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2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am
DOCUMENT # N97000001464 - Secre,tary of State

1. Enlity Name
ROGER REACHES OUT MINISTRIES, INC. 02-06-2006 90089 002 ***+70.00

Principal Place of Business Mailing Address
3527 E. LAZY RIVER DR. P.O. BOX 444
DUNNELLON FL 34434 HOLDER FL 34445-0444
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~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAPP, ROGER J it —
3527 EAST LAZY RIVER DRIVE AU EESS | R S S B A R pae DS

DUNNELLON FL 34434
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8. The abdve named entity submits this statement for the purpese of changingjts registered office or registered agent, ¢r both, in the State of Florida. 1 am familiar with, and accept
. lhe obirgallons of registered agen
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FILE NOW FEE |S 561 25 oo 9. Election Campaign Financing $5.00 May Be L Make C‘lfe'ck'Payab[e ta - R
bue By May 1, 2006 DT Trust Fund Contribution. O Added o Fees Flonda Department of State ..
10. B T OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
e DPT O Detete TITLE D - Change ] Addilion
NAME LAPP, ROGER J sz7p 5. STOMER przd] Rev. Thorgrs £ LZ(/ L
STREET ADDRESS | 35ET-EAZN-RIMER-BR = /o streer aooRess | M/ (S e B@RJ sl }/
-§l- CAUNNELL O FL 3443 -57- u
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TilE DS Dem TiLE - i . O Change i) Addiion
NAME LAPP, JlDITH B S228 S 3Fame K NAME
s el Bt
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TITLE D O oelete TITLE [ Change ] Addition
HAME SHEFFIELD, DENVER HAME
STREET ADDRESS | 12001 PALMETTO WAY STREET ADDRESS
ome-s1-2P  |DUNNELLON FL 34433 CITY-ST-ZIP
TIME D [ Dekete TITLE O change [ Addilion
NAME LICK, DOLORES NAME
STREET ADDRESS (2828 W. CENTURY BLVD. STAEET ADDRESS
CHTY-ST-2IP UTRNIS SPRINGS FL 34434 CITY-ST- 2P
TITLE (o) O Delete TLE ] Change [} Addition
NAME ELKINS, LINDA NAME.
STREET ADDRESS (1115 S BROADWAY STREET ADORESS
CITY-§7-2IF FQREST CITY NC 28043 CITY-ST-7IP

12. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indigated on this report or supplememal report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmenl wilh) an address, with all other ke empowered.
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