o FILE NOW: FILING FEE IS $61.25

| * NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B Mommsam Y.
ANNUAL REPORT Sacretary of State
1996 2 i DIVISION OF GORPORATIONS
DOCUMEI N95000000555 (1)
LIFELINE FAMILY CENTER, INC.
Principz] Place of Busness Mailing Address “““mm IImIml“mm““m |||l| ||“||I|I| Ilm |l||| Im Im
=luiminin [ Jogus s s
4720 SE 15TH AVE. 4720 SE 15TH AVE =No001s=91 1=
SUITE 103 SUITE 100 -05/20/96--01040--023
cAPE cmAI Pt | Lol ud
FL 33904 CAPE CORAL FL 33904 3. Db mdas Quainies 3a. Date of Last Report
01/31/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
2114518 Orchid Blvd 26] 4518 Orchid Blvd. 65-0529641 Nat Appiicable
ita, Apt. #, et dite, Apl. #, elc. it
Suite, Ap gl Sulle, An et 5. Certificate of Stalus Desired 1 $8.75 Add_ltlonal
m m Fee Required
Gity & State City & Stale 6. Election Campaign Financng $5.00 may Be
2s] Cape Coral FL 2s] Cape Coral FL Trust Fund Contributon Q2 Added 1o Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 109.032,
m 33904 ;5_1 USA m 33904 ’m USA Florida Statutes 1 ves NO
9. Name and Address of Current Heglstered Agent 10, Name and Address of New Registered Agent
B1| Name
same
MELLER. KATHER'NE A 82| Strect Adiress (P.O. Box Numbaer is Not Acceplabie)
4720 SE 15TH AVE. 4518 Orchid Blvd,
SUITE 183 8
CAPE CORAL FL 33904 #7 ape Coral 85| Zp Code
. FL | 133904
1. Pursuant tu the provisiong, 8t Sections 617.0502 and £17.1508, Flonda Statutes, 1he above-named corparation submits this statement for the purpose of changing its registered office
or regisferad agent, or, , in the State of Flond ch change was autharized by the corporation's tioard of directors. | heraby accept the appointrient as registered agent. | am
farmiliar with, e obligations of. 5 arida Statutgs .
SIGNATURE _ 1, Y4 ‘{Q_ﬂm,nmﬁ Ml ;2/ {7 /7 b
Sighaturd typea or prnled name of restered agont awl til it i ©3TE - Rogisterad Agerl signature /dquiad whan Jeinstanng’ 1 ﬁ
12. OFFICERS AND DIRECTORS 13. ANDTONS CHARGES TG OFFICERS AND [IRE CTORS N 17 %
TE D {JDELETE 11TIME P/ O [RChange  []Addfior |y
NAME MILLER, KATHERINE 1.2 NAME Miller, Katherine I~
staeeT aooress | 5145 SANTA ROSA CT. iasmeeiaoness | 5145 Santa Rosa Ct. o
£TY-S1-2P CAPE CORAL FL 33904 won-sioe Cape Coral FL 33904 &
TITLE D [3JDELETE 21TITLE VIid @Cnange O additon | ©Q
NAME SMITH, LEO 22NAME Grumney, Judy
swmeeraooress | 57 TIMBERLAND CIRCLE . sasResl a0RESS | 1 7260-8 Eagle Trail
Oy -§7- 2P FT. MYERS FL 33918 pactrsize | Ft. Myers, FL 33908
TTLE D [YOELETE 31TIILE T /0 * G3Crange [ Addition
NAME REILLY, BERNADETTE 32 NAME Southwick, Holly
sreetanoress | PLO. BOX 34 NA I3STREETADDRESS | 3026SW 10th Ave.
OITY - ST-7IP CAPTIVA FL 33924 satv-SLIP_ | Cape Coral, FL. 33914
TLE D [HOELETE 41TIILE s BgChange [ Addition
NAME ROACH, GLENDA 4 2HAME Caton, Vicki
sreevanoness | B146 GLADE CT. 43STREETACORESS | 18251 Caton lane
CITY -51-2IP CAPE CORAL FL 33904 asonv-sie N, Ft. Mvers, FIL ... 33017
TILE [CJDELETE 5 1TILE D =+ i [OJchange A1 Acdition
HAME 52 NAME Horne, Jerry
STREET ADDRESS sasrekTan0fEss {14830Canaan Drive
CiIY-S1-2P ssonv-stor |Ft. Myers, FL 33908
TITLE [IDELETE 61 TITLE D [Change Y] Addition
NAME 62 NAME Coy, Andy .)lv &
STREEY ADDRESS sasmeeraooness 11813 DE Van Loon Terr. L"
QT ST-2F siav-srp  |CApe Coral, FL 33990
14, 1 do hareby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | furtner
cartity thal the information indicated on this annual repart 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 aMicer or director of e corparation or the receiveror trustes empawered 1o exacute this report as required by Chaptar 617, Piorida Statutes; and that my name
appears in Block 12 or Block 13 i nged, or on an attachmen| h an agdreqs.
k.
s - . -~
SIGNATURE: _ q UM K therine B u‘rj//;/fé (PR AW
THTED MANE OF fIGNING OFFICER OR Cars Dt Fruwe §




