NONPROFIT FLORIDA DEPARTMENT OF STATE FIL
CORPORAT'ON Katherine Harris
ANNUAL REPORT ED

Secretary of State .
DIVISION OF 20RPORATIONS Jun 0 1 9 1 999 8 . OO am

1999
DOCUMENT # N97000005765 Sfégfgi& cgsf *Egge

1. Comporation Name

GOSPEL OUTREACH OF SPRINGS HILL, INC.

Principal Place of Business Mailing Address
4560 COMMERCIAL WAY 4560 COMMERCIAL WAY
SPRING HILL FL 34606 SPRING HILL FL 34606
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporaied or Qualifed
1] [26] 10/10/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27) 59-3468347 Not Applicable
City & Sta City & Stat iti
—I i e v ate 5. Certifcate of Status Desired ] $8'75 Add.monal
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 E;] EI 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
O'DONNELL, MARTIN 82| Street Address (P.0. Box Number is Not Acceptable)
8713 ST REGIS LANE =
PORT RICHEY FL 34668
84/ City FL (as, Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registered
office or registered agent, or both, Iin 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

Slgnature, typed or prnted name of registared agent and title if applicatie. {NOTE: Registered Agent s)ignature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE FD {1 DELETE 19 TITLE ClChange [ Addition
NAME FRANCHI, RAYMOND J 12 NAME
sweeTAnoRess| 10435 TASSEL ST 1.3 STREET ADDRESS
CITY-ST-ZP SPRING HILL FL 34608 14 CITY-ST-2P
TME VPD [] DELETE ZATITLE [dChange [ Addition
NAME O'DONNELL, MARTIN 22 NAME
streeTADORESS| 8719 ST REGIS EN 23 STREET ADDRESS
CiTY-ST-ZP PORT RICHEY FL 34668 2.4 CITY-ST-ZP
TME SD [ DELETE 31 TITLE [JChange [ Addition
NAME FRANCHI, DARLENE 52 NAME
sReeTaporess| 10435 TASSEL ST 33 STREET ADDRESS
CITY-ST-2P SPRING HILL FL 34608 34, CITY-S1- 2P
TME T [J DELETE 41 TME [JChange  [] Addition
NAME O'DONNELL, SHARON 4.2 NAME
sreeTaooress| 8719 ST. REGIS LN 4.3 STREET ADURESS
CITY-ST-2IP PORT RICHEY FL 34668 44 CITY-ST-2P
TILE [} DELETE 6.1 TITLE [iChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-21P
TIME {J DELETE 6.1 TIMLE [Jchange [ Addition:
NAME <, L. - 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-8T-2P

14. | hereby cenlify 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 shali have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or ine Teceiver of tiustee smpowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changed, n an attachment with an address, with all gther like empowerad.
Y-29-79 352-542-3977

0070953

SIGNATURE:

CR2EQ37 (11/98)

PHCE LT I i

1

Hn

1



