2001 UNIFORM BUSINESS REPORT (UBR)

0086135

)CUMENT # N97000003404 |
1. Entity Name ; , ! |
REACHING OTHERS COMMUNITY DEVELOPMENT, INC. FILED NI |
. ' : i i Hl
| i <
¥ : H
Principal Place of Business Mailing Address | : l
109 THIRD ST N P O BOX 3539 ] P
IMMOKALEE FL 34142 IMMOKALEE FL 34143 [ . .
us us o :
AR
2. Principal Place of Business 3. Mailing Address i oA Sl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘ | ‘ :
i i : i | H
City & State City & State 4. FEI Number I IAppfied For : o I
650761586 Not Applicable ! H A
i i " $ e ;
v Country Zip Counlry 5. Certificate of Status Desired ] $8.75 Additional i o ;
Fee Required : ! H
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1! 1 '
—— : ——|—Name_. /2 — ESUNEIEECISSI S ' : |
: Gregom, roed g oy -
FORD, GREGORY Street Address (P{0. Box Number is Not Acceptable) i ! !
] H : H
LEHIGH ACRES FL 33634 2BA). 3496 Sdpeel llost ;. i1
City 7 ‘ ZipLod i i i
Lehial, Atges FL | 5574, :
8. The above named entity submits this statement for the pdrpose of changing its registered offica or regiétéred agent, or both, in the slate of Florida. 5
i :
' 1
SIGNATURE % |
2 Slgniature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rsinatating) DATE i H
5:31 |
: FILE NOW: . 9. Election Campaign Financing $5.00 may Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. [0  Addedto Fees Department of State |
10. . ) OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me bp . 1 oetete TmE Ol change [ Addtion | S P ' ‘
NAME FORD, GREGORY NAME = P ! ;
streer aooress | 3327 13TH STREET WEST STREET ADDRESS N ‘ : !
erv-s-2e | LEHIGH ACRES FL 33971 oy s1-2 & 13N
o |
TmE S O Delete me ! R gcn nge idition | €€ I ;
! —_— . (6] ! i
we | THOMPAON, BARARA e 40000461 5454 4.7 I
STREET ADORESS | 3902 35TH ST. STREETADDRESS | ... . . -0gY ‘-3-"' 01--01 USEf—U 17 . :
om-st-z¢ | LEHIGH ACRES FL 33971 oy-sr-zp s N i X |
e’ TV S 7 Delete e © [Jchange [ Addition i
NAME FORD, MARJORIE NAME
staeeT aporess | 3327 13TH STREET WEST STREET ADDRESS
erv-size | LEHIGH ACRES FL 33971 omY-5T-2P
e TR J Delete e [Jchange [ Addition
NAME JAMES, SANDRA NAME ol
staeet aooRess | P.O. BOX 1827 N/A STREET ADDRESS A
orv-st-z¢ | MMOKALEE FL 34143 CITY-5T-2IP !
TE TR ] Delete e [ change L] Addition
NAME FORD, ORIE LEE NAME
sTREET A0DRESS | 2050 BOARDWAY STREET ADDRESS
arv-s-2» | FORT MYERS FL 33901 aI-S7-2P
TITLE O Detgte TITLE -~ ; ] Change [ Addition
NAME NAME [3 r ?é
STREET ADDRESS STREET ADDRESS |
CITY-87-21P CITY-§7-ZIP
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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address/,w)i?f‘"wiher like empowered.
S @[\H/E\Q:’:Ql&mﬁﬁ’ﬁ T DT [ 2 /lg-/h 1 o~ M 7&4'594?




