2000 UNIFORM BUSINESS RERORT, (UBR) HamuvTmTTRSTIVETUL Sy

DOCUMENT-# N9900000267 1 F\LED

1. Entity Name .
SPRINGHILL OUTREACH MINISTHY. INC. , Q0HAR 21 PHIZ:56
Principal Placs of Business Mailing Address ' S
ETARY OF STATE
1236 S PARK AVE P O BOX 1462 Ti%EEHAS%iﬁE, l!4:LORK}A
APOPKA FL 32703 APOPKA FL 32704-1462 01144909

I

2. Principal Place of Business 3. Malling Address - H""m ']' mu II

1218 5. ClAR-C(on £D

AR

_ _Suite, Apt.#,otc. o | SBuleApthew N .: . -DONOTWRITEINTHISSPACE |
City & State ' City & State 4, FEl Number Applied For
APOPla . Lo 59 -357 2652 Not Applicable
Zip Country ALy &l Zip Country . . $8.75 Aaditional
3270 ? | ey ] B . 5. Certficate of Status Desired  ~ 0 23 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstorad Agent

T s e - [ty o fbkep o~ -

- |Straet Address (P.O. Box Nurhber.is Not Acceptable) s -~

= ——P A *JEFFEY-_'_: _.q:sﬁ-_-__-f_;_-;sw_.o——a_s——_—_-.,:’r':.?:-d_ —_—
- , I A e SR s oy E S

— - s CY

1236 S PARK AVE 12/9 8 CLABDLoNG RD-

APOPKA FL 32703 oy b ' F-L FL SEode
APSPLo 377073

B. The above named entity Submils this t for the purpose of ghanging its registered office or raﬁistered agent, or both, [n the state of Florida.
»

SIGNATURE M"d’ m& /_'_2 7-2080
nature, o of registored agent and tiths if ADpECabIa (NQTE: Pogisiarad AQend Signatune IRQUISC whan reincating) DATE
E- TR W e braat

- . - = r———
T B LA L P Y Y S e e ewpree &S TE s YRXE =%

FILENOW: .~ | 8 Eiection Campaign Fnancing __ 5,00 May Be Make Gheck Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
m ELDER, 28 Pu O [l . Change [ Addltion
e O |G E Egngafieed O 1L € Bder mrovza PyeH T O
STRFETADDRESS | o} ‘ . Fl-32¢DE D smesomess | 202\ W) (el {
g, (OX Ol FL-32605 ~ Jovsr | Ortande FL - 32908
e, , Lo E O ' me 42 P _ P& Carge [ Addtion
o :S:&éps eﬁaansaqw - R P :?e,FFE, R t-gquk‘-%g :
s | APopls, §-L - §2003 D |mnones [y 23, s BrAD S0 20 D
_Cry-sT-2P - - . OY-SLIR | I OVPODE e L. 32_705
me N/ | Time, (. Bornetl Doe — fm V[ N—- - e g T3 Cronge,__ L Adiion.
e FOSTELL
:::sﬂmm 12 4q KentSorth DR- T ﬂs";‘;@;mm gz’%gtfo'inne,w—q e T
1ot 'APOFKQ (8 33 YA " —forrsewe —Fpm Q[I‘@ \o Bt 328H 8= —
™ : . 0 S . [JChange ] Additicn
e R MSiudll var XN O o IVN (4 Joume DT
SIRET DORESS seapess | (OS5 F PiNe. <t D
Cry-sT-2IP T« f CiFY-ST-IP Ador £ __32?@
T O Addition
e Oow e T [ Tgoizuon £ ihoken. 20 O
STREET ADDRESS . STREET ADDRESS ¢/ 2. 3, 5 BRADSHAW EO -
s 1 N ivesze | Fpople L 32703
it ) pelete wme W y € L. Bo ot ClCnge  ARaddition
INnE r
N : l"““‘E . 9;_ yq Kenworth De T
STREET ADDRESS STREET ADDRESS
OISR, y ol vor = pop g e 36 3 55255% o Cify-§T-2P /)/lbp/éa\ ) /C(_ 3271

12."VRérEBy certify that thé information sUpplied with this fillng does not quality for the exemption stated In Section 119.07(3)(), Fiorida Stalutes. | further Gertify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the sama legal effect &9 it made under ogth; that | am an officer or director
of the corporation of tha recelver or trustes enspowarad to exacuts this repo:jt as required by Chapler 617, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if

changed, or on an atigeament will anyaddress.” with all other like ¢ re
SIGNATURE: : : IF{%Z RMD - /‘-.27-@0 {o7-880-0%4¢)

SIGNATURE KNDT;PW PRINTED NAME OF SIGNING OFFICEA OA DIRECTOR Daytima Phone 8

-

CR2E037 (9/99) °



