FILED

FILE NDW FILING FEE IS $61.25

Jan 27 1998 8:00am
Secretary of State

ROGER REACHES OUT MINISTRIES, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # N97000001464 (3)

Principal Place of Business Mailing Address

P.O. BOX 444
HOLDER FL 344450444

P.O. BOX 444
HOLDER FL 344450444

AT R

—T———— T

3. Date !ncori:oréléd or Qualified

both, In the State of Flog

office or registerad agent,
pt th oblig/at

agent. | am familiar wi
SIGNATURE

7 Sagtion B17.

. Such change was authorizad by the corporation’s board of directars. [ heraby accept the appomt
503, Florida Statules,

7
4. FE! Number Applied For
%9-3441984 Not Applicable
2. Principal Place of Business 2a. Mailing Address - o ) 5 B A ddilioral
P Maling Ad 5. Certificate of Status Dssired O $8.75 Additional
21 28 _ ) o _ Fee Requurad .
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Eiection Campaign Financing _ $5.00 May Be o
22 E‘ Trust Fund Contributian T
City & State City & State 7. Is this nonprofit corporation a homeown: N
;31 28[ Yes
Zip Country Zip Country 8. This corporation owes or has paid the currant year Inta oibie
'2:‘ E‘ 29 —3;1 Personal Property Tax due June 30, Yes Na
5. Name and Address of Current Registered Agent "10. Name and Adi of New Registered Agent T
i Tams ————— — — - s
LAPP, ROGER J 82| Sreet Address (P.0, Box NUmBar 5 Nol Acceplabia) —
3527 LAZY RIVER DR e
DUNNELLON FL 34434 83
84! City - -
11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Stalutes, the abave-named corparation submits this statement for the puisase of Changing its regrsters:

ent as rsglsterad

5] 7

Signatitre, typad of printad Yiime of ragletiregl agent and title i applicabia.

(NOTE: Reglsterad Agant signatura raguirdd when ieinstaiing)

CR2E037 (1 0197)

12, OFFICERS AND DIRECTORS 13. - ADDFTIT)NS/ HANBES TO OFFICEFIS AND D[FIECTOF!S W
T D [T DRLETE L1TITLE P‘; 2 ﬁ Ercrlange LXAddmon
s LAPP, ROGER J 1288 D@;v V? g}i & pfield
smervsooeess | 3527 LAZY RIVER DR P — PAL e o 2 4}/
orv-sze | DUNNELLON FL 34434 ] 14CTY-sT-2P r?uxﬂ! M«’&,Zfﬂ ﬂ/ W FL % J3Z
TITLE 3] (] DELETE EXRITI v/ 7 3 ] mﬂ" ~ [ Ehange [XAddmon
NAME LAPP, MARK F 22NAME 72 - d@zz’im/ 7
sweeT aporess | 2154 LINDA LN 23STREETADRRESS |~ ol g7 ﬂ"ﬂﬁﬁm L‘Z 'z
CITY-ST-2F LUTZ FL 33549 2 4CITY-ST-2IP L{’?’?f
e ) (T DELETE 31TME ,711 7’(,4 A 0 1 0 M " "[dChange  |_¥Additian
NAME LAPP, JUDITH 8 s2NamE e . 95
smerr aconess | 3527 LAZY RIER 33 STREET ADDRESS ‘?f 5’4 g2 GA 7
crv-sr-ze | DUNNELLON FL 34434 — sa.cy-gr-2p Oenla, FL 7 1,?/9/ 8
TE DELETE 41TITLE 7 9?!?% }Change [ Eﬂu:tdmon
NAME 4,2 NAME W 5)7”?&;{'572:’ &tﬁ
STHEET ADDRESS 4.3 STREET ADDRESS ?ﬂ?/ W, &7 ey 78 f(
il N | GiTR S spatNEE, P TE
TE ~ L] DELETE SATIILE [dchange L1 Addifion_
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-§T-ZIP _
TITLE LT DELEFE 61 TILE T T X Change I Addgtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-21P 6.4 CITY-ST-2IP
14. | hereby certify that the Information supplied with this filing does nat qualify for the examption stated In Séction 178.07(3)(), Florida Statutes. | further cerfify that the Information -
Indicatéd on thts annual report or suppiemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
efficer or directar of the corporation or the receiver or trustea empg d to execute thi repcr‘: as required by Chapter 617, Fiorida Statutes; and that my name al pears
Block 12 or Black 13 if changed,
o / 7 27
SIGNATURE: /7 (7% - 37
::‘run = e TS5t hn(n reml

\%




