FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM Busmgss REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT # N98000001561 Secretary of State
1. Entity Name 01-24-2003 90101 027 ****61 25
TEEN OUTREACH PROJECT OF THE WORLD, INC.
Principal Place of Business Mailing Address
5620 LAKESIDE DRIVE PO BOX 340334
LUTZ FL 33549 TAMPA FL 33694
e s AL AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O |§38e g;‘sq ljidé“onal
6, Name and Address of Current Registered Agent—=—- -~ . --~--| & ==y e 7 Name and Address of New Reglstered Agent —-- - .
Name
CONWELL, LEWIS J Street Address (P.O. Box Number is Not Acceplable)
C/0 RUDNICK & WOLFE
101 EAST KENNEDY BLVD., SUITE 2000
TAMP-A FL 33602 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registaered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the;;‘?!igatf‘ons of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing i B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. a fcgkg!(?ohll?;s ° Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O Delete TITLE [ cChange ] Addition
HAME LEATHERWOOD, SHERRIE NAME
stheeT anoess | 14803 KNOTTY PINE PLACE STREET ADDRESS | -
CITY-ST- 1P TAMPA FL 33825 CITY-ST-2IP
TITE D O Delete E [l Change [ Addition
NAME LEATHERWOQD, ROBERT NAME
sTreet anoress | 14903 KNOTTY PINE PLACE STREET ADDRESS
orv-st-zp I TAMPA FL 33625. - Y Py 8 o
LE D [J Delete TITLE [ Change [ Addition
NAME GILIO, JAMES NAME
streeT Aooress | 6045 LAKESIDE DR STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33549 CITY-S1-2IP
e D O Delete TLE [l Change [ Addition
NAME KING, ROBERT NANE
streeT ADDRESS | 4337 HONEY VISTA CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE D [ pelete TILE [JChange [ Addition
NAME HARTSFIELD, MATTHEW NAME
streer aooress | 16601 ROUND QAK DRIVE ‘ STREET ADDRESS
cry-st-zP | TAMPA FL 33618 CITY-ST-2P
TITLE 8 [ pelete TITLE [ change (] Addition
NAME HOWE, CATHERINE NAME
street aooress | 1911 CHERRY ROSE CIR STREET ADDRESS
CITY-$T-2IP LUTZ FL 33549 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated 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 corperation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 6
A o .Qme,_; "o
SIGNATURE: Afga;&%ﬂﬁ%:t%@uj l /22/03 513 965 230

3

§

CR2E037 (10/02)



