2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005437 Feb 03, 2001 8:00 am
"+ Entiy Name S Secretary of State

DELIVERANCE COMMUNITY INVOLVEMENT CORPORATION 02032001 90073 036 =***70.00
Principal Place of Business Maiting Address
1180 GECRGIA AVENUE P.Q. BOX 1075
CLEWISTON FL 33440 CLEWISTON FL 33440
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
748 1%975 Not Applicable
Zip e C(?Umr%’_. ) 2ip . i CT_TW _ _ . .| 8 Certificate of Status Desired _ _ _m/_ ggzgq&f:étfflr_
6. Name and Address of Currem Registered Agent . 7. Name and Address of New Registered Agent
Name
HULEN, JAMES L Street Address (P.Q. Box Number is Not Acceptablg)
25 PALM CIRCLE
AVON PARK FL 33825
City FL Zip Code

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.

SIGNATURE j;;-m s L. i"ll//eﬁ/, p?‘ft'gln/// A‘W’/ 0//0?/0/

Slgnature, typed or printed name of registered agent alnd title if applicabls. (NOTE: RQW‘I Agent signatura required whaen reinstating) DATE
FILE NOW: , 9. Election Campaign Financing © $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Centribution. O Added to Fees Depanmem of State

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TIMLE DP O pelete TITiE O thange [ Addition | S

NAME HULEN, JAMES L NAME =]

STREET AGDAESS | 25 PALM CIRCLE STREET ADDRESS 5

CHTY-ST-2IP AVON PARK FL 23825 CITY-S7-2IP &

TITLE DvP O Delete TILE [ Change [ Addition %

NAME [FILL, GERALD M NAME

STREET ADDRESS. | G9R. M[SS{SSIPP] AVENUE STREET ADD_RE_SS” ____ L e - R

oiv-s17ar CLEWISTON FL 33440 IEDTRRp———— Ry 6 - — i
-me - | DT O Deete e , O change [T Additien

HAME ANDERSON, ABLON : NAME

STREET ADDRESS | 39 VIRGINIA AVE. STREET ADDRESS

onv-st2e | CLEWISTON FL 33440 om-51-2p

TITLE TS [ Delete TITLE 3 Change (3] Addition

NAME ANDERSON, SYLVIA-A NAME

STREET ADORESS | 939 VIRGINIA AVENUE STREET ADDRESS

CITY-ST-ZIP CLEW]STON FL 33440 CITY-ST-21P

TTLE TFS [ Delete TTLE I change [ Addition

NAME CROMES, SHIRLEY RE. NAME

STREET ADDRESS 1 167 DELLA TOBIA AVENUE STREET ADDRESS

CITY-8T-ZIP CLEWISTON FL 13440 CITY-ST-ZIP

TITLE 1 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-S3T-ZIP CITY-5T- &P

12. ! hereby certify that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SLNLT, RZREUNE s L. Hute s/ 6/ /0%/of

'I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDR Date Daytima Phone #



