2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOC UMENT # N97000001464
1 Enity Name Secretary of State
ROGER REACHES QUT MINISTRIES, INC. 02-02-2005 90043 004 ****70.00
Principal Place of Business Mailing Address
3527 E. LAZY RIVER DR, P.C. BOX 444
DUNNELLON FL 34434 HOLDER FL 34445-0444
e i TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-3441984 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired p( ?i‘lfqaﬁ‘;’;"""*"
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
IééZP;'Ei%?ELi%Y RIVER DRIVE Street Address (P.0. Box Number is Not Acceptable)
DUNNELLON FL 34434
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapl
the obiigations of registered agent.

sineet Aporess | 2828 W. CENTURY BLVD.

SIGNATURE
Signaiwe, typed o pinted narme ol regisiared ageni and e it apphcabk (NOTE ‘Regnisied Agenl $:gnatuie required whan ramstatng)
9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. Added to Faees
10. —  OFFICERS AND DIRECIORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 3%[
e DPT O Detete TLE A 2] Change @um
NAVE LAPP, ROGER J e -;2 (.; » glx é?wmg eLX/ R
streeT aponzss | 3527 LAZY RIVER DR stmetanoress | 41T ¢ , X %
stz |DUNNELLON FL 34434 Cry-s1.70 (",u 2T [ /7'("/ - 2 ETS % - 35
TITLE ov [ Dalete TLE [J Change l\o‘i’
HAME LAPP, MARK F NAVE m L{e 1~ S oM SECH = Q?;‘ \jb
sTRET ADDRESS | 2154 LINDA LN sweetaness | (R )7 S Ay QK e Vo \‘J
ory-s1-ze |LUTZ FL 33549 CITY-ST-2P o UI‘MML Cl QAA’, =<4 ’54/ "{3; m
TILE DS [J petets HILE [ change  [J Addition
NAME—. LAPP, JUDITH B . i B oNAME - N —_—
STREET ADDRESS | 3527 EAST LAZY RIVER DR!VE STREET ADDRESS -
CITY-S1-2IP DUNNELLON FL 34434 CIY-51-21P
L o] [ Detete TIMLE Clchange [ Addition
NAME SHEFFIELD, DENVER NAME
sTReET apnRess | 12001 PALMETTC WAY STREET ADORESS
cry-st-zp | DUNNELLON FL 34433 ony-SI-zp
D —
TI7LE O Dalste TITLE {7 Change [ Addition
N LICK, DOLORES NANE

SIREET ADDRESS
onv-srze  |LUTRNIS SPRINGS FL 34434 CHY-ST-7P
TITLE D O Delete TITLE [Jchange ] Addition
e ELKINS, LINDA e
stheer aooress | 1115 S BROADWAY STREET ADDRESS
orv-si.zp  |FOREST CITY NC 28043 CITY-5T-7P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executg
changed, or on an attachmant with an address, with all other likeg

owere ¢
SIGNATURE: 62 sapas e gﬁw%&’g i(2%ae05" Zy. 937 F

SIGNATURE AND TYPED OF PRINTES NAME OF SIGNING CFFICER OR DIRECTOR Dale Caytme Phone #

is report as required by Chapter 617, Florida Statutes; and that my name appears in Blocigcgéock 11if




