FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secietary of State

DIVISION OF CORPORATIONS
DQGHMENT # (6)

GOSPEL OUTREACH CHURCH OF NEW PORT RICHEY, ING.

Principa! Ptace of Businoss Mailing Address

 FILED

Mar 03 1997 8:00am

Secretary of State

AR

G0 GENNARO MAGUULD G/O GENNARC MAGLWLC
6427 US1O N G427 US 1B N ;
NEW PORT RICHEY FL 34652 NEWPORTWYFLW&@S _
3. Date incorporajed or Qualified | 3a. Dal&tg}&st %ﬂ
10/12]1558 /1
2. Principal Place of Busingss 2a, Mailing Address 4. FEi r . | Applied For
m ;G-I %%QF APPUGABLE Not Applicable
Suile, Apl #, elc. Suite, Apt. #, elc. ;
j e, Apl % gt uie, fpl. &, gle 5. Certificate of Status Desired ] $8'75 Additional
22 ?ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added o Fogs
p Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
[24] 25 [30] Floricla Statites Olves [Ino
9. Name and Address of Current Reglstered Agent 10. Namae and Address of New Registeres Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
MAGLIULO, GENNARO B2
8427 US 9N
NEW PORT RICHEY FL 34852 83

B4( City

Zip Code

FL |

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ .

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such changs was authorized by the corporation’s board of direciors, | hereby accept the appointment as registered

Sigr}alum, typod or prrlen ramw of registared agant and litke 1l applicabie

{NOTE: Registered Agert signature required whan rainstating}

DATE

12, OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TIILE PD (] DELETE 11TME [J Changs™ L] Addition
HAME MAGLIULO, GENNARO 12 NAME

sueeranorss | 1418 SPOONBILL DR, 1.3 STREEY ADDRESS

oTY-ST- 2P NEW PORT RICHEY FL 14 GITY- 872

TIHE VD [T peLETe 21TMLE [ change T Agdition
NAME FRANCHI, RAYMOND JR. 22 NAME

sreeTaporess | 2003 CASTLE DR. 23 STREEY ADDRESS

CiTY-51- 29 NEW PORT RICHEY FL 2 4CITY-57-2P

TILE sh [J DELETE 31TLE [ change 1] Addition
HAME MAGLIULO, MARY 32 NAME

simeersooress | 1418 SPOONBILL DR, 3:3 STREET ADDRESS

GITY-S1- 2P NEW PORT RICHEY FL 34, LTV $1-2P

IE TD CJ DELETE 41TITLE [T Ehange ] Addition
HAME O'DONNELL, SHARON 4.2 NAME

smeeraooness | 8719 ST REGIS LANE 43 STREET ADDRESS

CITY-S1-7P PORT RICHEY FL AACITY-SI-2P

TIILE 7] DELETE S1TTLE [JChange™ L] Addition
NAME 52 NAME

STREET AUIDRESS 5.3 TREET ADDRESS

CTY-s1- 2P 4 ENY-S1-2P

TILE [T DELETE 61fnE L) Change L3 Acdition
NAME 62 NAME

STREET AODRESS 63 §TREET ADDAESS

CITY-S1.2F 64 CITY-SF-21P

appears in Block 12 or Block 13 if changed, or on

SIGNATURE:

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(I), Florida Statutes, I further certify that the
information indicaled on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an pificer or girector of the corporation or the recelverhor 1ruste$‘ emp%v;ersd to exscuta this report as required by Chapter 6§17, Florida Stalutes; and that my name

n atlacnment with an agdress.

it PNl o T

CR2E037 (9/96)



