SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/88: $61,25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
C(N)ggggf\)'irzlgN FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham .
ANNUAL REPORT Sacretay of Sgate S cp 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N97000006558 (7)
LW TMEAR AR MY

Corporation Name

CALVARY DELIVERANCE CENTER, INC.

Principal Place of Business Mailing Address

4221 LENOX BOULVARD 4281 LENOX BOULVARD 3, Date Incorporated or Qualified
CRLANDO FL 32811 ORLANDO FL 32811 11IJQQ7
4, FEI Number Applied For
59 '\d 7 '}\L} :;)\?? Not Applicable
2. Principal Place of Business 1Y s F ¢y N (t - | 2a. Malling Address. ' " $8.75 Adcit
fi . itional
v :]e [EQ é ' I : AN ﬂ U j i 5. Certificato of Staws Desired [ ] .75 A
S 6. Election Campaign Financing $5.00 May Be

Sulte, Apt. #, etc. it #, etc.
22] ;252& 1ﬁ [ Leépe A Ao /J _L sé Loexfay ﬂi)/f/ Trust Fund Contribtion L] Added 1o Fees
ate y Gl 7. Is this nonprofit corporation 8 homeownerg association?
B OV L aalde Tl 3230 5 00 La,q o Yipzao9l SRR i

Country | ) Country B. This comoration owes or has pald tha yoar 1ntanglble
__| &jﬂ? ” 25 YMe v (Ld ;‘ 2]1? (( m fne g 0}(_) Personal Propsrty Tax due Juns 30. Oﬁﬂj‘\‘( [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi} Name
BAIN, REMONA 82| Streot Address (P.O. Box Number Is Noi Accoplable}
4221 LENOX BOULVARD
ORLANDO Ft 32811 83
84| City ]as Zip Code
. Purguant to the provisions of seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of c.hangln? its reglstered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appolndment as registered
agent. |aml llar with, ard eccep obligations of, saction 81 503 Florlda Statutes,
SIGNATURE ﬁﬂi oNA 7} IN ‘é j e { 57 ___, qz
Typed or printed name of ragistered sgent and Hie I ipplluNe (Norz Regisiered Ageni signature required when refsiating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e op [ oEteTE 1ATME [ change [ Acdition
NAME BAIN, REMONA 12 NANE
streer aporess| 2025 REVENALL AVENUE 1.4 STREET ADDRESS
crvsrze__ | ORLANDO FL 32811 14CITY-ST21P
TILE oVl [ pELETE 21 TMLE [Tchange [_] Addition
NAME HARRIS, CLARA 22ZNAME
stReeTappress | 538 TAMPA AVENUE 2.1 STREET ADDRESS
CITY-ST2P ORLANDO FL 32805 24 GITY.57.21P
TE D - [ ] oeete ATLE [ Jcnange [ Addition
NAME TUCKER, YIMOTHY 3.2 NAME
streeT Aopress | 4221 B LENOX BOULEVARD 33 STREET ADDRESS
CTYSTZP ORLANDO FL 32811 34 CITVST-ZIP
TME oS (] oetete ATITLE [ change [] Aditon
NAME MONTGOMERY, RUBY 42 NANE _
sTreeTppress | 3335 HARRIS STREET 43 STREETADDRESS
CITY-ST2P PLYMOUTH FL 32712 44CITYST2ZP
e § [ beETE EATIME [ change [ addition
NAME TOOKES, CARNETTE 5.2 NAME
sTREETApDRESS | 4812 GARTER STREET 5.4 STREET ADDRESS
CITV-ST-2P ORLANDO FL 32811 £4 CITY-STZIP
TLE ' 1 perete 617ME [ cnange [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST2P 84 CITYSTZIP

14. | horeby certify that the Information suplalisd with this filing does not qualify for the exemption stated In section 118. DTga)(l) Florida Statutes. | further certify that the information
indicaled on this snnual report or supplemental annual reporl Is true and accurate and that my signature shall have the same lagal effect as If made unger oath; that | am

an officer or director of the corporaticn or the recatver or frustes empowered to execute this report as required by Chapter 617, Florida Stalulas, and that my name appears
in Block 12 of Block 13 if changad, or on an attachment with an address, @Mm

SIGNATURE: @ ey j - ﬁ- 7§

._.Ia

BIGNATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER DR DIRECTOR

[r A

CR2E037 (5/98)



