————————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N94000003315 - May 05,2002 8:00 am
1. Entity Name Secretary Of State

DELIVERANCE OUTREACH CENTER, INC. 05-05-2002 90056 042 ****70.00
Principal Place of Business Mailing Address
1001 INGRAHAM AVE 2206 9TH ST. N.E. .
HAINES CITY FL 33845 WINTER HAVEN FL 33881 vorEeyy
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59'3309838 Not Applicable
Zip Country Zip Country i . $8.75 Additional
5. Certificate of Status Desired E/ Fes Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
— |7 =T e e e TR R e T et R S LT e S . | NaG S | e - a::-wL-.y:ws-»; T—— R N
. VETURAY o DraTH
. WYATT, MARILYN J Sireet Address (P.O. Box Number is Not Acceptable)

iggmpfhggcﬁnsgass | 220 TSh NE. T
o Winter Haven FL | 35%¢l

8. The above named entity submits this staternent for the purpose ofchjing its registered office or registered agent, or both, in the state of Florida.

e i Yot Meriaan X Suith  4//2/03

Slg:'lath?h typed or printed name rﬁegistamd agent and title if applicatile. (NOTE: Registered Agent signatura required when reinstating)
Y
; 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 10 .

TITLE D ‘ . O pelete TILE D . :r Dicfange [ Addition 5

e WYATT, MARILYN J e Wyarr, Mar! ’g"’ D 2,

STREETADDRESS | 371 ALSTON DR sraeet aooness | 30 47 WexFORE Waik DR, B

ov-sT-2¢ | ORLANDO FL 32835 oStz A 3myvna GA 30080 a -

e D O Delete e Do cfage [ Addiion | &

NAME MAYFIELD, CARLA - KA Mu(j& eld, Carlq

STREET ADDRESS | 420 W BAY ST SRETARESS | 391 N+ Lincoln Trace a A’ Ve

cnv-st-2P | WINTER GARDEN FL 34767 oiv-§t-2p myrnoe ;, GA 30080 .
doame D e B T e T T B A ekl 7 Tthange [ Addition

NAME SMITH, XETURAH X NAME

STREET ALDRESS | 2206 9TH ST NE STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-2IP

TME ’ ' [ pelete TITLE [J Change [ Addition

NAME ) . NAME

STREET ADDRESS . - STREET ADGRESS

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

WILE : [ Detete TILE [ change [T Addition

NAME ) NAME

STREET ADDRESS STHEET AUDRESS

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

TITE [ celete TME [ Cranga [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P _ CITY-ST-ZIP

12. | hereby certify thai the information supplied with this filing dees not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental 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 10 or Block 11 if

changed, or on an attachinenf'with an address, with all other itke MpOWEr d‘
SIGNATURE: _aSLA R?/Nzg@&ﬁdﬁf///ﬁm raa X Omorn (X 5)’2?51 &

SAIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mﬁkc’ron' Date y / / 2 / P ('_)_‘ Daytime Phona #




