FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N94000000541

1. Corporation Name

OUTREACH DELIVERANCE CENTER, INC.

Katherine Harrla

Sacrataryof e Secretary of State

DIVISION OF CORPORATIONS (03-01-1999 90153 027 ****6] 25

_

WE

Lo

FLORIDA DEPARTMENT OF STATE - . Ma]‘ 0 1 ’ 1 999 8 . 00 am

Principal Place of Business Mailing Address
2231 SIPES AVE. 223 SIPES AVE.
SANFORD FL 32711 SANFORD FL 32711
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 26] 02/03/1994
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22| [27] 59-3061629 -~ | [Not Applicable
City & Stat City & Stat - —_— T - itionz
& S 1y & State 5. Cerfifcate of Status Desired [ $8.75 Additional
a E Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
;l ’El ;51 [El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BAHR'NER. JOSEPHINE 82| Street Address {P.Q. Box Number is Not Acceptable)
2231 SIPES AVE.
SANFORD FL 32771 83
84| City F L 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Frorida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
_agent. | am farpiliar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

sIGNATURE _~ ~ JDOSEPHINWE ; BARRINER ; L b / —

Signature typed or printed nama of registered agent and tiia if applicable. [C : i Agent sig| requirad whan res ) DATE
12, o OFFICERS AND DIRECTCRS ¥ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME S'pD [J DELETE 1.1 TIME ClChange [ Addition
NAME BARRINER, JOSEPHINE 12 NAME .
swreeTAooress| 2591 CRAWFORD DR. 1.3 STREET ADDRESS
arv-st-ze | SANFORD FL 32771 14 CITY-ST-2P
TmE VD ’ [ peLETE 21TME } [#Change [ Addition
NAME MARY D. BUCKNER 22 NAME VD .
sTReeT aporess| 2231 SIPES 2asmeeraporess| MARY D BUCK%}:R
crv.st.ze | SANFORD FL 2 4CITY-ST-ZP ?42” BYRD ST SANFORD;FL 3277f
TME D [] DELETE 3ATIMLE RS s F . Change [ Addition
NAME PEARSON, LINDA 32NAE ~~REARSEY LINDA - b —— =
street aporess| 1605 W. 3RD ST. 33 STREETADORESS | ?&ngLAKE AVE
CITY-ST-ZIP SANFORD FL 32771 34, CITY-ST-2IP SANFORD, FL32771
TME [] DELETE 41TMLE [JChange [T Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-5T-2P
TMLE 1 DELETE 51 THTLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 54 CITY-8T-21P
TALE [ DELETE 6ATITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P GACTY-ST.2P

14." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. | furthar cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

0014699

CR2E037 (11/98)

SIGNATURE

SIGNATURE: TSV RHED [=10-79 (iloﬂz‘,ll ~0kol

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone




