2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005437 FILED
I Sty Neme Jan 19, 2000 8:00 am

DELIVERANCE COMMUNITY INVOLVEMENT CORPORATION Secretary of State
01-19-2000 90217 030 ****70.00

Principal Place of Business Mailing Address
1180 GEORGIA AVENUE P.O. BOX 1075
CLEWISTON FL 33440 : CLEWISTON FL 33440-1075
vy § oL
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & Stat City & State 4. FEI Number (2.4 Applied For
" ' ™ or(ED BN €775

Not Applicable ‘

Zip Country Zip e o Bountry L E oottt STSTEILS Desi — - $8.75 agditional
[ B - 5. Certificate of Status Desired N Fee Required
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
Name .
o o e B . == =
e L B et o Street Address {P.Q. Box Number is Not Acceptable) ™™ .z
HULEN, JAMES L ‘ P :
25 PALM CIRCLE
AVON PARK FL 33825 , ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable [NQTE: Registered Agent signatura reguired when reinstating) BATE
f _- ‘
i FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
| a0 y
} FEE IS $61.25 Trust Fund Cenlribution. a Added to Fees Department of State
i
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP O pelele TITLE [ change (7] Addition
NAME HULEN, JAMES L NAME
sTRecT ADDRESS | 25 PALM CIRCLE STREET ADDRESS :
CITY-ST-2IP AVON PARK FL 33925 CITY-§1-21P
THE VP 1 peiele TITLE O change [ Addition
NAME IFILL, GERALD M NAME
STREET ADDRESS | 928 MISSISSIPPI AVENUE STREET ADDRESS
CITY-ST-2P CLEWISTON FL 33440 CITY-ST-2IP
TITLE DT O peleie TITLE [ Change [ Addition
Nave ANDERSON, ABLON B Nt o e -
- STREET ADDRESS | 939 VIRGINIATAVE™ - " STREET AGDRESS ™ T =
CITY-ST-2IP CLEWISTON FL 33440 CITY-ST-2IP
TTLE TS [ pelate TITLE [ Change [ Addition
HAME ANDERSON, SYLVIA A HAME
STREET ADDRESS | 939 VIRGINIA AVENUE STREET ADDRESS
CITY-ST-ZIP CLEWISTON FL 33440 CITY-ST-ZIP
e TFS ' [ pelete TITLE ] Change [ Audition
NAME CROMES, SHIRLEY RE. NAME
STREET ADDRESS | 1167 DELLA TOBIA AVENUE STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-ST-2IP
TLE [ pekere TMLE [3Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ths same jegal effect as if made under oath; that | arm an ofiicer or director
ot the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
thanged, or on an attachment with an address, with all other like empowered.

=E 210 [/ —/2-o00 [62)983-5/2/

RINTED NAME OF ﬁEnms OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE AND TYPED OR P

SIGNATURE:

[ TR

CR2E037 {9/99)



