2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003404 - v
1. Entity N B
iy Name , Jul 17, 2000 8:00 am
REACHING OTHERS COMMUNITY DEVELOPMENT, INC.
0 : Secretary of State
07-17-2000 90078 001 ****g] 25

Principai Place of Business Maiting Address
109 THIRD ST N P O 80X 3539
IMMOKALEE FL 34t42 IMMOKALEE FL 33934
us us

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FE) Number Appiied For

65'076 1 596 Not Applicable
Zip Country 32 E}'F/,/ e Country 5. Certificate of Statue Desired {1 fg'gesq:}:’:;“""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
e m——— - [ e LT~ oz s~ Name—~- - ~ o

FORD, GREGORY Street Address (P.O. Box Number is Not Acceptablel

2432 HERB AVENUE

LEHIGH ACRES FL 33934

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Ficrida.
SIGNATURE
. Slgnature, typed or printed name of ragisterad agent and ttle if applicabla. {NOQTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Efection Campaign Financing $5.00 May Be Make Check Payabie to
Trust Fung Contribution. Added to Fees Department of State

After September 13, 2000 min. will be $236.25

10, OFFCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP 3 Delete TinE ‘ lj’thange ] Addition
NAME FORD, GREGORY HAME - ,
streeT anDReSs | 2432 HERB AVENUE swreaooess | 3BT/ 3% Sitrcet M(SJ—
onv-st-ze | LEHIGH ACRES FL 33871 s | Lehgh Acees, I 3377/
e S O Delets TiTLE - lchange [ Addition
NAME THOMPAON, BARARA NAME
sTREET ADDReSS | 3902 35TH ST. STREET ADDRESS
CITY-ST-2P LEHIGH ACRES FL 33971 LITY-ST-2IP
ME P ] oelete. me - ) T (¥ Change [ Addilion |~
NAME FORD, MARJORIE NAME . / .
sTreeT ADoRess | 2432 HERB AVENUE sreerronsess | 3 32 7 /‘j% ._.Eé?gef Mj)é
orv-s-2p | LEMIGH ACRES FL 33934 or-s-we | Lehioh Ke€es s F 335
TILE TR Shelete TLE e [ change [ Addition
NAME SMALL, HERB NAME
staeeT acoress | 4620 DELEON, APT. #A-202 STREET ADDRESS
* CITY-5T-2IP FT. MYERS FL 33907 CITY-ST-21P
me R [ Delete 1TLE Ochange [ Addition
NAME JAMES, SANDRA NAME .
streer aoDRess | PO, BOX 1827 N/A STREET ADDRESS
ory-s1-2F - | IMMOKALEE FL 34143 CIry-st-2Ir - -
TME TR 1 Detete TME change [ Addition
NAME FORD, ORIE LEE NAME
siAeeT anonesS | 2959 BOARDWAY STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 32901 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing 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 shall have the same legal effeci as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report
ed

changed, or on an attachment with an address, with all othgg#

SIGNATURE:

&

QNATLIGRHD TYPED QR PRINTED N,

"L/"?/cw

AME OF SIGNING OFFICER OR DIRECTOR

Date

as required by Chapter 6§17, Florica Statutes; and that my name appears in Block 10 or Block 11 if

94 -L<3-0275

Daytima Phone #

CR2E037 {5/00)



