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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000005822

1. Corporation Name

DELTA MINISTRIES, INC.

Principal Place of Business

3706 COUNTRY CLUB ROAD SOUTH
WINTER HAVEN FL 33881-9224

Mailing Address

3706 COUNTRY CLUB ROAD SOUTH
WINTER HAVEN FL 33881-9224

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90220 043 ****61.25

' T !llll NRUR 0 T v
i -

5362 - 90220 - 4, }

\IIIII\II[IIIIINIill“ll“lllllllllllIIIIIIIIIIIlllllll\l\lllllll\l|||

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

GILLIS, RAYMOND ,

3706 COUNTRY CLUB, ROAD SOUTH -
WINTER HAVEN FL 338819224

PR

[21] 26] 10/15/1987

Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Appiied For
22 - . 27]-- 50-3474850 | Not Applicable

City & State City & State it

& y 5. Certifcate of Status Desired O $8.75 Add"‘"’“‘

23 ;I Fen Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m E;l ZI Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81 Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84{ City

Zip Code

FL |®

SIGNATURE

Jdo .
11. Pursuant to the provisions

of Sections 617.0502 and 617.1508, Florida Statutes, the above

-named corporation subrmits this statement for the purpose of changing its registered
offica or registered-ageritor both, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or prirted name of registered agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
12. i ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD : [ pELETE 1.1 TTLE [Jchange [ Addition
NAME GILLIS, RAYMOND 12NAME
sreeTaporess| 3706 COLINTRY CLUB ROAD SOUTH 1.3 STREET ADDRESS
CITY.ST-2IP WINTER HAVEN FL 33881 14 CITY-5T-2P
TE st [0 DELETE 24TME Ochange [ Addition
v GILLIS, NANCY 220NAME
smreerooress| 3706 COUNTRY CLUB ROAD SOUTH 2.3 STREET ADDRESS
crv-sr-Ze | WINTER HAVEN FL 33881 2.4CMY-ST-2P - S =
TILE D ) {3 DELETE 31TME [JChange ] Addition
NAME CRITTENDEN, ERIC 32 NAME
sTreet aoDREss| 227 LAKE VILLA WAY 3.3 STREET ADDRESS
CITY-5T-2P HAINES CITY FL 338448531 34.CITY-ST-ZP
TiME D [ DELETE 417ME fJChenge  [] Addition
NAME CRITTENDEN, KAY 4.2 NAME
sTReeTADDRess| 227 LAKE VILLA WAY 43 STREET ADDRESS
CITY-ST-ZIP HAINES CITY FL 33844-8531 44 CITY-5T-2P
TITLE D [J DELETE 51TILE {JChange  []Addition
NAME GUINN, JIM SR. 52 NAME
smeeTabbress| P.O. BOX 3014 5.3 STREET ADDRESS
CITY-$T-2P HAINES CITY FL 33845 54 CITY-ST-2IP
TIME D [[] DELETE 81TITLE [CIcChange  [[] Addition
nawe v | EMRICH,BOB + - £.2 NAME
smreeTApDRESS | 312 PENNSYLVANIA AVENUE 6.3 STREET ADDRESS
CHTY<57.2P HAINES CITY FL 33844 B4 CITY-ST-2P

14. | hereby certify thal the information supplied with this fifing does not qualify for the exemptlion stated in Section 118.07(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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if

SIGNATURE:

pield

pss, with all other tike empowered.

AnceaTa

[P PO—

CR2EN37 {11/08) -

RGiks Ul (9uddg.9247



