-

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 703949 (8)

1. Corporation Name

LIFE LINE CENTER (CHRIST IN THE HOME, INC.)

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

AT

I

Principa Place of Business Mailng Address
058 SKYVIEW DR P.0. BOX 9169
LAKELAND FL 33801 LAKELAND FL 33804
us us 3a. O g
3. Date Incsgwor%d?or Qualified a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FE Number Applied For
0% .EAS!) M DI . E‘ li Nal Applicable
ite, Apt. #, et Suite, Apt. 4, et i
Suite. Ap e e A e 5. Certifcate of Status Desired m’ $8'75 Adqmonal
El ey a Fee Requirad
| Ciy & State . City & State 6. Elaction Campaign Fnancing $5.00 May Be
23 ! B\! ga!hb&, E \ 01_. &p T&i Trust Fund Contribution 0 Added to Fees
Z% Country 7ip | Country 8. This corporation has kahilty for intangicle tax under . 199.032,
22 33¥03 5] Poln {20 30] Florida Stalutes Fl vos Mo
9. Nama and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
N
GALLOWAY, JOHN NEAL 82| Street Address (P.O. Box Number is Not Acceptable) o
1332 GIB-GALLOWAY RD =>'q
LAKELAND FL 33809 83
Lakelana, S L
84| Cuy 85 {I Cade
FL | |32¥e3

11. Pursuant te the provisions of Sechons 617.0502 and £17.1508, Florda Statutes, the above-narred corporation submits 1his statement for the purpose of changing its registered aflice]
o registered agent, or bath, in tha State of Florida. Such change was authorized Dy the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
tarmihiar with, and accept the ohilgations of, Section 617 0503, Florida Statates

SIGNATURE _ |

Shae aAtares Typen Or EeOte fd e Of s go oot age il and ot 4 & piodles (MOTE Fogratared Agenl sigoalane mgured when eenstahing! Daft
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PD [JOELETE 11 TITLE gCnange 7] Addition
NAME GALLOWAY, JOHN NEAL 12 NAME
steer azonrss | 3058 SKYVIEW DR 1.3 STHEET ADURLSS 3‘@;210 . A uoosd Dy
CHY-5T- 2P LAKELAND FL 14Ty ST 2P La\esad “w§4 Aj_;_B_Q_P _
TIILE 8D (CJDELETE 21 LE HThange L[] Addilion
NAME GAI-LOWAY' M"..DRED L 2 2 NAME
suert aonress | 3808 SKYVIEW DR 23 STREE AZDRESS ab ;,'o EE:\,Q W asd DOy,
£ -50- 28 LAKELAND FL peomvsie | Lavelawd , § 3032
TIE TD [JOELETE 31TIE [JChange  [] Addition
HAME JONES, BARBARA A 32 NEME
siveer aonress | 3058 SKYVIEW DR vismeeanoress | O Mo E S

LAKELAND FL TSSO Py

CTr-§7- 21 ) aaonv-si2r [LVglinnd aF
THILE [CIDELETE 41TMLE [change  [] Addition
HAME 1 2 NAMI
STREET AUDRESS 43 STREFT ANDRESS
Cify-St-2IF 44 CITY -ST- 7P
i1i3 [JOEETE 51TI0LE [JChange [ Additioy
NAME 52 NAME
STREE! ADDRESS 53 STREET ADDRESS
CTv-§7- 20 ] 54CITY-ST-2P
1mLE [CIDELETE 61 TIILE [Jchange  [] Adati
N3kt €2 NAME
STREET ADDRESS 63 STRIET ADURESS
CHTy-ST-2IF €aLIlv-S1-2IP

14. 1o heroby certdy that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k). Florida Statutes. | furth
certify that the infermation ndicated on this annual repert o supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if made un
oalh: that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my narm
appears in Biock 12 or Biock 13 W changed, or on an atachment with an address

SIGNATURE: VB .30 =396 Bupldnen
o~ y (= e,

L N S 1 ks ] 3T N oA o»




