FILE NOW: FILING FEE IS $61.25

FILED

_NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katharine Harrls

5 Secretary of State

’ DIVISION OF CORPORATIONS

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90063 018 ****61.25

DOCUMENT # N97000006558

1. Corporation Name

CALVARY DELIVERANCE CENTER, INC.

[IWRLIR /D) LORE 1R Rt A1 VAR
%1380 - dhoed. 189 *

Principal Place of Business Mailing Address

CALVARY DELIVERANCE CENTER ING
4221 LENOX BLVD
ORLANDO FL 32811

4221 LENOX BOULVARD
ORLANDO FL 32811

A G

us
2. Principal Place of Business =EN/ | 2a- Mailing AddreT . 3. Date Incorporated or Qualifed
’
w1 Caluary Oellievande e’ fas] 23 Lenox B [d- | 11181997
Suite, Apt. #, atf. Suite, Apt. #, efc. 4. FE| Number Applied For
221 /141 VedoX Belld 7] 59-3473423 [ {Not Applicable
City & State . City & State ) 5. Certifcate of Status Desired $8.75 additional
2l Ol ¥lorid&  |[alOviandde Flocsdp | = ommedsmeonet 0 oo nuie
Zip i Country Zip Country 6. Election Campaign Financing $5.00 May Be
2] 213011 s USA: [63AFLI 3o ¢£S,P, Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
BAIN, REMONA 82| Street Address (P.O. Box Number i§ Not Acceptabla)
4221 LENOX BOULVARD
ORLANDO FL 32811 83
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation’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 Signature, typed or printed name of registared agent and ttie if applicabs. (NOTE: Registered Agant signaiure required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 11TME [iChange [ Addition
NAME BAIN, REMONA 12 NAME

sreeTaooress| 2025 REVENALL AVENUE 13 STREET ADDRESS

CTY-ST-ZP ORLANDO FL 32811 LA CITY-5T-2ZP

TMLE DVT T DELETE 21 TNLE . ClcChange  [J Addition
NAME HARRIS, CLARA 22 RAME L — - . L. -
sTreevanoress| 938 TAMPA AVENUE 23 STREET ADDRESS ’

CITY-ST-2°P ORLANDO FL 32805 2. 4CITY.ST-2P

TME D [J DELETE 31TLE ClChange L] Addition
NAME TUCKER, TIMOTHY 32 NAME

streeTaporess| 4221 B LENOX BOULEVARD 33 STREET ADDRESS

CITY-ST-21P ORLANDO FL 32811 34.CITY-ST-2IP

e DS (] DELETE AATIE CiChange [ ] Addition
NAME MONTGOMERY, RUBY 4. ZNE

swreeT anoress| 3335 HARRIS STREET 43 STREET ADDRESS

CITY-ST-2PP PLYMOUTH FL 32712 44 CITY.5T-2P

THLE S ] DELETE 51 THLE [JcChange  [C] Addition
NAME TOOKES, CARNETTE 52 NaME

streetacoress; 4612 CARTER STREET 5.3 STREET ADDRESS

emv-stze |+ ORLANDO FL 32811 54 CTY-ST-ZP

TMLE [] DELETE 61 TTLE [JChange  [C] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2P

14. | hereby 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
indicated on this annual repoart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer ar directar of the corporation of the receiver or trustee empowerad to execute ihis report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowaered.

1

SIGNATURE:

CR2E037 (11/98)




