NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 722241

EVANGELISTIC HORIZONS UNLIMITED, INCORPORATED

Principal Place of Business

7369 SUNNYSIDE DRIVE
LEESBURG FL 34748

Mailing Address

7369 SUNNYSIDE DRIVE
LEESBURG FL 34748

FILED

Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90002 043 *#=#%6] 25

A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m - 0] 12/141971
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE! Number Applied For
i 2] 23-7150336 Not Applicable
City & Stat City & Stat it
ity & State _, Clv& St 5. Certifcate of Status Desired [ $8.75 addidonal
E‘ E Faa Raquired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBs -
ZI . IE' _z?ﬂ I;l Trust Fund Contribution Added to-Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' T oo 81| Name R
RICHMOND. DONALD o ; > 82| Strest Address (P.O. Box Number is Not Acceptable)
8334 139TH LANEN. i
SEMINOLE FL 34846 &3 .
84| City - FL 851 Zip Code

SIGNATURE

** office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of d
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes. -

11, .Pursuant to }he pro.visiuns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaﬁon submiis this statement for the purpose of changing its.registered
irectors. I'hereby accept the appointment as registered -

bt

requined when rei

Stgnatura, typed or printad nama of registered agent and title if applicable. (NOTE: Agent sigr g} DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TE CD- i . [ DELETE 1ATMLE S [OChange [ Addition
NAME CARTER, WAYNE 12 NAME
smeeraooress| 9131 LONGFELLOW AVE 13 STREETADDRESS
CITY-ST-2P TAMPA FL . 14 CITY-51-2IP

VD [ DELETE 217TME [QChange [ Addition

MCGREGOR, WENDELL 22 NAME

9132 LAKEVIEW DR 23 STREETADDRESS

NEW PORT RICHEY.FL ~ 2.4 CITY-ST-2ZP :

T . [0 DELETE 31 TTLE -CiChange [ ] Addition

' 7 ANDERSON, EDWIN . . 32 NAME '

streer aporess| 111 HEMLOCK CTE 33 STREET ADDRESS
crv.srze  HOMOSSA FL 32646 : 34, CITY.5T-ZP ‘ .
me SD IS [ DELETE 4.1 TMLE CIChangs  [J Addition
mue, . | EVANS, LANNY 4 2NAME C e
sreetacongss| 401 SW 71 WAY 43 STREET ADORESS SR
CITY.ST-2P PEMBROKE PINES FL 44 CITY-ST-2P Pl
TITLE - ) [ DELETE 5.1 TMLE- [ Chang [ Addition
NAME 5.2 NAME
‘STREETADDRESS| . .. ) -l 5.3 STREET ADDRESS
CITY-ST-ZIP s 54 CITY-ST-ZP
TTLE v - (] DELETE 81TILE [JcChange  [] Addition
NAME : ' 62 NAKE :
STREET ADDRESS J £ STREET ADDRESS
CITY-ST-2P / £40ITY-5T-ZIP .

14. |.hereby cartify that the information supplied-u

indicated on this annual report or suppietnents 4

officer or director of the corporationor the b

’ Bld?::kl1.2 or'Block 13.if changed; or on al

SIGNATURE: '~

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

WK 3%

352.7295822

Daytime Phone &

CR2EOQ37 (11/98)




