDE AVENUE

CImy-§T-28 NEW MILFORD, N} 07646 ——

TITLE VPD e

NAME GOMEZ, RCBERT T T T

STREET ADDRESS | W 55 N 217 WOODMERE CRT #2

o720 _| GEDARBURG, Wi 55012 _ DO NOT WRITE |

THLE T

NAME CORGOSINHO, PAULA I N TH I S S PAC E

STREETADDRESS | 3220 SW 50TH TERRACE

CiTY-5T-219 DAVIE, FL 33314 I I

TIME s

NAME ADOLFI, ANTHONY

STREET ADDRESS | 480 NW 20TH ST #105-A

Cy-ST-2p BOCA RATON, FL 33431 .

TME

NAME

STREET ADDRESS

CITY -8T-21p ! - o o - _il.

12. | hereby certily that the information supplied with this ﬁﬁng cloes not qualify for the exemption stated in Section 119.0?%)(0. Flerida Statutes. 1 lurther certify that the|lnformation
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation cr the receiver cr trustee smpowared o execute this report ag required by Chapter 617, Florida Statutes; and tha? my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with afl other like smpowered, 7 Pb

SIGNATURE: w//é;;f Yesbd 2597 Y30l

Daytima Phone #




