=+ FILE NOW: FILING FEE IS $61.25
NONPROFIT (ERETRN FLORIDA DEPARTMENT OF STATE
CORPORATION (IR Kathorine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

WE

TS
DOCUMENT # N96000000755

1. Corporation Name

THE DELIVERANCE QUTREACH MINISTRIES, INC.

Mailing Address

1508 AVEMUE K
FORT PIERCE FL 34950

Principal Ptace of Business

1508 AVEMUE K
FORT PIERCE FL 34350

i T

FILED
Mar 02, 1999 8:00 am g
Secretary of State

03-02-1999 90084 042 ****61.25

AR

2. Principal Place of Business 2a. Mailing Address

. Dats Incorporated or Qualifed

1] {26! 02/09/1996 .
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
—z;l ;I Not Applicable
City & Stat City & Sta . =
ity a ity te 5. Cortifcate of Status Desired [ $8.75 Additional
E] z_e] Fee Requited
Zip Counitry Zip Country 6. Election Campaign Financing $5.00 May Be
;' [E} E] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
MCCLAIN, CHARLES N 82| Street Address (P.O. Box Number is Not Acceptable)
1508 AVEMUE K
FORT PIERCE FL 34950 5
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abuve-named corporation submits this statement for the purpose 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. | heraby accept the appointment as registered

Stgnature, typed or printed name of registered agent and title if apphcable. {NOTE: Regi: Agent sip r.equired whan ing) DATE . EE
7. OFFICERS AND DIRECTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME PD ] DELETE 14 TME . OlChange  [JAddition | —
NAME MCCLAIN, CHARLES N 1.2 NAME : e
streeTanoress| 1508 AVEMUE K 13 STREET ADDRESS & 2
crv-stze | FORT PIERCE FL 34950 14 CITY-5T-ZIP &
THLE VD . L1 DELETE 21TME [JChange [ Additon | ©
NAME KENYON, LUKELL 22 NAME - - = - T T
smeeooress| 2004 VALENCIA AVENUE 23 STREET ADDRESS
CITY-ST-2ZPP FORT PIERCE FL 34846 2.4 CITY-ST. 2P
TME D [J DELETE 3 TILE CJchange [ Addition
NAME MCCLAIN, LUGENIA 32 NAME
streeTaopress| 1508 AVEMUE K 33 $TREET ADDRESS
CITYST-2ZIP FORT PIERCE FL 34950 34.CITY-ST-2P
TME h] I DELETE 44 THLE [JChange L[] Addition
NAME KENYON, ELOUISE 4 2NAME
streeTapbress| 2004 VALENCIA AVENUE 4.3 STREET ADDRESS
CITY-ST-2P FORT PIERCE FL 34946 - 44 CITY.ST-2P = -
TILE S DELETE 5.1 TITLE Change [ Addition
NaNE DURANT, SUSIE A 2NV ovelde - 1-;_?""5'%
smreeTAooRess| 1503 BOSTON AVE. s3sTReeTADORESS | 22N 1
crv-sr.ze | FORT PIERCE FL - SACITY-ST-29 *4_-1r Pierre ‘tla B4Ya5O -
TmE T DELETE 6.1 TME D N hange [ Addition

Tay o

e DURANT, PAMLA owe  [DRIDIST,  Tay
smeeTaporess| 1709 NO 18TH ST sswerromess| @100 Wilduweed hone
crv.stze | FORT PIERCE FL 34950 suovsrze [ Preree e BH9€60

74| hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | Turther certify that the information
indicated on this annual report or supplemental annual report is trve 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 corporation of the receiver or trustee empowered to execute 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 empowersd

SIGNATURE REQUIREL

SMGNATURIZ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dats  p v e

Daytime Phona 7 & Ly YS9



