2006 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000000541

1. Entity Name

OCUTREACH DELIVERANCE CENTER, INC.

03-21-2006 90036 041 ****g] 25

Mar 21, 2006 8:00 am
Secretary of State

Frincipal Place of Business

QUTREACH DELIVERANCE CENTER
2231 SIPES AVE
SANFORD FL 32771

Mailing Address

OUTREACH DELIVERANCE CENTER
2591 CRAWFORD DR.
SANFORD FL 32771

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
58-3061629 Not Applicable
Zi Z iti
' Country 2 Country 5. Certificate of Stalus Cesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRINER, JOSEPHINE S ~
treat Addrass (P.O. Box Number /s Not Acceplable)
2591 CRAWFIRD DR,
SANFORD FL 32771
i
City FL Zip Code (

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept‘\

the okligations of registered agent.

SIGNATURE

Signature, fyped o prnled name ol registered agent anc e d apphcabie

(NOTE: Registored Agent signaiure 18quited wiign renstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. Make Check Payable:to

* Flotida:Department of State -~

10.

OFFICERS AND DIRECTORS

p o LE W armelts Gt b
ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

11
TTLE PD ] Detete TIHLE [ Change [ Addilion
NAME BARRINER, JOSEPHINE NAME

STREET ADDRESS 2691 CRAWFQORD DR. STREET ADDRESS

CHTY-ST-21P SANFORD FL 32771 CiTY-57-2iP

TILE VD xﬂelgle TITLE V D Ochenge 3 Addition
NAME MARY D. BUCKNER NAME —_

STREET ADDRESS (2591 CRAWFORD DR, STREET ADDRESS | N q E L’}’l ’BH &R ‘: R

CITY-ST-2IP SANFORD FL 32771 CITY-SY-2IP 5 o C‘ S 21214

TITLE o _ [Ooeee Qg me o . ! _ [ Change [} Addition
NAME PEARSON, LINDA NAME ’

STREET ADDRESS (2591 CRAWFORD DR. STREET ADDRESS

omy-sr-2F - ISANFORD FL 32771 GITY-57-ZIP

TITLE O oelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-SI-2ip

THE O velete TITLE [1 Change [ Addilien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ Detete TILE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIry-ST-Zip

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated or this report or supplementai repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo execute this report as reguired by Chapier 617, Florida Statutes: and that my name appears in Btock 10 or Block 11
it changed, or on an atiachment with an address, with all other like ermnpowered.

SIGNATURE:




Al TACHMENT
2,
_— '%b@%ﬁé%ﬂ%()()ﬂ‘
[0 Whom i+ MA)/C,M/(’,EK{A//_
/\AHRy D Buckner,
1S Mo Longeg, With ourReach-
DELrRAVCE CENTER L ThE

PasTer, Call AMEETHg-With

The MEMbERs Ond| WE Vettd,

Her ouT, And Voted,
prNCyELH BARRINER N Hek Place,

S B Ly The



