' |
FILE NOW: FILING FEE IS $61.25
. FILED z
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 999 8 . OO am 5
CORPORATION Katherine Harris > y 8
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-14-1999 90007 Q59 *****g 75
05-14-1999 90007 060 ****6]1 .25
DOCUMENT # N94000005518
1. Corporation Name
LIFE LINE DELIVERANCE AND OUTREACH MINISTRY, INC
Principal Place of Business Mailing Address
207 Q'BRIEN ROAD P O BOX 1680783
STE. 115 STE. 115 '
FERN PARK FL 32730 ALTAMONTE SPRINGS FL 327160783
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 11/08/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 [27] 59-3301057 Not Applicable j
City & State City & State ] ] $8.75 additional '
E} _‘.;é] 5. Certifcate of Status Desired ¥ Fae Requilr:c’!n
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
[24] [25] |20] [30] Trust Fund Conlribution L Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name 21 l ;
en Kelll :
WRIGHT, DAPHNE 82| Street Address (P.Q. Box Number is Not A€ceptable) '
207 O'BRIEN ROAD ysy Legecod Lane. '
STE. 115 83 :
FERN PARK FL 32730 iy . :
ty 85| Zip Code .
O Jandp- FL |35y |
11. Pursuant to the pravisions of Sections $717.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, i State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familigr with, #id ac e obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ” SlenN [Kelly 4/& 7/?? :
W, typad or printed name sb(aqy(ered ){em and title if applicable. {NOTE: Ragistered Agent signature reqflired when reinstating) 7 DATE 8 1
12, el ZEFCERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN12 | € ]
TME D = DY DELETE 11 TME 'D A P hNE Ke_ LL y ClcChange Madaiion| =
NAME WRIGHT, DAPHNE 12NAME . /‘; 7 J /4Vé, R |
smeetaporess| 642 PARKWOOD AVE. 1.3 STREET ADDRESS 6 (1[’ G &é Looc g il l
cmv-st.ze | ALTAMONTE SPRINGS FL 32714 14CITY-ST-2P /i[ moufe Shrings, ~/, 37/ & 1
TMLE D [J DELETE 26TmE 77 [lChange  JAddiion [ O f]
NAME KELLY, GLEN 22 NAME
streeTanoress| 4954 LESCOT LANE 2.3 STREET ADDRESS ]
crv-sr.ze | ORLANDO FL 32811 2.4 CITY-ST-2IP :
TITLE D [J DELETE 31TITLE ClChange  [] Addition
NAME DEHANEY, ROSETTA 32 NAME X —
smreevanoress| 1320 CROYLE DR. 34 STREET ADDRESS o=t
crvstze  § ORLANDO FL 34.CITY-ST-2P .
TMLE [J OELETE 41TLE [CiChange  [] Addition ;
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS i
CITY-8T-2IP 4.4 CITY-ST-2IP i
TILE O DELETE 51TITLE C)Changa [ Addition i
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-2iP 54 CITY.ST-ZIP i
TME [ DELETE 6.1TME [JChange [ Addition ;
NAME 6.2 NAME ]i
STREET ADDRESS 6.3 STREET ADDRESS 1
CITY-ST-7IP 64 CITY-ST-ZP | !

14 Thareby 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
indicatad an thig annual report or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation of the receiver or trusipe empowered to exacute this repert as required by Chapter 617, Florida Statutes: and that my name appears in

i#f an address, with ail other like empowered.

Phtlly 4f7 /o5 oz atares




