FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94060003315 (8)

1. Corporation Name

DELIVERANCE OUTREACH CENTER, INC.

Piincipa’ Place of Businass

2115 LEMON 8T
HAINES CITY FL 33044

tfailing Addrass

2115 LEMON ST
HAINES CITY FL 33844

1A O A

3. Date Incorporated or Qualifiod 3a. Date of Last Report

Derivernncs Cerrency, Coavirg T, 0710111994 05/01/1995
2. Principal Place of Business _2a. Mailng Address L o A. FEINumber Applied For
m /00, IJ—V(TRﬁ Hang 14‘/5' 25] “ ff,gfé ?/ 5 7. A)' E’ 59-3309838 Not Applicable
Sulte, Apt. #, etc. , ., Suitg, Apt. #, ete. " N $8.75 Additional
22] #ﬂ'/'ﬂ’ﬁﬁ Ciry, /['7‘ 27| WinTER //ﬁ vEN 2 5. Certificate of Status Desired e A
City & State T City & State 4 6. Elaction Campalgn Financing $5.00 May Be
23] 335 #f 28] Trast Fund Contribution O Added to Feos
_] Zip Count /K __] 2"%3 83/ M“l CO:%W //{ B. This corparation has liability for intangible&‘ax under s. 199.032,
24 25 & 29 30 Florida Statutes B Yes Ono
9. Name and Address of Current Registered Agent " ‘9 10. Name and Address of New Registered Agent
81| Name ¥y . -
PITTS, MARILYN J Prrrs  JUnric 3=
" 82| Strept Address (P.O. Box Mimbegjs Nof Acceptablg)
2115 LEMON ST 1576 2 zﬁ clonial_Dr. Aol Aol
83 ' - 7
HAINES CITY FL 33844 M 1’)7L€4/ é'ﬁ RDEN
84| City B5| Zip Code
FL | [ 34729

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Fiorida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered office
was authorized by the corparation’s board of directors. | hersby accept the appointment as regislered agent. | am

or registerad agent, or both, in the State of Florida. Such chan?:e

familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE e S
Signatuns, typed or printed nama of rogislo-ed agen: and tive | appd cabls {NOTE: Registered Agent signal.e requires when renstating! DATE

12, OFFICERS AND DIFIECTORS 13. ADDITIGNG/CHANGES TO OF ICERS AND CIRECTORS IN 12
TIHE D [IDELETE 1ATITLE Db ] [(}emfge [ Acdition
NAME PITTS, MARILYN J 1.2 HAME Maritrn X Prrrs
staeer aponess | 2115 LEMON ST saswecTaoness 5 M X We Colenia| Pre AT Ol
CITV-§1-7P HAINES CITY FL 33844 4 GITY-51-7P e en. ﬁt_. 34787 -~
TITLE D BafTiETe 217TIME D hange fion
NAME HARRIS, BARBARA 22 NAME Carta Barer
streeraporess | 412 N. 2ND ST. DISTREETACDRESS | L4/ 2 P A M ST,
CITY-ST-2IP HAINES CITY FL siovsie | MRipESs Civy  fE 33847
TITLE D [CIDELETE 3.1TITLE / [JChange [ Addition
NAME SMITH, KETURAH X 32 NAME
sTReer appazss | 2208 BTH ST NE 3.3 STREET AUORESS
CHTY-ST- 2P WINTER HAVEN FL 33881 34 CITY-ST-21
TITLE [CIDELETE 41TNILE [CIChange [ Addition
HAME 4 2HAME
STAEET ADDRESS 43 STREET ADDRESS
LAY -51-2P 44 CITY-5T-2P
TITLE [_]DELETE 51TILE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHFET ADDRESS
CITY-ST- 7P S4CITY-51-27
TITLE [_JDELETE 61TIILE [Dchange  [0) Addition
NAME £2 MAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T- 2P 540ITY-ST- 71

14. 1 do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exernption stated in Section 119,07(3)(k), Florida Statutes. | further
certfy that the information indicated on this annual report or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as if made under
trustee empowered 1o exacuie this report s required by Chapter 617, Florida Statules; and that my name

oath; that  am an officer or director of the corporation or the receiver
appsars in Biock 12 or Block 13 j itf dn addrdks,

SIGNATURE: sidn D R P4 %‘E‘o SIGNING OFFICER OR DIRECTOR

-2

ytre Phone #

byl (m

CR2E037 (12/95)



