!2001 UNIFORM BUSINESS REPORT (UBR) R
'DOCUMENT # N28813 OBy o e

1. Endity Name - .
GOSPEL OUTREACH CHURCH OF NEW PORT RICHEY, INC. 0i JAN 29 PH L: 09
i _ ' SECRETARY OF STATE
Principal Place of Business Malling Address : TALLAAASSEE, FLORIDA
8427 US 19 C/0 GENNARD MAGLIULO
427 US 19N M7 USION
NEW PORT RICHEY FI. 34652 NEW PORT RIGHMEY FL 34852
us |
e e G DT AD AR R
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOTWRITE iN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
! NOT APPLICABLE Not Applicable
Zilp _ Country P . Country 5. Certificate of Status Desirad O ?3';24 L‘:?:dmm”
| 6, Name and Address of Current Registered Agant 7. Naeme gnd Addraas of New Reglatered Agsnt
Namg o
M:AGUU].O, GENNARD Street Addrass (P.O. Box Number is Not Acceptabia.)_ -
8427 US 18 N
NEW PORT RICHEY Fl. 34652
; City FL Zip Code
8. Tlhe above ramed entity submits this statement for the pt.l’r_pnse of changing its registerad office or regisiered agent, or both, in the staie of Florida.
SIGNATURE
I Signature, tpad or printed name of regisierad agent and tithe i applicabe. {NOTE: Ragl Agent sy quired when ing) . DATE
; FILE NOW: 8. Eleclion Campaign Finanting $5.00 May Bo Make Check Payable to
(- FEE IS $61.25 Trust Fund Contribution. 0 AddedtoFees Department of State
|
10. | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mis; PD 1 Defete TLE Ol Chenge [ Addition
. MAGLIULO, GENNARO e
smeet aaoeess | 1416 SPOONBILL DR. STREET ADDRESS
ciy-S1-2 NEW PORT RICHEY FL CITy-§T-2P
e 2] O pelee TIME Dchange [ Addition
NAME MAGLULO, MARY NAME
seer sooness | 6204 SPOONBILL DR STREET ADDAESS
cv-st-2F - | NEW PORT RICHEY FL : ‘ CITY-ST-2P
.7 "'m"‘l_'E"Ill’f‘-““.-";f'-SD'-‘-'-;T o Y T T DDelEh T TME s ——— s = T et S e Dm - DA'u:liﬁan X
NAVE GILBERT, JAYCEE NAME .
sweer aporess | 8708 MILLCREEK LANE STREET ADDRESS
ciry-§t-np HUDSON FL CITY-ST-JP
I'ITLE: TD ) O Delete TLE Clchange [ Addition
NAME MILES ELLIOT, DAVID NAME
STReET ADDRESS | 8402 GOLDOME DR STREET ADDRESS
CITy-ST-21P PORT RICHEY FL CIfY-ST-7P
i} . 1 betete e O Change [ Aadition
wzi NAME
STREET ADDRESS STREET ADDRESS
Ctry-57-2Ip : CITY-§T-2P
e | [ Delete me ' NEE
NAME, NAME \'a?\\o
STREET ADORESS STREET ADORESS \ w
Ty -57-2P CITY-S1- 2P

12, hereby canilz_thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(3), Florida Statutes. | further certify thal the information
Indicated on Ihis repon or supplementat raport 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 o trustes empowered to exscute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

g .

changed, or on an altachment i an address, with all othgy like red.
, LY 2 P T A L ot L] O
SIGNATURE: ___5 e ElAeRED [-19-01 1842~ 7000

RE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Prone #

CR2EQ37 (10/00)



