2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003111

1. Entity Name

_ DELAND DELTA'S LIFE DEVELOPMENT COHPOBATION

—_— AT

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90225 027 ****4] .25

Y _

Principal Place of Business

DELTA LIFE DEVELOPMENT CENTER
501 S DELWARE AVE
DELAND FL 32720

Mailing Address

P.O. BOX 265
DELAND FL 327210265

2. Principal Place of Business

3. Mailing Address

|
AN R

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ‘ Applied For
59-3524665, Not Applicable
Zip . Country Zip Country . o $8.75 additional
_- - 5. Certmcatt? of Status Desired d Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name k
Street Address (P.O. Box Number is Not Acceptable
DANDBRIDGE, CAROL J { r P | )
634 E HOWRY AVE ‘
DELAND FL 32724

City

Zip Code

FL

8. The above named entity submits this statement for the purpdse of changing its fegistered office or registered agent, or bothzin-the state of Florida. - ——— .

i /o8 /cgmo

Slgnatura, typad o printed n: ! rag\starad agent and title if appllcable

(NOTE: Regnsxared Agent signature required when reinstating) / ‘

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable fo
Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11. _
e D _ [ Delete TITLE (I Change [ Additien | &
NAME DANDRIDGE, CAROL J NAME E,
STREET ADDRESS | §34 EAST HOWRY AVENUE STREET ADDRESS 9
omY-ST-27 | DELAND FL 32724 CITY-§T-2IP u
TLE ] [ pelete TITLE [3 Change [T Additicn 5
NAME BARRETT, CORNELIA NAME

STREET ADDRESS | 90§ CABBAGE COURT STREET ADDRESS

ory-sT-ZP | DELAND FL 32720 CITY-ST-2IP

TILE D ‘ O belete TITLE O thange [ Addition

NAME LEE, MELBA A NAME

-STREET ADBRESS | 408. EAST.OHIO AVENUE STREET ADDRESS

CITY-ST-2IP DELAND FL 32724 T o ~ = fromy-sT-ap . e N

TITLE O elete TITLE T O'change [ Addilion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP GITY-5T-2IP

TALE [ Gelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS |-, ...~ STREET ADDRESS .
orv-st-2e [, o Co CHY-ST-2IP

mE Tt 7 Delete TME O chage [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes! | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen} with an address, with alf other like empowered.
% A R ABE
SIGNATURE: FABEHIEPIBE R SED

URE AND TYPED OFl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Cedtel) AT o?’md— Jod-T3%-3759

Date Daytime Phone #



