FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORO DEPAFIMENT OF TATE Jan 22 1997 8:00am
ANNUAL REPORYT

1997 Dlwsésccr::aé)(‘):fpsgznorws S C Cretafy Of State

DOCUMENT # 722241 (7)

1. Corporation Name

EVANGELISTIC HORIZONS UNLIMITED, INCORPORATED

VSRR

Principal Piace of Business

739 SUNNYSIDE DRIVE 7368 SUNNYSIDE DRIVE
LEESBURG FL 34748 LEESBURG FL 34748-9541
3. Date Incorporated or Qualified | 3a. Date of Last %n
12/14/1971 01/20/1
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I 2_6| 23-7150336 Mot Applicable
Suite, Apt. ¥, et Suite, Apt. #, elc.
uie. At B e v AR 5. Certificate of Status Desired O $3.75 Additional
E] ;-l Fee Regulred
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Contribution i Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s, 199.032,
[24] 25 29] 30 Florida Statutes O Yes 0No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
R‘CHMOND, DONALD 82| Street Address (FP.O. Box Number is Not Acceptabla)
£334 139TH LANE N.
SEMINOLE FL 34646 &
84| City ‘ FL 85| Zip Code

¥1. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florda Statutes, the above-named corporatian submits this statement for the purpose of changing its repistered
office or registered agent, ar both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as reglistered
agent. | am familar with, and accept the abligations of, Sechon 617.0503, Florida Statutes

SIGNATURE
Signatare typed or poned name of regsiared agest and title il applcable. (NOTE: Registered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE Cco [T oEcETe 1ATIE LI Changs 1 Adition
NAME CARTER, WAYNE 1.2 NAME
streer ooress | 5131 LOMGFELLOW AVE 1.3 STREET ADDRESS
CITY-ST- 21 TAMPA FL 14CITY-51-2P
L VD [T oeLETE 2+ TITLE b Change ] Addition
v MCGREGOR, WNEDELL 22w musspelled —> WEVDELL
seersooress | 9132 LAKEVIEW DR 23 STREET ADDAESS
CIy-ST-2Ip NEW PORT RICHEY FL 2 4 CITY-ST- 2P
TILE 10 T DELETE 31 TITLE [J Change [ Addition
NAME SALING, GARY 32 NAME
streer aooress | 9400 BEARCAT RD 3.3 STREET ADDRESS
Cy-$1-2¢ NEW PORT RICHEY FL 34, Y- ST-2P ~
TILE [ ] ] DELETE 41TMLE e change T Addition
NAME EVANS, LARRY 4.2 NAME m (Sfﬂd/‘j — L‘ﬂ 7 Y
staeeraooaess | 401 SW 71 WAY 43 STREET ADBRESS
CHY-SI-7P PEMBROKE PINES FL L40HTY-51-2P
TILE [T ocLete 51TITLE [T change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY- 51- 2P
TILE [T DELETE BATMLE [J Change T Addition
NAME 6.2 HAME
STREET ADIRESS 6.3 STREET ADDAESS
CITY-ST- 7P 64 CITY-51-2P

loes nat qualify tor the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

| raport is frue and accurate and that my signature shall have the same legal effect as if made under path; that
L] empovéered to execute this report as required by Chapter 617, Flprida Statutes; and that my name

ith an address.

D

PRINTED NAME OF SIGNING OFFICER OR DIRE

14. } do hereby cerlity that the informaW‘
informaton indicated on this annuakfepart or
I am an officer or director of the corporation
appears in Block 12 or Black 13 if change

SIGNATURE:

SIGNATURE AND TYPED ¢ Daytiene Frone 3 0070213

CR2E037 (9/96)



