SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1099,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION o Katherine Harris
- ANNUAL-REPORT R " Secretary of State

) 1999 DIVISION OF CORPORATICNS

s
DOCUMENT # N97000007217

1, Corperation Name

UPPER ROOM DELIVERANCE OUTREACH CENTER, INC.

FILED
Sgp 02, 1999 8:00 am
ecretary of State

09-02-1999 90006 021 ****61.25

T

/

61211 - 90006 - 21

Principal Place of Business Mailing Addrass

i
’

1629 POWDER RIDGE DRIVE .
VALRICO FL 33594

1629 POWDER; RIDGE DRIVE
VALRICO FL 33504

DO

2. Principal F‘Ia‘:oe of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
21} 26l 01/01/1998
Suits, Apl. #, stc. Suite, Apt. #, stc. 4. F?&umber Applied Far E
EI ) ;‘ ? - %(f?}lg?‘ Not Applicable i
City & State City & State -t it '
7 v hd 5. Certifcate of Status Desired [ $8.75 additional
23 ' ;ﬂ Fee Required :
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be .
0 Y
24] [25] ' [20] [30] Trust Fund Contribulion Addad 10 Fees -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
AMERILAWYER " [82] SteetAddress (P.O. Box Number is Not Acceptable) |
343 ALMERIA AVENUE _ f
" -CORAL GABLES FES3 13—t 83 o e e ——— |-
- - oo kTR
; ) ‘ 84[ City FL 85| Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boand of directors. | hereby accept the appointment as registered

Y o7/77
L A 4

agent. | am with, and accept the obligations of, Sﬁn 617.0503, Florida Statutes.
SIGNATURI
. name of ragisiered agent and tita f applicable. [NOTE: Registered Agent aignature required when reinstating)

12. [] ] OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DRRECTORS IN 12 g
me P , I DELETE  — | r17me CJChange  []Addition | &3
NAVE MATTHEW, JOY A | 12NAME . >
streeraooress| 1628 POWDER RIDGE DRIVE 13 STREET ADDRESS i
crv-stze | VALRICO FL 33594 14 CITY-ST-2P &
TTLE VD [ DELETE 21TME [JChange  [JAddition] ©
NAME | MATTHEW, WINSTON L 22NAME

sweersonress| 1629 POWDER RIDGE DRIVE 2.3 STREET ADDRESS

CITY.ST-ZP VALRICO FL 33594 2 4CITY-ST- 2P

TME SD O DELETE 31 TMLE ClChange (] Addition
NAME WILSON, HAROLD S 32 NAME

streeT aookess| 1629 POWDER RIDGE DRIVE 33 STREET ADDRESS &
CATY-ST.2P VALRICO FL 33594 34,CITY-ST-ZP -

mE 0 O DELETE 41TIE [JChange [ Addition
NAME MILLER, BERNICE M % 2NAME

sreeTaboress| 1629 POWDER RIDGE DRIVE 4,3 STREET ADORESS ‘

CITY-$T-ZP VALRICO FL 33594 44CITY-5T-2P .

TME D O DELETE 51TIE [JChange L] Addilion
NAVE MILLER, CYRIL B2 NAME

ereeeTanoress] 1629 POWDER RIDGE DRIVE 53 STREET ADDRESS

CIfY-5T-2P VALRICO FL 33584 54 CITY-5T-2P o

TME [ DELETE BATITLE ) [JChange [ Addition
NAME 6.2 NAME

:.STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P . 64 CITY-ST-2P

14. | hereby cartify that tha information supplied with this filing does not qualify for the exemption stated in Section 1

19.07(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 corporation or the raceiver or trustes empowered to execute tyis 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 empowared.

SIGNATURE:

/21 [77 (e) doltss




