FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION Hipr ) $andra B. Morthsm

ANNUAL REPORT - y Sooretary olState Secretary ()f State

1997 G DIVISION OF CORPORATIONS

DOCUMENT # N94000003315 (8)

1. Corporation Mame

DELWERANCE OUTREACH GENTER, INC.

IO G A

Principal Place of Businoss " Mailing Addross
1001 INGRAHAM AVE 2206 9TH ST. NE.
HAINES CITY FL 33845 WINTER HAVEN FL 33881-1713
us
us 3. Date tncarperated or Qualified 3a. Date ol Last %"
05/01/1
2. Principal Piace of Businoss ___iféf Mailing Address 4. FEI Number Applied For
;] 26] 59-3309838 Net Applicablo
Sulte, Apt. #, ete. | Sule Apt ¥ ele. B. Cenificale of Stalus Desired [B/ $8.75 Addilonal
’ZI zﬂ Fes Required
City & State | City & Saie 6. Elgction Campaign Financing $5.00 May Be
?:ﬂ 25—] N Trust Fund Contribution [ Added to Fees
Zip Country 21p Country 8. This corporation hasg liability for intangible tax under s. 189,032,
24 . E[ 5] EI Florida Stalutes Elves [Cdno
" 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name N :
Wyarr , Mariesw 3,
PITTS, MARILYN J 82 gy yzd s/ (P.O. Box Romber is NoLAccepla%
15162 W. COLONIAL DR. APT. 201 15108 W, Cotemine Pr. Apri 2 |
WINTER GARDEN FL 34787 83
84| City ' 85| Zip Cpge
WivTER Guroer)  FL [*| 84550

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Statc ol Floridg, Such change was aulhorized by the corporalion's board of directars. | hereby accept the appoiniment as regislered

agent. | am fgmiliar wwl:m, nd accepl the ghli 5o “tion 817.0503, Florida Statutes b/
SIGNATURE 4&‘ 4 (A2 ;2/ a4 7
Signature™Myped o prinfh) naceDlLdog storud aggt

CR2E037 (9/96)

Wl 4 apphoane (N1 Aegistersd Agent signatore required when rcinstating) DATE
12, OFFICERS ANIYDIRECTORS 3. o ADDITIONS/CHANGES 10 OFFICERS AND DIRLGTORS IN 17
TILE D [ veeee 1Te Bonep sF DIRECTOR OFChange [ Addition
NAME PATS, MARILYN J 1.2 NAME WVHTT, Mi’-\ R LVI‘{ I’
staeetaooress | 15162 W. COLONIAL DR. APT. 201 1asteTonRess | ] 6 J 62 W Cororint DR HpT 20 {
CITY-§1-21p WINTER GARDEN FL - 14LTY-S1- 2P WHRTER GAarben, FL 3Y 737
TIiE 1] T bELETE 21N J30arD 6F D Recrdj(" Ghange Agdition |
e BAKER, CARLA 2 i Mrveiecn y Crrerr
smmeer apopess | 412 N. 2ND ST. zasweraoneess | LR N - e 5
CITY-1- 2P HAINES CITY FL 2 ACTY-S1-2P Haiwes 51y, [~
TILE D T DELETE FLULE ke [ Change Addition
NAME SMITH, KETURAH X 32 NAME
smeeraporess | 2206 9TH ST NE 33 STRETT ABDRESS
CITy-§T-21P WINTER HAVEN FL 33881 34, G- 81- 2P P
TME T pELETE 4TTNLE -1 ]:Li) OoF pblpectoil T coange LM adition |
NAME 42 NAME }ﬁRRtS/ BﬁRBﬂEA
STREET ADORESS 43 STREET ADDRESS ‘{L{ % N2 Ne 57
¢iTy-§1-21p 44 0N1Y-51- 2P s Ciry  Fi-
TINLE [ oeLete 51 101LE 4 [T change ] Addition
MAME 6.2 HAM
STREET ADDRESS 5.3 STREFT ADDRESS
GITY- ST-2IP 6ACITY-5T-21F
TITLE [ DELETE 6. TITLE [T Change [ Addition
NAME . . 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRLSS
CITY-ST-2IP 6.4 CITY-57-27
14. 1 do hereby cerlily thal the information supplicd with 1his liling dges not qualify for the exemption staled in Scotion 119.0%(3)(), Florida Statutes. | further cerlify that the

information indicatod on this annual report or supplemental annal report is true and accurate and thal my signature shall have the sama legal effoct as il made under oalh; that
1 am an oflicer or director of the corporalion or the receiver or tusice empowored tgmxecute this report as required byGhapter 617, Florida Statutes; and that my name

appears in Block 12 or, Blnck 13 it changed, or %ﬂ altaghmgh 33 ){
i
l " i lf.‘_.‘...._r’///,.‘ ’,/"’/Oﬁ

20 FLORIDA DEPARTMENT OF STATE Mar 1 4 1 997 8 Ooam



