FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O dam

CORPORATION Sandra 8. Mortham

" ioss OVISION OF CORPORATIONS Secretary of State

DOCUMENT # N94000003315 (8)

1. Corporation Name

DELIVERANCE OUTREACH CENTER, INC.

10O T

Principal Place of Business Mailing Address
1001 INGRAHAM AVE 2206 9TH ST. NE. 3. Date Incorporated or Qualified
HANES CITY FL 3384$ WINTER HAVEN FL 3881
ue o 07/01/1994
4. FEI Number Applied For
59-3300838 Not Appliceble
2. Principal Pl f Busine: 24. Mailing Addl
rincipal Flace of Business alling Address 5. Cortilicate of Status Desired [ $8.75 Additional
;1—| m Fee Required
Suite, Apl. #, etc. Suite, Apt. ¥, atc. 8. Election Campaign Financing $5.00 May Be
22] 27 Trust Fund Contrlbution O Added to Fess
City & State City & State 7. Is this nonprofit corporation & homecwnaers association?
23] m Oves [dno
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
24] ;l 29] [30] Personal Properly Tax due June 30, [Jves [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent
81] Name W /Vla, J 3—’
yati alyn 3
WYATT, MARLYN J 82| Stest Addregt (P.C. Box Bmber is Nowgcanadjek
15162 W. COLOMNIAL DR., APT 201 a3 DaK f\xgnbd 1IRCLE
WINTER GARDEN FL 34787 63
84| City 85| Zip I
(ORLANDO FL |®| §5%3s
11. Pursuani to the provisions of Sections 6170502 and 17,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of diractors. | hereby accept the appoimiment as reglstered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o plintad name of ragatered agent and thle if applicatls {NOTE: Registersd Agent signatura required when reinstaling) DATE

12 OFFICERS AND DIRECTORS | K2 ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12
g b ] DELETE 11 TIMLE ) . [e+Change [ Addition
HAME WYATT, MARILYN J 12 NAME Wyﬂ 1 MARILY Y T,

stheer sopkess | 15162 W. COLOMAL DR., APT 201 1.3 STREET ADDRESS 7213 (OAK Meunpo Cirete

ITY-57-2P WINTER GARDEN FL 14 LY - §1-2P Orlande 1 FL 33835

e D [T peLeTe 21 TILE D ’ [LFChange [T Addition
A MAYFIELD, CARLA 22 N)}:ZFF Eu'-),D/ Carin

streerapohess | 492 N, 2ND ST 2.3 STREET ADORESS ) L BAY Sy

CITY-ST. 20 HAINES CITY FL 2. 4CITY-ST-2IP WINTER GurbEN o 3978 7

THLE D 7 oeteTe 311ME L] change L] Addition
HAME SMITH, KETURAH X 3.2 NAME

street anoRess | 2206 9TH ST NE 3.3 STREET ADDRESS

CITY-S1- 2P WINTER HAVEN FL 33881 34.CITY-ST- 7P

TME D hDELETE 41TTLE | Change [ Addition
NAME HARRIS, BARBARA A4 2NAME

sreet aponess | 412 N. 2ND ST 43 STREET ADDRESS

CITY-51-2# HAINES CITY FL 44 CITY - 5T-20P

WLE ) DELETE 5.1 TITLE [T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2F 54 CITY-ST-21P

TinE T oeLeTe 61TME L Crange T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oy-§1- 2P 6.4 CITY-5T-2P

14. | hereby cenify thal the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee ampowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachment with an addregs.

SIGNATURE:

CR2E037 (10/97)



