FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION PR, oo e oo Feb 26 1998 8:00am
ANNUAL REPORT Secratary of Stats
1998 < DIVISION OF CORPORATIONS S C Cretary Of State
POCUMENT # 00000755 (6)

THE DELIVERANCE OUTREACH MINISTRIES, INC.

MO

Principe! Place of Business Malling Addrass

i | 1508 AVEMUE K 1508 AVEMUE K
- | FORT PIERCE FL M850 FORT PIERCE FL 54050

3. Dale Incorporated or Qualified

4. FEI Number Applied For
X 65-%334_50 Not Applicable
2, Principal Plaoe of Business 28, Mailing Addrase 5. Cortllicate of Status Desired O $8.75 Additionat
o 26] Foe Required
Sulte, Apt. #, otc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
[22) [27] Trust Fund Contribution Added to Feos

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] 0] ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year intapglble
E ?5] ?9] ;J Personal Property Tax due June 30, (] Yes No ~
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
; 81| Name
s MCCLAIN, CHARLES N 82| Streat Address (P.O. Box Number is Not Accaptable)
: 1508 AVEMUE K
" FORT PIERCE FL 34950 e
84] City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept U
agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

goae of changing its registersd
e appolntment as registered

SIGNATURE Signatuce, typed of printed nama ol registered agent and tile H applicable. {NOTE: Registered Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
LT PD LY BECETE 11T O Crange [ Additon
: NAME MCCLAIN, CHARLES N 1.2 NAME

streeTapDaess | §508 AVEMUE K 1.3 STREET ADDRESS

CATY- 5T-21P FORT PIERCE FL 34950 14 CITY-ST-2IP

TME VD L3 DELETE 21TME LlcChangs  [] Addition

HAME KENYON, LUKELL 228AME

streeT ADDRESS | 2004 VALENCIA AVENUE 2.3 STREET ADORESS

CITY-5T-2IP FORT PIERCE FL 34048 2.4 CITV-5T-21F

TILE D [J DELETE 31 TME L] Changs L] Addition

NAME MCCLAIN, LUGENIA 32 NAME

swreeT AbDRESS | 1508 AVEMUE K 33 STREET ADDAESS

CITY-5T-ZP FORT PIERCE FL 34950 34, CITY-ST- 2P

M D LJ DELETE A1TITLE Ul Changs [T Addition

HAME KENYON, ELOUISE 4.2 NAME

streeT aDoRess | 2004 VALENCIA AVENUE 43 STREET ADDRESS

CITY-ST-3P FORT PiERCE FL 34948 44 CITY-ST-2P

e 8 LJ DELETE BATILE LI change L. Addition

HAME DURANT, SUSIE A. 5.2 NAME ‘

steev aporess | 1503 BOSTON AVE. 5.3 STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 54 CITY-$1- 2P

TITLE 1 L} DELETE 61TIILE [T change LT Addition

NAME DURANT, PAMLA 62 NAME

smeerapoRess | 1709 NO 18TH ST 6.3 STREET ADDRESS

crv-st-ze | FORT PIERCE FL 34950 64 CITY-ST- 2P

CR2EG37 (10/97)

14 Thereby certlfg 1hat the Informalion supplied with this filing doas not quality for the exemption statad In Section 119.07(3)(1), Florida Stautes. 1 further certify that the infarmation
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corparation or tha receiver or trusles empowerad to execute this report as required by Chapter 617, Florida Statutes; an ‘%aén, Jame appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
7N 79 qF T oo 02746
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