NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N/ 06000005 § /1

1. Entity Narme

Delaney Ministries Assisted Living Center,

v’

Inc.

DO NOT WRITE IN THIS SPACE

>
'

DO NOT WRITE
IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
1919 Delaney Ave 1919 Delaney Ave
Suite, Apt. #, e1c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Orlando FL Orlando FL 58-2621482 Not Applicable
Zip Counuy Zip Couniry 5. Certificate of Status Desired ] E&;fl Add;ﬁmal
32806 usa 32806 USA ee Hequire
’ 7. Name and Address of Current Registered Agent
- ~ 4T et T - Name i 4 -

John"Head

ber is Not Acceplale)
erive

Sreel Afc:iée s % l\f

City

Orlandoe

FL

5%

Coge

828

8. The_,:ﬁbove

named erttity submj

4
" nenLsor ”“7”

aistered office or registered agenl, of both, in the state of Florida.

»
{GNATLRE John Head 5' (/Q
- v ‘%\gl = e, l?{m pnnirt}kryﬁru,i stereel ¢ 1&nl anct A it applécdl:lc (NOTE: Registered Agent Sgnatire [equilo when reinsiatieg} toate
FEE IS $61.25 8. Election Campaign Financing - $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contritution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS
TTLE. P TITLE
NAME ROBERT L CLAUDY JR NAME
STREET ADDRLSS 3 l 1 4 S DELANEY AVE STREET ADDRESS
CITy-Sr-21p ORLANDO FL 3 2 8 0 6 CITY-57- 2P
TITLE s/D 7 TIMLE
::I:ITIFT ADDRESS DOTTIE RICH ( DORI S ) 2':\:1; ADDRESS
CITY-§1- 2P ggf,A}N\g(]?}EIS?T,AVE 2807 CITY-ST-LIP
”T,LE .-D- e ‘ . - L ST T”LE - B - s
:::F“ET ADDRESS EL RA LI NDBE RG | ::::FT ADDRESS -
CITY-.ST-IIF B g]Z?.%NB%NEE «c;:; 2819 CITY-5T-7IP DO NOT WRIT E
TITLE D TITLE
Nt BILLIE PRIEST e IN THIS SPACE
SIREET ADDRESS STREET ADDRESS
Cify-ST-21IP %%%}gN%éK %Lpglgg%lch BLVD CITY-5T-ZtP
ek D TITLE
NANE DOROTHY COMPTON NAKE
STREET ADDRESS 1 1 1 6 SALERNO CT STREET ADBRESS
CIFY-ST-21P ORLANDO FL 3 2 8 0 6 CI[Y-.ST- iP '
i D "o T . :
e FRANK PYLE JR e
STREET ADDRESS | 1 8 3 2 ANTI GUA DR > STREET ADDRESS
CITY-SY-ZIP ORLANDO FL 3 2 8 0 6 CIIY-S1-2¢

12. | heret: Jy cerlify that the infor mation supplied with this filin

does not

1alify for the exernption stated in Section 119.07(3}(), Florida Stalules. | further certily thal the information

indicated on this report or supplemental report is rue and accuralerbnd that my mgnature shghhave the same legal effect as if made under oath; that | am an officer or direclor
T

of the cor

attachment with an address, with all other likee

SIGNATURE:

DO[B[IOI’I or the receiver or rustee empowgset ID

@ite this repa

y Chaptep#

. Florida Statutes: and that my name appears in Biock 10 or on an

&o1- £37-§N0

Paytlm Phone &

May 24,2002 8:00 am
Secretary of State

05-24-2002 91342 018 ****61.25

CR2E037B (12/01)



