FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

Mar 14, 1999 8:00 am §
Secretary of State

03-14-1999 90007 041 ****70.00

DOCUMENT # N94000003315

1. Corporation Name

DELIVERANCE OUTREACH CENTER, INC.

Principal Place of Business Mailing Address

7213 DAK MEADOWS CIR
ORLANDO FL 32835

1001 INGRAHAM AVE 2206 9TH ST. NE.
HAINES CITY FL 33845 WINTER HAVEN FL 33881
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 07/01/1994
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number . - | Applied For
[22] 27] 59-3309838 Not Applicable
City & State City & State . ] $8.75 Additional
. 2] 5. Certifcate of Status Desired w/ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Bo
2_4| !E! m m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81: Name ) -
Wearr , Maricyw  3-
WYATT, MARILYN J 82

83

Street Addresf Box Ndmber is Nop Acceptable)
37/ /ﬁol:s 7o ﬁft .

84

Y OrLANDO

85

FL ®*| ¥ 3925

11. Pursuant to the provisions of Sections 617.0502 and
office of registered agent, or both, in the State of Florida. Such chan,

617.1508, Florida Statutes, the above-named corporation submits
e was authorized by the corporation’s board of directors. | hereby accept the appeintrant as registered

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

)ﬁis statement for the purpose of changing its registered

-y -

- ms X

SIGNATURE o e A Mg ST

Signature, typed or AANdd name of feyiew v . oo wee  appiicasle. [NGTE Registdred Agent anaiurgTequirsd when Feyrfialing) DATE ™ )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!RE};TORS IN 12 g
TITLE D ] DELETE 14 TME D . BChangs [ Addiion | =
NAVE WYATT, MARILYN J 12NAE WyATT; Mar hyNV 3 s
streeTanoress| 7213 OAK MEADOW CIR 13 STREETADORESS | 34) | Als {fonn Dros a
crv-stze__ | ORLANDO FL 32835 14 GITY-ST-ZP Orlanle  FL 33335 &
TITLE D 0 DELETE 21TIME ’ (JChange [ Addition | ©
NAME MAYFIELD, CARLA 22 NAME
sTReET ADDRess| 420 W BAY ST 2.3 STREET ADDRESS 3
CITY-ST-2P WINTER GARDEN FL 34787 2.4 CITY-5T-20 j
TME D [ DELETE 31TME [OChangs [ Addiiion
NANE SMITH, KETURAH X 32 NAME
sTReeT ADDRESS| 2208 9TH ST NE 3.3 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 34, CITY-ST-2IP
TILE {J DELETE 4ATITLE CJChange [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-57-2P
TIme [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S8T-ZIF 5.4 CITY-ST.ZIP
TLE [J DELETE 61TME [ Change  []Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
OITY-5T-2IP 64 CITY-ST-2P ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed for on an attaghment with an.addr@ss, with all other like empowared.

SIGNATUR T Lﬁf%emknﬁ X Swire 3)3H178, )lﬁ’*o%?//




