2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003111

1. Entity Name

DELAND DELTA'S LIFE DEVELOPMENT CORPORATION

Secretary of State

01-29-2003 90168 001 ****6] .25

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

RO A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

Jan 29, 2003 8:00 am

City & State City & State 4. FEI Number 59'3524665 Applied For
Not Applicable
Zip Country 7ip Country " ‘ $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
wwec Ll - Name
) N o - T e e - e e e v L

DANDBRIDGE, CAROL J
834 E.HOWRY. AVE
DELAND FL 32724

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgauons of registered agent.

SIGNATLRE

- -

T j‘ = Slgnature, typed or printed name of registered agent and title ¥ applicabfe.

{NQTE: Ragistarad Agant signature requirad wher: rainstating)

DATE

FILE NOW: FEE IS $61.25

.

9. Electicn Campaign Financing
Trust Fund Contribution.

Make Check Payabie to
Florida Department of State

$5.00 May Be
Added to Fees

féFFICERS AND DIRECTCRS

10. l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TITLE D O velste TIE : +. T [J Change g Addition
NAME DANDRIDGE, CAROL J NAME MARTHA LIVINGSTON

STReET ADDRESS | 534 EAST HOWRY AVENUE sTREET ADORESS | 808 63 _THOMPSON AVENUE-P.O. 1223

CITY-ST-2IP DELAND FL 32724 CITY-ST-7P DELAND FL 32721.

TTLE D 3 Delete TITLE s {1 Change Addition
NAME BARRETT, CORNELIA NAME BARBARA B. BING

STREET ADDRESS | 906 CABBAGE COURT STREETADORESS | 351 JACRSON AVENUE

OvY-ST-2F | DELAND EL 32720 CITY-ST-2P DAYTONA BEACH FL 32114

WILE D o [ Delete TILE ) [ change 3 Adition
NAME LEE, MELBA A ) T e | TR s e T e e .
STREET ADDRESS | 406 EAST OHIO AVENUE STREET ADDRESS

omv-sT-2¢ | DELAND FL 32724 CITY-5T-2IP

TITLE 1 Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TIMLE [ Delete TITLE O Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY- ST-2P

12. | 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 report or supplemental report is true and accurale 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 receiver or trustee empowered to execule 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 attachment with an address, with all other Ji

SIGNATURE:

ML pAs Al ArER

& empowerad,

N

olf21/a3 386 T36-37¢9

CR2E037 (10/02)



