FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT 2
FLORIDA DEPARTMENT OF STATE M ay 08, 1999 8:00 am g !
CORPORAT'ION Katherine Harris :
ANNUAL REPORT Secretary of Stals Secretary of State
1999 . DIVISION OF CORPORATIONS (05-08-1999 90031 014 ****5]1.25
1. Corporation Name
DELIVERANCE CENTER - QUTREACH MINISTRY FOR CHRIS
T, INC.
Principal Place of Business Mailing Address
30% NW. 7TH STREET 3090 N.W. 7TH STREET
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
il 0] 08/15/1989
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
Zl ;l 65'0141478 Not Applicabla
1 City & State = —— - " "City & State  — - - — ~ $8.75 Aqdit
——l e v ° 5. Certifcate of Status Desired [ $8.75 Additional :
23 28 Fee Required .
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be :
(24] [25) | 20] [30] Trust Fund Contribution D Added to Fees g
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant :
81} Name
MCLANEn ROSA B. 82| Street Address (P.O. Box Number is Not Acceptable) E
2731 N.W. 26TH AVENUE
FORT LAUDERDALE FL 33311 83 f
84| City ‘ns Zip Code P
FL |
T1. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1.
office or registared agent, or both, in the State of Florida. Such change was auth by the corporation's bogrd of directors. | hereby accept the appointment as registered 1
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Flori tutes. C'/ 7 , ]
SIGNATURE K2 .00 B Mgﬂ?ﬁ’&’ ‘ﬁ’[-) By Yy /5 %!7 “AG# S a5/0 & /9; 1.
¥Slgnature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Fleg Ager sig ra,\.uyd ‘whan rainstating) \ /DATE [4 bl 8 H
12. OFFICERS AND DIRECTORS 13. g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PTD [ DELETE 1.1 THLE ClChange [ Additon | . |
NAME MCLANE, ROSA B. 12 NAME & |
smeeTanoress| 2731 NW. 26TH AVENUE 1.3 STREET ADDRESS @ ;
crv-stze | FT. LAUDERDALE FL 14CITY-5T-2P 2 I
TITLE V5D o [ pELETE 21TITLE ClCange  [lAddiion | O _
NAME MCLANE, ANTHONY D. 2.2 NAME _ "
stReetaporess| 2731.N.W, 26TH AVENUE 2.3 STREET ADDRESS - i
crv-st-z¢ | FT. LAUDERDALE FL 2.4 CITY-ST-ZIP 1.
TLE D {_] DELETE 31TME [CIChange - [ Addition 1
NAME BRYANT, CAREY R 32 NAME {
sTReeT aporess| 2611 NW 56TH AVE. 33 STREET ADORESS ‘ ,f
CITY-ST-2P LAUDERHILL FL 33313 34, CITY-ST-28 1
e {0 DELETE 41TMLE [JChange [ Addition ] |
NAME 4, 2NAME f!
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-2IP
TME [J DELETE 511ITLE [JChange [ Addition
NAME 52 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2FP 5.4 CITY-§T-2P
TE [ DELETE 8.1 TINLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-sT-z10 8.4 CITY-ST-ZP

T3 T hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart ar supplemantal annual repart is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATYRE: { ot SI?;NATURE REQUIRED
%H}UT’EDANAME OF SIGNING OFFICER OR DIRECTOR

R

Date Daytime Phone #



