2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # N97000005765 Apr 23,2001 8:00 am
1. Entity Narne
" ecretary of State
GOSPEL OUTREACH OF SPRINGS HILL, INC. 4932001 90056 D05 **~+6] 25
Principal Place of Business Mailing Address
4560 COMMERCIAL WAY 4560 COMMERCIAL WAY
SPRING HILL FL 34606 SPRING HILL FL 34808
s e s T LR RN IAT
Suite, Apt, #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3468347 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O ?g.gg“ﬁ?gétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'DONNELL, MARTIN Street Address (P.O. Box Number is Not Acceptable)
8719 ST REGIS LANE
PORT RICHEY FL 34668
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicatie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be lMake Check Payable to
FEE 1S $61.25 Trust Fund Gentribution. L Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TMLE [ Change [ Addition
NAME FRANCHI, RAYMOND J NAME
streer aooress | 10435 TASSEL ST STREET ADDRESS
CITY-57-21P SPRING HILL FL 34808 CHTY-ST-2IP
TITLE VPD [ Delete TITLE O change [ Addition
NAME O'DONNELL, MARTIN NAME \ \\ :
streeT aooass | 8719 ST REGIS EN et aovress | 22k | C—OCML Méa Qd
onv-s-2¢ | PORT RICHEY FL 34668 ovsrwe | Soeag W Elon YR
TE sD [ Delete TITLE N J ! [ Change [ Addition
NAME FRANCHI, DARLENE NAME
streer aDoResS | 10435 TASSEL ST STREET ADDRESS
CITY -5T- 7P SPRING HILL FL 34608 CITY-ST-ZIP
Wil 1D O Detete THLE [ Change [ Acdition
HAME O'DONNELL, SHARCN NAME
srreer apDress | 8719 ST. REGIS LN STREET ADDRESS 233N CO&CL\MQ% QCJ
orv-s-27 | PORT RICHEY FL 34668 orestze | Sovng B Elenida 3408
TITLE T Delete TITLE ; - ' [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further cerlify that the information
indicaled on this report or supplemental 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all cthar lika empowerad.

SIGNATURE Yol Tt i bm\ev\e\:mnc\\rlgq-rg{m{ Yolo-0] BT -b86-332)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #

0079587

CR2E037 {10/00)




