FILE NOW: FILING FEE IS $61.25

r NONPROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham . . . pz,_,.
ANNUAL REPORT Secretary of State 0
1996 - 54 DIVISION OF CORPURATIONS /
DOCUMENT # ( )
¥. Corporation Name N9400000054 1 2
OUTREACH DELIVERANCE CENTER, INC.
224 SIPES AVE. 2231 SIPES AVE.
SANFORD FL 32771 SANFORD FL 32771
3. Date Incorporated or Quaified 3a. Date of Last Report
02/03/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] |26] £9-3061629 Not Applicable
Suite, Apt. #, etc. - Suite, Apt. #, elc. . ‘ 38‘75 Additional
E\ 2—T—| 5. Certiticate of Status Desired O Foe Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
-25] EI Trust Fund Contribution ) Added to Faes
Zip Cauntry Zip Country 8. This carporation has liability for intangible tax under s 199,032,
24) 25 29 30 Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARRINER, JOSEPHINE 82| Gunot Addioss (P.0, Box Number is Not Acceptable)
2231 SIPES AVE. -
SANFORD FL 32711
84| City FL ‘as Zip Gode

11, Pursuant 1o tha provisions of Sections 617 .0502
of registared agent, or both, in the State of Florida. Such chany
famifiar with, and accept the obhgabons of, Section 617.0503, loridia Statutes.

ans 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
e was authorized Dy 1he corporation's board of directors.

| hereby accept the appaintment as registerect agent. | am

SIGNATURE S S R . .
Sigratra, typea of prnted name of regizered gl @ Tl it appaeabie NOIE Boginterad Aderl signabure requeeed whety rginstating® DATE G
12, OFFICERS AND DIRECTORS 13. ADDIONS GHANGE S TO OFFICERS AND DIRECTORS IN 12 %
TNE PD [JDELETE 1ATImE [MChange [ Addition  ]y=
N BARRINER, JOSEPHINE 12 hane 5
STREET ADDRESS 2591 CRAWFORD DR. 13 STREET ADDRESS a
CITY-ST-21P SANFORD FL 32771 14CITY-ST- 2P &8
e D WDELEE 21TLE V D [Jchange W Addition | O
e HOWELL, LEOMA e | MARY D BuckAey
2 »
streeT apoRess | 9591 CRAWFORD DR. 23 STREET ADDRESS 1 3 éfe,s
an-srze | SANFORD FL 32771 e | ZAtsvL Fla 32711
TITLE D [I0ELETE 31TITLE [GChange [ Addilion
e PEARSON, LINDA s2Nawe
STREET ADDRESS 1605 W. 3RD ST. 3.3 STREET ADDRESS
CITY-ST-2P SANFORD FL 32771 34 CITY-57-20
TILE [CJOELETE A1TITLE [change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 44CTY-ST-2P
TLE [JDELETE 51 TITLE Cichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54CTY-ST-2P
TITLE [DELETE 81 TILE [Change L[] Addition
NAME 52 NAME
STREET ADDRESS 64 STREET ADDRESS
CiTY-ST-2i 64C1Y-ST-2PP

certity that the information indicated on this annual
oath; that | am an officer or director

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14, | dlo hereby cestiy that the information supplisd with this fiting is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)K)
rapart or supplemental annual raport is true and ancurale and that my signature shall have the same legat
of the corporabion o the raceiver or trustee erpowsered ta execute

. Florida Statutes. | further
aftect as if mada under
this report as required by Chapter 617, Florida Statutes; and that my name

DIRECTOR Diasitrie Phors i
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