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FILE NOW: FILING FEE IS $61

25

C

ANNUAL REPORT

NONPROFIT
ORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOC

1. Corporation Name

LIFELINE FAMILY CENTER, INC.

UMENT #

N95000000555 (1)

Principa! Place ol Business

Mailing Address

FILED

Apr 27 1998 8:00am

Secretary of State

A0 A

4518 ORCHID BLVD. 4518 ORCHID BLVD. 3. Date Incorporatad or Qualified
CAPE CORAL FL 33904 CAPE CORAL FL 33904
4. FE) Numbear Appliad For
650520641 Not Applicable
2. Principal Place of Business 2a, Mailing Address 6. Contificate of Stalus Desirec 0 $8.75 Additional
2% ;E] Fae Required
Suite, Apt. #, stc. Suite. Ap1. #, elc. 8. Election Campaign Financing $5.00 May Be
@ ;] Trust Fund Contribution Added to Foes
City & State City & State 7. Is this nonprofit corporation a homeowna(s association?
Fﬁ;l ;3.] 3 Yes ﬁNo
Zip Counlry Zip Country 8. This corporation owss o has pald the oyrrent year Intangible
m .2_5-1 ;I —3—01 Personal Properly Tex due June 30. Yos D No
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
B1{ Neme
MLLEH, KAYHERINE A 82] Strool Address (P.O. Box Number is Not Accaplable)
4518 ORCHID BLVD.
CGAPE CORAL FL 33804 83
84| City 85| Zip Cods

FL_

1. Pursuant to the provisions of Sections 617.0502 and 17,1508, Floida Statules, the al

bove-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Sialutes.

SIGNATURE

Signature, lyped or prinlad name of ragislarad agenl end titia It appliceble

{NOTE: Ragistered Agenl mignature required when reinstaling)

DATE

officer or director ol the corporalio
Block 12 or Block 13 if ghange

NIARFAT™I I ™

. -

12, OFFICERS AND DYRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD (T oeLene 1ATE T Changse LT Addition
HAME MILLER, KATHERINE 12 NAME

smepvanoress | 5145 SANTA ROSA CT. 1.3 STREET ADDRESS

cry-sr-z¢ ¢ CAPE CORAL FL 33904 14.GITY-§T-2P

TITLE VP [T oeLete 21 TILE LI change LI Addition
NAME NATION, DAVID 22 NAME

smecvaoness | 304 S.E. 20TH PL. 2 STREET ADDRESS

CITY-ST- 2P CAPE CORAL FL 2 4CITY-81-29

TTE B 1) 7 DeLETE 1 TLE T ) Change L] Addition
NAME mssni‘ MARY 32 NAME

st aniess | 1220 S.W. 53RD ST. 33 STREET ADDRESS

CITY-ST- 2P CAPE CORAL FL 3.4, CITY-ST-2P

TILE 8 LT oeLeTe AATILE T change L Addition
HAME CATON, VICKI 4.2 NAME

streetaooness | 18251 CATON LANE 4.3 STREET ADDRESS

CITY-ST- 2P N. FT. MYERS FL 33817 44 CITY-ST- 2P

TMLE ‘] DELETE 51 TILE [ change T Addition
NAME HORNE, JERRY 52 HAME

swreet anoness | 14970 CALEB DRIVE 5.3 STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 54 CITY-5T-ZiP

TIME D T DELETE BHTMLE [JChange LT Addition
NAME TAYLOR, ROBERT 6.2 NAME

street apokess | 3900-3 COLONIAL BLYD, 6.3 STAEET ADDRESS

CITY-S1- 2P F1. MYERS FL 6.4 CITY-§7-2P

14, | hereby certily that the Information supplied wilh this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual repor or sugplemental annual report is trua and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
r ihe receiver or irustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
on an altachment with peraddress.

. U, ﬂdﬂ.ﬂ ]

ok LN A

CR2EG37 (10/97)



