FILE NOW: FILING FEE IS $61.25
NONPFROFIT % : FLORIDA DEPARTMENT OF STATE FILED
CORPORATION ‘71_' ; Sandra B. Mortham Jan 3 O 1 99 8 8 : O Oam

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of S t ate
DOCUMENT # 72224 (7)

1. Carporation Mame

EVANGELISTIC HORIZONS UNLIMITED, INCORPORATED

AR

Principal Place of Business Mailing Address
7369 SUNNYSIDE DRIVE 7969 SUNNYSIDE DRIVE 3. Date Incomorated or Qualified o
LEESBURG FL 34748 LEESBURG FL 34748 12/14/1971
4. FEl Number Applied For
23'? 1 50336 Not Applicable
2. Principal PI f Business 2a. Mailing Address _ B onddioool
incipal Place of &u ailing 5. Certificate of Status Desired [ $8.75 Additiona!
21 26 _Foe Required
Suite, Apt. #, sic. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 may Be
22 EI Trust Fund Contribution il Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclafion?
El E[ [ves Bno _
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
m E‘ El m Personal Praperty Tax due Juna 30. [dves [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame T ) N
RICHMOND, DONALD 82| Street Address {P.O. Bax Mumber is Not Acceptable) B -
8334 139TH LANE N. I S E—
SEMINOLE FL 34646 8
84| City FL Issl Zip Code

11, Pursuant to the provisions of Sections 817.0502 and 817.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstared agent, or both, in the State of Florida, Such change was authorized by the corporatien’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the cbligations of, Section £17.0503, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of ragisterad agen! and litle K applicabla. (NOTE: Reglstered Agant sighature raquirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CD [T pECETE 14 TITLE S [T change [T Addition
NAME CARTER, WAYNE 1.2 NAME
STREET ADORESS 5131 LONGFELLOW AVE 1.3 STREET ADDRESS
CITY-§T-2IP TAMPA FL 1.4 CITY~ST-ZIP
TITLE VD L] DELETE 21 TIME - [ change [T Addition
HAME MCGREGOR, WENDELL 22 NAME
sTReET aDORESS | 97132 LAKEVIEW DR 23 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 2.4 CITY-ST-71P
TmE 0 ¥ peLeTE 31 TME ) L.J Change [ Addition
NAME SALING, GARY 3.2 NAME Anderson, Edwin
sweeTaovRess | 9100 BEARCAT RD §ossmemoess | 11 Hemlock CT E
CITY-57-2P NEW PORT RICHEY FL 34, CITY-5T-21P Homosassa, FI_ 32646
THLE [h) [ DELETE 41 TITLE L] Change LT Addition
NAME EVANS, LANNY 4,2 NAME
STREET ADDRESS | 401 SW 71 WAY 4.3 STREET ADDRESS
CITY-5T-2P PEMBROKE PINES FL 4.6 CITY-ST-2IP
ITLE ] DELETE 5.1 TITLE | Tchange  [_I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 GITY-ST-2p
TITLE [_{ DELETE 51TIMLE [ Jchange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-ST-2IP 6.4 CITY-57-ZIP

14. | hereby canify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this annual repprt or supplemental annual report 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 oration or the recsivertr trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachfnent with an address,

SIGNATURE: REQUIRED 1 /1228 G~ 467~ SE37

ot Fravtima BEhone &

I MATIDE 8 ~ AT L VY

CR2E037 (10/97)




