o FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT - Secretary of State
.DOCUMENT # N95000000555 . B 02-25-2004 90024 043 ****61 25

1. Entity Name

LIFELINE FAMILY CENTER, INC.

Principal Place of Business Mailing Addrass s
4518 ORCHID BLYD. 4518 ORCHID BLVD. 54011008 .
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e s APTEENNCAU IR CRRIRRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-NP CR2E037 (101,03)

City & State City & State 4, FEI Number Applied For

6§5-0529641 Not Applicable
“ Zip T ~Country . Zp - — -Counlry - -~ -sr—Eert‘ifEale of Sl.ati:s Desired O i g{g;:ilﬁ?:(ijticnal”' I
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MILLER, KATHERINE A
4518 ORCHID BLVD Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33304
" Ciy FL | Zip Code

&. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaaiure, typed of printed nama of regislered agenl and title If applicable. {NOTE: Regisleract Agenl signature requirad when rainstating) DATE
Filing Foo is $61.25° - 9. EIGCian Carnpaign Firtdnging “$5.00 MayBs |~ Maka check payable to - -
Due by May 1, 2004 Trust Fund Contribution. Od Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
1I1LE P/D 1 elete TITLE "TreQSucEC 1 Change MAddHiun
NAME MILLER, KATHERINE NAME R\ Brockd :
STREET ADDRESS | 5145 SANTA ROSACT. STREET ADDRESS ak=le, roe | =0 3‘}1"2‘9:‘\'
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2P Coof Coral. FL 33Ctoq
e D O Delste TLE Direckoc - [J Chnge  [Shaditon
NAME BEAVERSON, RICHARD NAME B nold G bbs
STREET ADDRESS | 1504 S.W. 54TH TERRACE STREET ADDRESS | iy By S 511 Sr\',
orv-51-zP | CAPE CORAL, FL 33814 avsi2e | Cane Coral FL. 339 14
TMLE Ip I ClDelete ~ | miE Toiveckoe 3 - . [ Change ™ ™[ Addition [~ —*
NAME MASSARO, MARY NAME Tocok, Srana \Qﬂd
STREET ADDRESS | 1220 S.W. 53RD ST. STREET ACORESS |4 B RO Gul ote Hang
orv-s1-2p | CAPE CORAL, FL 33914 aestze |G e Gk, B 32956
NMLE 5D ] Delete THLE Dirpctor i [ thange X[ Addition
RAME CATON, VICKI NAVE Diang Brock
STREET ADDRESS | 18251 CATON LANE stheeT anokess || TT RO (VL ot S,
arv.stzp | N.FT. MYERS, FL 33917 wrsree e Coral,. FL 33909
LE D [ Delets e ! 7 O Change [ Addition
NAME HORNE, JERRY NAME
STREET ADDRESS | 14970 CALEB DRIVE ' STREET ADDRESS
CITY-ST-2iP FT.MYERS, FL 33908 ' CITY-ST-2IP
mE VPD ] Detete TME Vice Presideat IdChange ] Adaition
NAME RICE, PHIL NAME 'q‘ \ R ‘o
) \
STREET ADDRESS | 23661 WATERSIDE DRIVE STREET ADDRESS pr-] 1’3 2a Coeeld o )
CITy-S1.2IP BONITA SPRINGS, FL 34134 CITY-ST- 2P nita Socings FL SH\3Y

12. ) heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(13)(i). FlorﬁMutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oftrustee empowered tp/Bkacute this report as raquired by Chapler 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

’ b !

changed, or on an attagament an address, with ther like emgowered.
2 /gw /oﬁ/ 235-542-Y45

/ EGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Oaytime Phone W

SIGNATURE:




