. 3/
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0OOO0005811

1. Entity Name

DELANEY MINISTRIES ASSISTED LIVING CENTER, INC.

Principal Place of Business

1919 5. DELANEY AVE.
ORLANDO FL 32006

Mailing Address

1819 5. DELANEY AVE.
ORLANCO FL 32606

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc,

[N

FILED
Apr 25,2001 8:00 am
ecretary of State

03-26-2001 90152 002 ****61.25

el § Rt

T

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEt Number [7€] Applied Fer
Not Applicable
Zip Country Zip Country - . $8.75 Acditional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T 0T T et T TS o, o T T — TTINEME™ S T e e A T i ARG R e = = -
HEAD, JOHN V Street Address {P.0, Box Number is Not Acceptable)
3 .
209 EAST RIDGEWQQD ST,
ORLANDO FL 32801
2/ ) T
8. The above named entity subrpt i termght faf the pdrpede of ging its registered office or registered agent, or both, in the state of Florida,
g 3l |
SIGNATURE ¥/
Sim(alyﬁed wpﬁm%md legiﬂnm&sﬁ’m and title It applicable. {NOTE: Rngisisred Agent signaturs 1equired when reinsiating) DATE
&
FILE NOW: 8. Election Campaign Financing $5.00 may B Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS [ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D £ petese e (Bchnge [ Addiion | S
NAME CLAUDY, BOB NAME CLAUDY,” ROBERT L 2
STREETADDRESS | 1918 S. DELANEY AVE. SIREET ADDRESS I~
CiY-S1- 7P ORLANDO FL 92806 CIFY-SI-2IP §
o
TITLE D O Defete TILE Dcharge [ Addition | &
NAME WOLFE, LEMIS NAME
STREE ADORESS | 1919 S, DELANEY AVE. STREET ADDFESS
CITY-51-21° ORLANDO FL 32806 CITy-ST-aP e
_ME o, oD —— e - e e T T T T YT O chang £°1 Addition
HAME SPRIGGS, KEAT NAME
STREETADCRESS | 1949 S. DELANEY AVE. STREET ADDRESS
cTv-s2» | ORLANDQ FL 32806 -5 2P
TME D L] pee TIME [3Change [ Acdilion
NAME RICH, DOTTIE NAME
STREETADDAESS | 1919 S. DELANEY AVE. STREET ADDRESS
CRY-s7-2P ORLANDO FL 32808 CITY-ST-ZIP
e 1) [ Detete TVLE Clcrange ] Aadition
NAME PYLE, FRANK NAME
STREETADODRESS | 1919 S. DELANEY AVE. STREET ADORESS
CITY-51-BP ORLANDO FL 22806 Ciry-St-2p
TITLE D [ palete TIE Clchange ] Addition
HAME COMPTON, DOROTHY NAME
STREEFADDRESS. | 1919 S, DELANEY AVE. STREET ADDRESS
CITY-51-21P ORLANDO FL 32808 CiTY-ST-21P
12. [ hereby conify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)6). Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the same lagal effect as il made under oath; that | am an afficer or direcior
of the corporation or the receiver or trusiee empowered to executs thisreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an auac:ess, with au jke pripcwenad. N
e '\F"ﬁ- s (L)
SIGNATURE: _ £t 5737 (R 2R E £3-/6-0/f (392) 859 -Les),
SIGNATURE AND TYPED OR PHINFED NAME OF SIGHING OFFICER OR DIRECTOR ( . Date Daytima Phone #




