FILE NOW: FILING FEE IS $61.25 FILED
ngyggg'ﬁgr\] .A. ‘}"‘"" FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 W oo Secretary of State
DOCUMENT # N26831 (0)

1. Corporation Name

NEW DELIVERANCE CENTER, INC.

il
} Principal Place of Business Mailing Address
-
f | 3130 N. POWERS DR C/0 EFETUS C. WRIGHT 3. Date Incarporated or Qualified
£ [ 8816 HENRICH DRIVE 6616 HENRICH DR
. | ORLANDO FL 32818 ORLA FL 32618
k us us NOO Fi 5%9 4. FEI Number liod For
‘ _ 592063193 Not Applicable
L. [ 2. Principal Place of Business 2a. Mailing Address
pe "8 8. Cortificate of Status Desired ] $8.75 Additional
_ZTI ?e-l Foo Reguired
5 Sulte, Apl. #, olc. Suile, Apt. ¥, eic. 6. Election Campalgn Financing $5.00 May B0
* EI ;‘ Trust Fund Contribution & Added to Fees
1 Ciy & State City & State 7. s this nonprofit corporation & homsowners association?
,I&l al ;ﬂ Oves B No
'1 Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
% ;4—1 2_E] m ?0] Persanal Property Tax due June 30. D Yos E No
9. Hame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
E 81| Name
i
! WRIGHTM EFETUS C. 82| Sireel Address (P.O. Box Number Is Not Acceptable)
8616 HENRICH DRIVE
ORLANDO FL 32816 &
‘J 84! City F L 85| Zip Code
1. Pureuant 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 of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. ) heraby accept the appainiment s registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2EQ37 (10/97)

SIGNATURE
Signature, typed or printod nama of regesterad agenl and titie i applicable (NOTE: Registerad Agent signature required whan reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO CFFIGERS AND DIREGTORS IN 12
po| e VD [ okcere 11 TITLE [Jchange [ Addition
3| mame FORBES, ERMINE 1.2 NAME
4. | smesmaooness | 9222 . BUMBY AVENUE 1.2 STREEY ADDRESS
' Lom-si-ze ORLANDO FL 14 Y- ST- 2P
4 | me PD [T oELETe 21 TITLE [Jchange [ Addition
NAME WRIGHT, EFETUS C. 22 NAME
P | smeeraooress | 6616 HENRICH DR 23 STREET ADDRESS
1 | omy-sr-ze ORLANDO FL 2 4 CTY-ST-2iP -
4 [‘ﬁ; 1D | EGH 31 TMLE [ Changs ] Addition
1| e WRIGHT, DELKIE 3.2 NAME
W | smeeTacoress | 6816 HENRICH DR 3,3 STREET ADDRESS
n | omv-sr-ne ORLANDO FL 34.CITY-ST-2iP
3 e [3 7 oeeene 41 TLE [ change [ Addition
o] e CAMPBELL, MILLICENT 4.2 NAME
sweeTanoRess | 3105 BYU COURT 4.3 STREET ADDRESS N
CTy-51-21P ORLANDD FL 44 CITY-ST-2IP
e T DELETE 5.9 TITLE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
* | cmy-st-ze 5.4 CITY-ST-2P
i [ me TToeleve 6 TIILE " Ciange L] Addilion
i weE 6.2 NAME
3| STREET ADDRESS 6.3 STREET ADDRESS
5 | cmv-st-ze 6.4 CITY-ST-21P

14. 1 heraby certily thet the information supplied with this filing does not qualify for the axemﬁtion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on 1his annual report or supplemental annual raport is true and accurats and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or director of tha corporation of the receiver or trustes empowered to execute this report as raquired by Chaptar 617, Florida Stalutes; and that my nams appears in
Block 12 or Block 13 If changed, or on & altachmentw address.

Erg

O MAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone # an.wmam

SIGNATURE:-




