2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N9400000054 1

1. Entity Name

QUTREACH DELIVERANCE CENTER, INC.

Princigal Place of Business

QUTREACH DE.LNERANCE CENTER

Mailing Address
OUTREACH DELIVERANCE CENTER

FILED

Feb 09, 2005 08:00 AM
Secretary of State

2231 SIPES A 2591 CRAWFORD DR.
SANFORD FL 32771 SANFORD FL 32771
Suite, Apt, ¥, stc. — Suite, Apt, #, etc, 1t MOORE CRRE0ST (10/0d)
City & Stale — - Cily & State = 4. FEl Number Applied For
- . ) _ 59'3061 629 Not Applicable
Zp Country Zip Country " ~ $8.75 additional
L 5. Cemncatr?a of Status Desired 1 Fes Required
§. Name and Address of Current Registerad Agent 7. Name and Addrees of New Registered Agent
g g ieg Ag
Mame
BARRINER, JOSEPHINE Street Address (P.0. Bax Number is Not Acceptabie
2591 CRAWFIRD DR, ot Address (PO s Mot Acceptabie)
SANFCRD FL 32771
City FL Zip Code

8. The above named entity submlts tms statement far the purpose of changing its registered office of registerad agent, or bﬁth i ﬁ‘:e S'Late of Florida. ) arn farmiiiar with, and accept

the cbligations of registerad agent.

SIGNATURE — e — . )
Slgratyra, typad or printed name of tegislared agent and s f applicable (NOTE Hogstored Agent signalura roqurrad when resnstanng} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
_Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
70. - omceas R e 1. RO ONS/CHANGES TO DEFICERS AND DIRECTORS IN 10 '
TILE PD [ pelete HiLE [ change [ Addition
BARRINER, JOSEPHINE - .
i e HOND0NR 22404
STREET ADDRESS | 2591 CRAWFORD DR. STREE | ADDRESS ﬂt{ "{'QS—SEB 4~ ﬂﬂs ;31 L_:,
eitv-si-zp | SANFORD FL 32771 Y51, 2P )
HILE vD [ pelste iLE [ Change ] Addition
NAME MARY D. BUCKNER NAME
STREETADDRESS | 2591 CRAWFORD DR. STREET ADDRESS
CITY-Si- 7P SANFORD FL 32771 ) OTY.51-21P
Tme D [ peteta HiLE CJchange 3 Addition
NAME PEARSON, LINDA NAME
STREET ADDRESS | 2591 CRAWFORD DR, STREET ADDRESS
arv-st-zp | SANFORD FL 32771 o Roavstae
TITLE 71 pelete THILE [ change (] Addition
NAME NAME
SIRLET ADDRESS SYREET ADDRESS
CIry-s7-2IP e . Ty ST 21P
MLE [ Delete ILE [J Change [ Addition
NAME NAME
SIREEY ADDRESS STRERY ADURESS
CliY-S7-2IF L ovste
TME O Delele JHILE [Jchange [ Addiion
NAME NANE
STREET ADDRESS STRELT ADURESS
CITY-$1-2IP o GITY.SI-ZIP
12, | heraby certify that the information supplied with lhls ﬁh does ngt guality for the exernption stated In Saction 119.07{3)(1), Florlda Statstes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) eﬁect as if made under oath; that | am an officer or diractor
of the carporation or the recalver or rustee empowered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: _ 05 MOL32] 660k

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirna Phone #



