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FILE NOW: FILING FEE IS $61.25 FILED

&%%E"EE&%% " cantra b Mortham Apr 09 1998 8:00am
1998 DIVISIC?:;CS:?O:PSC;:ZTIONS Secretary Of State
PQSUMENT # (6)

GOSPEL OUTREACH CHURCH OF NEW PORT RICHEY, INC.

Malling Addross | |I|m|l ||I ||I|| ml’ IIII' |||II ml l’I” Iml I‘I" |I||’ I}IH III" ||n

Principal Place of Business

C/O GENNARO MAGLILLO C/O GENNARD MAGLIULO 3. Date Incorporated or Qualified
BRTUSIBN 6427 US 19 N
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 * FEI Nomber Appliad For
NOT APPLICABLE / Not Applicable
2. Pri | Place of Businass 2a. Mailing Address N M $8.75 Addit
5. Cenlificate of Status Desired . anal
n 27 US /? 26 o o siels Fes Required
Suite, Apt. #, efc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 MayBe
-a;l ;1—1 Trust Fund Contribution Added to Feas
City & State City & State 7. s this nonprofit corporation a homeowners association?
— ~ -
Gl VEW PoRT Rieerey Flim) Clves LI Ne
Zi Country Zip Country 8. This corporation owes or has paid the current year Intangible
E ?4 é S- 2" a Pﬂ S'C e ;‘ ;‘ Personal Property Tax due June 30, ] ves O No
9. Name and Addrass of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent

81] Name L
MAGUULO, GENNARO 82| Sweqt Address (P, : bia) -
6427 US 19N A e awx V5 A

NEW PORT RICHEY FL 34852 &

84| City FL JasJ Zip Code

11, Pursuant to the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _
Bipnaiua, typed or primed name of registered ageni and titke N spplicable. (NOTE. Rag Agent sigr quired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D 7 DELETE 11 TME [JChange ] Addition
NAME MAGLIULO, GENNARO 12 NAME
smeeraooeess | 1416 SPOONBILL DR. 1.3 STREET ADDRESS
CITY-51-7% NEW PORT RICHEY FL 14 CITY-ST1- 2P
TME D T_J OELETE 21TME Ul Change ] Addition
WAME FRANCHI, RAYMOND JR. 22NAME
smeev aooess | 2003 CASTLE DR. 23STREEY ADDRESS
IY-ST-21p NEW PORT RICHEY FL 2.4CITY-S1-2P
TME SD T oeene SATITLE Jchange [ Aodition
NAME MAGLIULO, MARY 32 NAME
sweevapoeess | 1418 SPOONBILL DR. 3.3 STREET ADDRESS
orv-st-ze | NEW PORT RICHEY FL 34.CITY-$1-21F
TME i) LI oeLETE ¥ aome [ change [} Addition
NAME O'DONNELL, SHARON 4.2HAME _
sreev aporess | 8719 ST REQIS LANE A3STREET ADDRESS R
CIY-ST-29 PORT RICHEY FL A4 CITY-ST- 21
TLE [ F DELETE EATILE [T Change L[ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-21P ‘ 54 CITY-ST- 210
TME LJ DELETE 61 TIMLE [ Change [ Adaition
NAME S.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P 8.4 CITY-ST- 2P
“14." | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direcior of the corporation of the receiver or frustes empowersd 1o exacute 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 attachment with anyéddregs.
CIANATIIDE. 4}2&2&]} ' E%;Z 4 'Méfﬂx//ﬂ@o /%’.4& V{7 K]

CR2EQ37 (10/97)



