FILED

Mar 24, 2003 8:00 am

2003 :MOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) n s SO Ol e 3
DOCUMENT # N28813 B
1. Entity Name
GOSPEL OUTREACH CHURCH OF NEW PORT RICHEY, INC.
Principal Place of Business Mailing Address
6427 US 19 C/O GENNARO MAGLIULO
G42T US 19N G427 US 19N
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652

us
Suite, Apt. 4. eto. Suite, Apt #, elc. mHECK HERE IF MAKING CHANGES
Cily & Siate Cily & State > 4. FEI Number NOT APPUCABLE Applied For
/ Not Applicable
Zip Couniry Zip Country " X $8.75 Additional
3. Centificate of Status Desired lﬂ Fee Required
6. Name and Address of Current Reglaterad Agent : -.-_7..Nama and Address of Now Reglistered Agent —. - =
e § . = o e I e e Y
MAGLIULO, GENNARO Straet Address (P.0. Box Number is Nt Accepiable)
6427 US 19N
NEW PORT RICHEY FL 34852
Cily FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, § am familiar with, and accept
« the obligalions of registered agent. .
SIGNATURE
[\ Signature, typed o printed name of registersd agent and utia il pppkesble. 1m:nwmmmmwmmmm) DATE
\ 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrinution, Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC}JRS IN 0' -
e ) - O oo e D M\)RQH‘? TORN L. hange dition | &
LI, ’ S
HAME MAGLILULO, GENNARD RAME 3q1q~ﬁleAWA1 2
STREET AD0REsS | 1416 SPOONBILL DR. smectaporgss [+ 3F AT IY 2 ¢y FL 24655 K
emv-si-ze | NEW PORT RICHEY FL avse | MEw PORT RICH _ - S
e VD O oetets e 0 MAGLIVLO FELicI ) Oonme Kagtion (2 §
STREET ADORESS | 6204 SPOONBILL DR - STREET ADDRESS ) E 4’65 Z— i
cr-st-2p | NEW PORT RIHEY. Fl: oy c=jemaw | MNE.wW —L.0RT RIWCHE FL 3 o
_me am_ BN xmar‘—“"' i*ﬁﬂ.i ' i o . ) Change ] Addition
NAME MILES ELUOT, DAVID NAME
STREET ADDRESS | 6402 GOLDOME DR STREET ADDRESS
Ciy-§1-2p PORT R]CHEY FL CiTY-ST- 2P
TIE il O pelete me () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2ZIP . Cimy-51- 2P
TRE O oetete mme O change [ Adtion
NAME NAME
STRELT ADDAESS B STREET ADDRESS
CITY-ST-ZiP .+ coy-stge
IME O oelee TLE [ thange  [J Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CiTY-ST-29 . ] CITY-SI-2
12. ( hereby certity that the information supplied with this filing does not qualify for the exemption siated in Saction 1 19.07{13)0). Florida Statutes. | turther certify thal the information
indicated on this report or supplementa! report is true and accurate and that my signature shall hava the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recoiver or n 8 empowered 10 execule repor.as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Bloek 11 it
changed, of o0 an attachment with dress, with all other Tik, rga.
\ Clt tranihe L/ L pR2-7000
SIGNATURE: Sﬂr'/néZ'fﬁu-uc V=TS 44/’/ 23 727 FAL70
i SANATUAE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR: v v [ Deytima PHone §




