FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90018 006 ****61 .25

DOCUMENT # 771039

1. Corporation Name

BELLE GLADE DELIVERANCE REVIVAL CENTER, INC.

Mailing Address
748 SW 14TH STREET

Principal Place of Business

748 SW 14TH STREET
BELLE GLADE FL 33430

BELLE GLADE FL 33430
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2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated ar Qualifed

24 [2s]. 29]

7 2] 11/02/1983
Suite, Apt. #, eic. Suite, Apl. #, etc. 4. FEI Number Applied For
22] |27] 59-2773621 Not Applicable
City & State City & State ] ] $8.75 aqditional
= E‘ 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 mMay Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LIGHTNER, JOHNNIE
748 SW 14TH STREET
BELLE GLADE FL 33430

81| Name

82| Street Address {P.0. Box Number is Not Acceptable)

T

83

84| City

85| Zip Code

FL

11 Pursuant to 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
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nams of registered agent and title if applicadle. (NGTE: Registared Apant signature required whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1rd [ DELETE 11TME e [JChange  [&ddition
e LIGHTNER, JOHNNIE e Deacoa barry Cuyler

sreeTADOREss| 748 SW 14TH STREET rasweersooress O 8 545, C{Eu;% st

orv.stze | BELLE GLADE FL 33430 wevsrze  |Reie Glade FL 3343 0 e
TMLE SO KDELETE 21TME Secretrur K4 [JChange  [Eddition
NAME LIGHTNER, SANDRA L. 22 NAME ] ro [olem Og_e,

seevavoress| 748 SW 14TH STREET 23STREETADORESS [ D), ¢ w 4o

CITY-5T-2P BELLE GLADE FL 33430 2.4 CITY-ST-TP ey = 33"’?

e 10 ] DELETE 3.4 TITLE (s ;,L\re..z,, [CJChange  -{¥] Addition
NAVE LIGHTNER, FRANCES L. 32NV Lotonic. Clor \{% o
sreeTanoress| 748 SW 14TH STREET sasmesraovress| DD DO L’—-a.di-e, L | :

crv-st-z¢ | BELLE GLADE FL 33430 34 CITY-ST-2IP ey pﬂ.lm BQ&C/L\  FL 33401
TITLE 7 DELETE 4ITTLE “T= us"re;e, ¥ O] Change dition
NAME 4.2 NAME p\—n‘\'a D ox Kk

STREET ADDRESS 43 STREETADDRESS | &5 ‘5’%(_) Eadie L ;

CITY-ST-2IP somestze” - Wes ':ﬂ;‘hrr— M'FL ﬁ_,:a;b}f 0::]——,,:}:., 5
TILE [ DELETE 5.11MLE Tiews ¥ . 1 [JChange B Additien
e awe  [Soe. Mikenzie 7

STREET ADDRESS 5.3 STREETADDRESS #'0 '1]5 Mob; l_e‘ e aré

CITY-ST.2IP 54 CITY-ST-ZP l ‘Preiie (hlade. BL: 33¢3 O

TinE L] DELETE 8.1 TITLE o [QChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.1 STREET ADDRESS

GITY-5T-21P 64 CITY-ST-3P

T4 hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the cofporation of the receiver or trustee empowered to execute this repon 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 ampowered.

SIGNATURE:

[-2-99 — 9250

Date aytime Phone #

:

N

CR2EQ37 (11/98)}



