FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N96000000755 (6)

1. Corporation Name

THE DELIVERANCE OUTREACH MINISTRIES, INC.

Sandra B. Mortham

Socretary of S Secretary of State

DIVISION OF CORPORATIONS

'IIIII\II"IIIIIIIIllllIIHIIIIIIIIIIiIIIIIIIHIIIIIIIIII\I|||||||H|I|

Principal Place of Business Mailing Address
1508 AVEMUE K 1508 AVEMUE K
FORT PIERGE FL 34950 FORT PIERCE FL 34950
3. Date Incorporated or Qualified | 3a. Dats of Last Report
0/00/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FEtNumber _ Applied For
(1] 26) 65-0638450 _[Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. i
ulte. At ¥, el e, At 8 el B. Cerificate of Status Desired 0 $8'75 Additional
22 27] Fee Required
City 8 Stale City & State ‘ 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribytion O Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for Intangible tax under 6. 199.032,
2] 28] 28] 30] Florida Statutes Oves CIho
9, Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
81| Name
NCOLMN. CHARLES N 82| Stree! Address {P.O. Box Number is Not Acceptable)
1508 AVEMUE K
FORT PIERCE FL 34850 83
B4l City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Salutes, the above-named corporation submits this statement for the pur of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

FLORIDA DEPARTMENT OF STATE . Feb 1 2 1 99 7 8 O O am

CR2EQ37 (9/96)

SIGNATURE
Slgnatura, lypad or prinled name of ragislarad agent and title it applicable (NOTE: Angisiered Agant ignatura required when reinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONGICHANGES TO OFFICERS AND DIRECTORS IN 12
me PD L] DELETE 11 TLE | d Change ] Aadition
RAME MCCLAIN, CHARLES N 12 HAME
steer aooress | 1508 AVEMUE K 1.3 STREET ADDRESS
GiY-ST-2¢ FORT PIERCE FL 34950 14 GTY-ST-2P
TILE Vb ] oELETE 21TMLE TJChange [ Addition
NAME KENYON, LUKELL 2.2NAME
sieeraooness | 2004 VALENCIA AVENUE 2.3 STREET ADDRESS
CITY-§T-2 FORT PIERCE FL 34946 I 2.4 CITY-5T- 2P
TILE D [J DELETE 31 TITLE [l change |1 Addition
HAME MCCLAIN, LUGENIA 32NAME
swmeer sooness | 1508 AVEMUE K 3.3 STREET ADDRESS
CITY-51-2P FORT PIERCE FL 34950 3.4, GHTY- §T-21P
Tillg D LT oeeve 41 TITLE LI change L) Addition
NAME KENYON, ELOUISE 4.2 NAME
smaeet anoress | 2004 VALENCIA AVENUE 4.3 STREET ADDRESS
CITY-S7-21P FORT PIERCE FL 34948 A4 CITY-ST- 2P
TIRE [ X DELETE 5.1 TNLE B crange [ Addition
NAME STOKES, EURETHA 5.2 NAME ?ggANg 3s 'I% g 1%] IEV%
saeeraoongss | 3108 AVENUE | 5.3 STREET ADDRESS ; ; ‘
ow.sr.ze | FORT PIERGE FL 34950 4 CIY-ST-2p FOR% PIERCE FL 34950- |
TIHE Y ] DELETE 61 FTLE L change 1] Addition
NAME DURANT, PAMLA 62 NAME
stheerapcRess | 1709 NO 18TH 8T 63 STREET ADDRESS
CITY-§T- 2P FORT PIERCE FL 34950 4 ITY-5T-2P

14, | do hereby certrly that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

~ information indicated on this annwal report or sugplemental annual repoit is frue and accurate and thal my signature shall have the same lagal effect as if made under vath; that
1 am an officer or director of the corporation or the receiver of rustee empowered 10 execule this report as required by Chapter §17, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address,

SIGNATURE: ~/ FECRRET R MECUTRE f)j B2 S da_%"v 0‘2 = éﬂ*??




