FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
FLOI ¢

PR

1998 et Secretary of State
DOCUMENT # N97000005765 (9)

poration Hame

GOSPEL OUTREACH OF SPRINGS HILL, INC.

Principal Piace of Business Malling Address | |||m|l ||| ||||| III

LU

4500 COMMERGIAL WAY 4500 COMMERGIAL WAY 3. Dale Incorporated or Qualified
SPRING HILL FL 34808 SPRING HILL FL 34606 7
4. FE! Number Applied For
_ _ 59- 34 b 3 “1’.‘ Not Applicable
2. Principal Pi f Busi 2a. Mailing Add .
neipal Mace o Business aing ress 5. Cenificate of Status Desirad B) 38.75 Additional
rm m Fee Required
Sulte, Apt. ¥, etc, Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
E m Trust Fund Contribution Added 16 Feos
City & State Chy & Sate 7. Is this nonprofit corporation a homeowners association?
23 28] Oves [lNo
Zip Couniry Zip Country 8. This corporation owss or has paid the current year Intanglhle
24] 25 |29 ?o] Personal Property Taxdue June 30. [Jves [Eo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
#81] Name
Q'DONNELL, MARTIN 82| Strest Address (P.0. Box Number 15 Nol AGGopIabie)
$710 ST REQIS LANE
- PORT RICHEY FL 34668 83
- o4] City FL “I Zip Code
11. Pursuant to the provisione of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofiice or registered agent, of both, In the State of Floride. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

agent. | am Iamiliar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Slhonature. typed of prinled nams of 1egistered agent and litle ¥ applcable {NOTE: Ragialarsd Agen| signaturg required when reinetating} DATE
12, OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 7 DeLeTe 1IMILE rccid v\é’ (.. Jdthange [ Addition
NAME 12NAME Raymand &+ Els D
STREET ADORE toy3 s Tasse{ &Y
S5 1.3 STREET ADDRESS ‘o Hf” F‘ 3'{60?
Oy -5T- 2P _ pony-srze [P ng T SK6
MLE LJ DELETE 21 TME VG Hres eden™ B4 Change L] Addition
NAME 22 NAME x’“ i:«g@ °"""3L{( D
’ T19 - g5 Bt T
STREET ADDRESS 2.3 STREET ADDRESS {‘ﬂd’\ =1 ‘
- che
CITY-ST- 7P 2 4CITY-ST-2P © . \f b 3‘[ LGS
e [T DELETE 31T0LE 5 e\c re-Wz ol kd-Change [T Addiion
NAME 82 NAME Dor |ene T D
STREET ADDRESS sastheev aooness | (943 T H;‘T[“‘“ [ ' &
LITY-ST-29 scmv-stze | 9Py f Pl 24408
TILE [ oeeve ASTILE v €asuses ( Efthnge L Asdition
HAME 4. 2NAME Chordn, o‘l)dfﬁe ( D
STREET ADDRESS aasmeeraooness | B 104 $. (Legis Ln,
Cmy-st-2p 44CTY-ST- 2P PoA ﬂ—io‘/lﬁy 1F:(‘ 366
e [T oETe 6.1 TTLE L] Change LT Addition
WAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CiTY-§T- P
TLE [ oeceTe 6.4 TITLE L change L] Addition
WAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-S1-2P 84 CITY-ST- 2P

14. | hereby certify that the information supplied with this liling does not qualify for the axamgtion stated in Section 119.07(3)(i}. Florida Statutes. | further certity thal the information
inclicated on this annual 1e| uppl ntal annual repor is rue 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 celver ar trustes empowered to execute this repon as required by Chapter 617, Florida Statuies; and thel my name appears in
Block 12 or Block 13 if achment with an address.

QIGNATIUIRE: AR E’iiff?ﬂi%@l{fmmk Se. 5-3-98  ox2,.-5%7-2977

CR2E037 (10/97)



