FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED

Mar 02, 1999 8:00 am {

Secretary of State

03-02-1999 90010 030 ****61 .25

DOCUMENT # N

1. Corporation Name

28813

GOSPEL QUTREACH CHURCH OF NEW PORT RICHEY, INC.

Principal Place of Business

6427 US 19

6427 US 19N

NEW PORT RICHEY FL 34652
us

Mailing Address

C/0 GENNARO MAGLIULO
6427 US 19N
NEW PORT RICHEY FL 34652

——

IR A MM

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 10/12/1988
Suite, Apt. #, etc. Suite, Apt. #, sic. 4. FEI Number Applied For
[22] 1] NOT ‘APPLICABLE Not Applicabls
City & Stat City & Stat ith
y ae ity ate 5. Cortifcate of Status Desired a 58'75 Add_ltnonal
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 ~-$5.00 may Be
[24] [25] |20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAGLIULO, GENNARO 82| Street Address (P.0. Box Number is Not Acceptable)
6427 US 19 N
NEW PORT RICHEY FL 34652 »
84| City FL 85| Zip Code

office or registered age
agent. | am familiar wi

11. Pursuant to the provisions of Sections 617.0502 and 617.1
r both, in the State of Florid
,And accept the obligations,

ection 8372.0503, Florida Statutes,

508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
uch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

2/5/ 89

SIGNATURE i

Slgnature, name of registered agent and titke i e. {NCTE: Registarad Agent raquired when DatE I
12. 1/ OFFICERS AND DIREETORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 12
TILE PD / [ DELETE $1TE F ) [AChange  []Addition
NAME MAGLIULO, GENNARO 12 NAME MAGLIVLe GE MLrAL S
streeTaooress| 1416 SPOONBILL OR. 13STREET ADORESS [5.204 s P20 g D&v/e
arv-st.ze | NEW PORT RICHEY FL omestor | MEw PORT RICHET [FL /
mEe VD # DEETE 21 TTLE ) MARY [JChange [ Addiion
o FRANCHI, RAYMOND JR. 22000 gjp&gﬁ'goﬂ OB BRVE
smreet aoress| 2003 CASTLE DR. ZASTREETADDRESS | |, £ 100 PoRT RWCHET FL
arv-sr.ze | NEW PORT RICHEY FL . pacrvsrap o[BS FOFL RN LT .
TME sSD DELETE 31TME €n o ClChange  [¥ Addition
NAME MAGLIULO, MARY 32 NAME il GERT TRICEE aoE
streeT aoress| 1416 SPOOMBILL DR. saseeTaOREss | £7OE #ILLEREE Kot .
CITY-5T-2P NEW PORT RICHEY FL Ea/ 34, CITY-§7-2P Huosor’ FL Izr/
TILE TD DELETE 41 TME . . [J Change Addition
NavE O'DONNELL, SHARON s 20 Tiies EcLiol, PA;LP;/&
smeeer sonvess| 8719 ST REGIS LANE sssweetiovress| §AOL GOLIOME
arv-st.ze | PORT RICHEY FL 44CITY-ST-2P Poétr R1eneEY L.
TITLE [J DELETE 51 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IF 5.4 CITY-ST-ZIP
TITLE [ DELETE 61 TILE [OChange  [J Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P &4 CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), 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; that | am an

officer or director of the corporation or the receiver or trustee e

Block 12 or Block 13 if chan
SIGNATURE: ﬁ

, or on an attachment with

owered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
ith all other like empowered.

727-646- 7722

CR2E037 (11/98)

Daytima Phona #



