FILE NOW: FILING FEE IS $61.25 FILED

ngggggﬁgr\! FLOFII:A [;EPA:T::ENThOF STATE Apr 2 1 1 997 8 Ooam
Meer W e Secretary of State
POCUMENT # N95000000555 (1)

LIFELINE FAMILY CENTER, INC.

4518 ORCHID BLVD. 4518 ORCHID BLVD.
CAPE CORAL FL 33304 CAPE CORAL FL 33004-7452
3. Date Incorporated or Qualitied | 3a. Date of Last Report
01/31/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number . Applied For
Py ;6_] 650520641 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. it
; P P 5. Cortificate of Status Desired [ $8.75 Addiional
! [27] Fee Required
‘ City & State City & State 6. Election Campaign Financing $5.00 May Bo
' E m Trusl Fund Contribulion D Added to Fees
1 Zip Country Zip Country 8. This corporation has liability for Intangible tayunder s. 199.032,
: m ;—5] ;B—l ;)_l Florida Siatules [:! Yos [E}r:;
p. Name and Address of Current Reglstered Agent 0. Name and Address of New Registerad Agent
81| Name
M“-LER. KATHERINE A 82| Streol Address (P.O. Box Number is Not Acceplable)
4518 ORCHID BLVD.
CAPE CORAL FL 33904 83
84| City FL asl Zip Code

¥1. Pursuant o the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agknl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apppiniment as registered

agent. | am {amiiar , and accept the obli‘g oNns of, Sg tion 617.8 3, Florida Statules. /
o Ol Kedheriwe AW, Voo /) 2/07

| siGNATURE ; 4. v
@, typod or piintad nanw & reglslered agen!'and tdle Il applicabll, [NOTE: Rogistered Agent signature required whon reinstating) DATE"
12, T OFFICERS AND DIRECTORS 13, ADDIIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD I oFuere 1A TIILE Tl change [T Addition
HAME MILLER, KATHERINE 1.2 NAME
streerannaess | 5145 SANTA ROSA CT. 1.3 STREET ADDRESS
CITY-ST-2ip CAPE CORAL FL 33904 . 14037v-87- 7P . P ,
TITLE V0 [V gElEH 21 THLE v " [Wehange [ Addition
HAME GRUMNEY, JUDY 22 NAME Dard o
sweetanbress | 17260-8 EAGLE TRAIL passrert aooness | oY §.E. 20vh Pl
oTY-51- 2 FT. MYERS FL 33608 y 2.4 0Ty -S1- 2P dﬂ«p ¢ Corod T 33490 y
TE YD [¥) OECETE a1 TM1E Mo Ma < S o T/ [Wcnange [V Addilion
| nue ,soungwucx. Howy e 1284 S, saed St
sTaecraoDaess | 3026 SW 10TH AVE. 33 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33914 34.CIY-51-2P 0/0\? - Q °M"|) Fh 3391 l{
TITLE [ T DELERE ST [ change  [] Addition
NAME CATON, VICKI 4.2 WME
steeet aporgss | - 16251 CATON LANE 4.3 STREET ADDAESS
] envasrze | N FT. MYERS FL 33017 ) 44 CY- $1-2IP
1 e D . ¥ DELETE 5.1 1ME ¥} . [FChange [ Addilion
NAME HORNE, JERRY 5.2 A Horne . Jerdy .
smeeTaobress | 14830 CANAAN DR. 5331 aDoRess | | £ G20 Calele Deive.
CITY-ST-2 FT. MYERS FL 33908 / saoestze | Fde . Myerg, FL 33908 P P
TITLE 7] ™ DELETE B4 TILE ﬂ&) \oufkr“ __[_;\1 bot [ Changz  [¥ Addition
NAME COY, ANDY 8.2 NAME I Ke .
smeeranpress | 1813 DE VAN LOON TERR. sasmeeraoonss | 29007 3 Colonial ®l JOL
OITY - §1- 2P CAPE CORAL FL 33990 B4 GITY-ST-2IF . Myers, T 33912

14, | do hereby cerlify thal the Information supplied with 1his Tifing does not qualify for the exemption slated in Sectibn 119.07{3Xi), Florida Statutes. 1 further cerlify that the
information Indicated on this annual repor or supplemental gnnual report is true and accurale and that my signature shall have the same tegal effect as if made under oalh; that
I am an officer or director of 1ha carpopation or the toceiver or rustee empowered 10 execute (his report as required by Chapter 617, Florida Stalules; and thal my name

nt with an address.

appears In Block 12 or Block 13 if chahged, or on an atlac?@ X
TR AT § = M;,f;e;zx;a ANy T YR J/7 10o i da ditm

CR2E037 (9/96)



