FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION O candea 8. Mortham May 19 1998 8:00am
ANNUAL REPORT Sacratary of Stale

1998 N DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # N97000003404 (7)

1. Corporation Name

REACHING OTHERS COMMUNITY DEVELOPMENT, INC.

0 RO

Principal Place of Business Mailing Address
.| 2432 HERB AVENUE 2432 HERB AVENUE 3. Date Incorporated or Qualified
. 4, FFI i
65-6¥81 506 Applied For
: Not Applicable
R 2. Principal Place of Businass 28, Mailing Address 5. Cortificate of Status Desired 0 $8.75 Additional
21 m ' Fee Required
Ite, Apt. #, alc. Suite, Apt, #, etc. 6. Elaction Campaign Financing $6.00 may Be
] .
22 Sfbg THﬁlD STREET NORTH 27 r. . BOX 3539 Trust Fund Contribution O Added to Fees
: City & State City & State 7. Is this nonprofit corporation a homeowners assaclation?
@ IMMOKALEE, FL m IMMOKALEE, FL O Yes No
' Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
124) 34142 25] USA [20] 34143 30] USA Personal Properly Taxdus June 30.  [JYes  KXNo
$. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Name
! FOHO. GREGORY 82| Street Address (P.C. Box Numbaer Is Not Acceptable)
2432 HERG AVENUE
‘ LEHIGH ACRES FL 33004 a8
3 : o4| City FL 85] Zip Code

11. Pursuani (o the provisions of Seclions 617 0502 and 6171508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered
office or repisterad agent, or both, in the State of Florine_Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature, typed of printed namae ol registered aganl and Wig if applicablo. [NOTE: Reglslered Agant signature requirad when reinslating) bATE F:
12 _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE v ] DELete 11 TITLE [ Change LT Addition |52
Do Name FORD, GREGORY 12NAME
¢ | smeeanoress | 2432 HERB AVENUE 1.5 STREET ADDRESS E
i |Lomy-srze LEHIGH ACRES FL 33971 14 CITY-5T-2IP
C | me 80 L1 DELETE Z1TmE TJChange [T Addition
L] e THOMPAON, BARBARA 22 NAME
o) smreeraooaess | P.O. BOX 83T N/A 2.3 STREET ADDRESS
CITY-5T-2P MOKALEE FL 34143 2.4 GITY-§T- 1P
ML % T oELETe 31 TILE [T Change [T Adaition
NAME FORD, MARJORIE 32NAME
staeeT aDDress | @432 HERB AVENUE 3.3 STREET ADDRESS
OTY-5T-290 HIGH ACRES FL 33834 3.4, CITY-ST-2IP
_ | e % LT vetere L1TTLE [T ohange L] Addition
NAME SMALL, HERB 4.2 NAME
© | sweTaooeess | 4820 DELEON, APT. #A-202 4.3 STREET ADDRESS
oY -51-2P FT. MYERS FL 33907 4.4 CITY-5T-2IP
THLE D [T beLETE 51T [J Change [ Addition
RAME JAMES, SANDRA 6.2 NAME
street aDokess | PLO. BOX 1827 N/A 5.3 STREET ADDRESS
CITY-57-2¢ IMMOKALEE FL 34143 5ACITY-ST-21P
TITLE D 1] DELETE B.1TME [T Change [ Addition
KAME FORD, ORIE LEE 6.2 NAME
steerappress | 2959 BOARDWAY 6.3 STREET ADDRESS
CITY-5T- 2P FORT MYERS FL 33901 5.4 CITY-ST-2IP

14. | hereby cerllz that the information suppliod with this filing doas not qualify for the exemﬁlion stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicatad on this annual report or supplomental annual ropor is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or tryustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an atlachmeiv_vraedmass.
PN e |ne/ﬁg—.\\ : “0 (REREALE S E (;’/4'/ W




