" -
DOCUMENT # N98000001561 FILED
1. Entily Name
[ ]
TEEN OUTREACH PROJECT OF THE WORLD, ING. Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90103 012 ****61.25
5620 LAKESIDE DRIVE PO BOX 340G24
LUTZ FL 33548 TAMPA FL 33654
= i SR AN LA RAER AR

Suite, Apt. #, etc. Suite, Apl. #, efc. DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Z | Cewwy Zp Country 5. Cerlificate of Status Desired L] ?3'75 Additional
I . . . . - RO e | e, e e~ o e 2aF88 Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONWELL, LEWIS J Street Address {P.0O. Box Number is Not Accepiable)

C/0 RUDNICK & WOLFE

101 EAST KENNEDY BLVD., SUITE 2000

TAMPA FL 33602 City FL 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 state of Florida.
SIGNATURE /

Signaiure, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agsnt signature requirad whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE 1S $61.25 Trust Fund Cantribution. Added to Fees Department of State

10,

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D 7 Delete e [ Change £ Addition
NAME LEATHERWOOD, SHERRIE NAME

streer aooress | 14803 KNOTTY PINE PLACE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33625 CITY-§T-2IP

TE D O] Delete e Ol Change [ Addition
NAME LEATHERWOOD, ROBERT NAME

sTheeT aooRess | 14603 KNOTTY PiNEiELACE STREET ADDRESS } .
CITY-ST-21P TAMPA FL 33625 CITY-S1-2IP

THLE D [ Delete TITLE [JChange [ Addition
NAME GIUO, JAMES NAME

sTreeT AbDRESS { 6045 LAKESIDE DR STREET ADDRESS

CITY-ST- 2P LUTZ FL 33549 GITY-ST-2IP

THTLE D [ pelets TITLE [ Ghange [ Addition
NAME KING, ROBERT NAME

street anoress | 4337 HONEY VISTA CIRCLE STREET ACDRESS

CiTY-ST-2P TAMPA FL 33824 CITY-ST-2IP

TILE D O Delete TITLE [ Change [ Addition
NAME HARTSFIELD, MATTHEW NAME

sTReeT ADDRESS | 16601 ROUND OAK DRIVE STREET ADDRESS

CITY-ST-21p TAMPA FL 33618 CITY-ST-21P

e O [ peiste TITLE gecre {’Qr- ] Change Acdition
NAME : . e NAME cather ue Howe X

STREET ADORESS | , ¥ T -~ smeeraoness |G 1] Cherry Zose GV

oy-st-zp [~ e CITy-ST-2IP LUuTE 6L 335 L(E

12. | hereby certify thal the information supphed wilh this filin é; does not qualify for the exemption stated in Section 1 19 07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation ar the receiver or trustes empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an attachment with an address, with alj other like empowered.

SIGNATURE: _ TR aUlTewes T Gilw

(23 P68-179 &

/[elot

GNATURE AND TYPED URINTED NAME OF SIGNING OFFICER OH DIRECTOR

Data Daytime Phone #

00859

CR2E037 {10/00)



