SRR
FILE NOW: F

FILED

liﬁlf redissebn

DQGUMENT # N94000000541 (2)

OQUTREACH DELIVERANCE CENTER, INC.

NONPROFIT S FLORIDA DEPARTMENT OF STATE 7
SO @ vmowm= | Feb 06 1998 8:00am
1998 DIVISICN OF CORPORATIONS __‘{ Secretary Of State

Frincipal Place of Business Mailing Address

2231 SIPES AVE.
SANFORD FL 32771

2231 SIPES AVE.
SANFORD FL 32771

BT IEARRmI

3. Date Incorporated or Qualified

22|

27

4. FEI Number T Applied For |
] 593061629 Not Applicable
Principal Ptace of Business 28, Mailing Address o
P S 5. Cerlificate of Status Desired O $8.75 Additional
__i EI Fee Required
Suite Apt. #, ete. Suite, Apt. #, elc. 6. Election Campaign Financing $5_00 May Be

Trust Fund Contribution _ Added to Fees

FA
21
23
24

o

25 [20]

City & State City & State 7. 15 this nonprofit corparatlon a homeawners association?
;S_I Yes Mo
Zip Country Zip Country 8. This corparation owes ar has paid the current year Intangible

Parsonal Property Tax due June 30. Yas (| No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
BARRINER, JOSEPHINE 82] Steet Address (P.O. Box Number is Not Acceptable}
2231 SIPES AVE.
SANFORD FL 32771 83
84| City FL Jis| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the al

SIGNATURE

bove-named corporalion sUbmits 1his stalement for the pupose of changing its registered

offica or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolintment as registered
agent, | am famitiar with, and accept tha cbligations of, Section 617.0503, Florida Statutes. :

Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE:

Signature. typed or printed nama of ragisiared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE ,,7 .
12, OFFICERS AND DIRECTORS 13, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TITLE PD [T pELETE 11 THLE “ [ Jchange [ Addition
NAME BARRINER, JOSEPHINE 1.2 NAME
gmeeT aoviess | 2691 CRAWFORD DR. 1.3 STREET ADDRESS
CITY-5T-2F SANFORD FL 32771 14 CITY-5T-2IP ) .
Fn.s D LT celee 2.1 TITLE [ TcChange LT Adgition
NAME MARY D. BUCKNER 22 NAME
stezT aooress | 2231 SIPES 23 STREET ADDRESS
CITY-5T-ZP SANFORD FL aacmy-stap |
TITLE 3} [T DeELETE 31 TILE [ TChange [T addition
NAME PEARSON, LINDA 32 NAME
sTReT ADDRESS | 1605 W. 3RD ST. 3.3 STREET ADDRESS
CITY-ST-ZiP SANFORD FL 32771 34. CITY-5T-2P ] .
TITLE L[ DELETE 41TME "~ LClchange [T Addition
NAME 4.2 NAME
ADDRESS 4.3 STREET ADDARESS
A 44 CITY-ST-ZP .
TITLE [T DELETE 51TTLE CfcChange [T Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CITY-S7-27P 5.4 GITY-51-2IF . L
TME [T oeEsE 6. TIRE " Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY - ST-2IP ) 6.4 GITY-ST-7P, -
4. | hereby cenilfg that the information supplied with this filing does not qualify for the exemlgtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indlcated 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 cath; that | am an

officer or director of the corporation or the receiver or trustee empowerad {0 execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

9F

L%

¥ Daytme Phana# ___ .

'

CR2E037 (10/97)



