FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am

DOCUMENT # N97 000005 76 < Secretary of State

1. Entity Name ‘ 05-07-2002 90242 029 ****5] .25

G 0SPEL OVTREAH OF SPRIVG- ] LL, T\

3. Mailing Address

Us60 Commercia| (Way [usto Commericl LUG.\,!

Suite, Apt. #, etc, Suite, Apt. #, etc

Sortag Wil EPL. ' S@niga% B EP&.

DO NOT WRITE IN THIS SPACE

Clty & Stard Tty & 4. FEI Number Appiied For
59- 3468447 Not Applicable
ze Courtry Zip Counry ; - $8.75 Additional
2 L‘ e 0 (3 U S [q 5. Certificate of Status Desired 0 Fos Required
EiiEar e ! 7. Name and Address of Current Registered Agent

TSR e e TS
\

" Raympnd  Eranch

Street Addresd (P.O. Box Number is Ngt Acceptabie)
Yy Azolpn -

Cj‘yg@rMa\ He L FL Z%C\Tzoy

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

smwmuw..@@.&ﬂ W Ddl'“ lere E‘WCJAC - U‘CQ Q"ﬁfc’@d’ Dféc‘Ev/ -2

Signatlre, typed o printed name of registered agent and itk if applicable. {NQTE: Registered Agent signatire requirad when reinstating) DATE

HE E’érw»ii Al

9. Election Campaign Financing $5.00 May Be
Frust Fund Contribution. Added to Fees

. . OFFICERS AND DIRECTORS
TE PO .
NAME R aymond anc,k, L.
STREET ADDRESS | My A. 20la Q& .
ciTY-ST-2P §Pp;n « i\ L. 24603
e NPD !
NAME Darlene F:f‘a.n(_{'\\'
steeTacoRess | LAy M Azoea RJ.
jcrv-stap &‘Pm‘_ng__l-h‘. L EL._3%08 .
TITLE D
NANE ":‘:‘)"c sep h Arena
SREEFADRESS | 8077 Sandra DA
amstI | Spriag goll B 34gL o7
me v i
NAME E \ai ne Av Mg
SRITAODRESS | & O Sandra D
I | Spriag KL L. 34407
TnE 5D~ - oﬁt
NAME and nson
STREET ADDRESS t{‘-lB LY L-andove~ 81ud .

stz | Spring Hill FL. 34609
[ TNE v = i
NAME

STREET ADDRESS
CITY-ST-71P

It SEY R T RRE ) %

12. t hereby certify that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this repant or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flocida Stalutes: and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: (L0 (oo Zopell, Darl ongTranchilfoe Rsclad= ¥-94-00  362-486-533

BIGNATURE AND YYFED DR PRINTED NAME oo F T




