' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 07, 2003 8:00 am

DOCUMENT # N97000003404 Secretary of State
1. Entity Name 05-07-2003 90158 018 ****61.25
REACHING OTHERS COMMUNITY DEVELOPMENT, INC.
)

Principal Place of Business ’ Mailing Address
109 THRD ST N P O BOX 3539
IMMOKALEE FL 34142 IMMOKALEE FL 34143
us us
e s AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0761596 Applied For

Not Applicable
2 Country ap Country 5. Certificate of Status Desired | ?eae -gesqaf:d'"ma'
F 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o . e e | = NAME e * -7

_ FORD, GREGORY Street Address (P.O. Box Number is Not Acceptable)

3327 13TH STREET WEST

LEHIGH ACRES FL 33971 _

City FL Zip Code

8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating} DATE
1
;n FILE NOW: FEE IS $61-25 9. Election Campaign F.lnancmg $5_00 May Be M.ake Check Payable to
o Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s
TITLE DP O Delete e O3 Change  [] Addition
HAME FORD, GREGORY NAME
STREETADDRESS | 3327 13TH STREET WEST STREET ADDRESS

CITY-8T-2IP

ov-s-2F | | EHIGH ACRES FL 33971

T S 2 oelets TITLE [ Change [ Acdition
NAME THOMPAON, BARARA NAME

STREET ADDRESS 3902 35TH ST STREET ARDRESS

e-stzP ) | EHIGH ACRES FL 33971 CITY-S1-21p --

mE_ . (TVP_ L O Delete TLE [ Change [ Addition
NAME FORD, 'MARJORIE - ’ NAME : R - -

sTReeT AncRess | 4327 13TH STREET WEST STREET ADDRESS

CITY-5T-21P

or-sT-2F | LEHIGH ACRES FL 33971

e TR O Delete TILE O Ghange [ Addition
NAME JAMES, SANDRA NAME

STREET ADDRESS | P.0O. BOX 1827 N/A STREET ADDRESS

CITY-ST-21P IMMOXALEE FL 34143 CITY-ST-2IP

TITLE TR O Delete TITLE ] Change [ Addition
NAME FORD, ORIE LEE NAME

STREET ADDRESS | 2959 BOARDWAY STREET ADDRESS

CITY-ST-71P FORT MYERS FL 33901 CITY-ST-7PP

TTLE [ Delete TITLE [Jonange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin é; 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 raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered togwecma,this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att:clya\address with all gther Ilkﬂee powered.
SIGNATURE: _ (AraiATLNE = BZOUIRED 5f4/ 7z

e B . et r et i, K o el e nn e e e  ————

CR2E037 (10/02)

]



