2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005765 FILED
1. Entty Name Apr 26,2000 8:00 am
GOSPEL OUTREACH OF SPRINGS HILL, INC. ecretary of State
04-26-2000 90164 024 ****g] 25
Principal Place of Business Mailing Address
4560 COMMERCIAL WAY 4560 COMMERCIAL WAY
SPRING HILL FL 34606 SPRING HILL FL 34606-131%
s e R A O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59‘3468347 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.Zesq lﬁ:‘.iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . . ) oo - | Name ____ . o e— -~ - -
O'DONNELL. MARTIN Street Address (P.O. Box Number is Not Acceptable)
8719 ST REGIS LANE
PORT RICHEY FL 34668
City FL Zip Cede

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE L e

Signature, typed or printed name of registerac agent and ttle if applicable. {INOTE: Registered Agent signature required when ranstating) "+ 2 #5 «3 3- Pyt o e l"} *DGTE'. d -{} L *’:, ¥ i é':' :
- A P AN LR (0 2 AL
‘ « ' ‘FILE NOW: % 9."Election Cafmpaign Financing $5.00 May Be Make Check Payable to
'FEE IS $61.25 " "Trust Fund Contribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TNLE O Change [ Addition
NAME FRANCHI, RAYMOND J NAME
STREET ADDRESS | 10435 TASSEL ST STREET ADDRESS
om-sT-ZP | SPRING HILL FL 34608 CITY-ST-2P
TLE VPD [ Delete TIILE [ change [ Addition
NAME O'DONNELL, MARTIN _ NAME
STREET ADDRESS | 8719 ST REGIS LN STREET ACDRESS
onv-st-zp | PORT RICHEY FL 34668 - . CITY-ST-2IP
e RE [ Delete N RU ) . [ Change  [J Addition
NAME FRANCHI, DARLENE o NAME : - — - : -
STREET ADDRESS | 100436 TASSEL ST STREET ADDRESS
orv-sT P | SPRING HILL FL 34608 CITY-ST-2P
TILE ™ 1 Delete e O change [ Addition
NAME O'DONNELL, SHARON NAME
STREET ADORESS | 8719 ST. REGIS LN STREET AODRESS
are-s-2¢ |PORT RICHEY FL 34668 CITY-ST-2IP
TNLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered. g‘@f

. eta, |
S|GNATURE:%§_@W/’LU%@% ALY Frach; L{—-J;{-oﬁ 35773977

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ofl DIRECTOR Date Daytime Phona # f

CR2E037 (9/99)



