FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Sacretary of State

oo Wy

May 20 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 70394 (8)
1. Corporation Name

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

AR

Principal Place of Busingss Mailing Address

2020 E. EDGEWOOD DR. £.0. BOX #1695
a LAKELAND FL. 33004-1695
LAKELAND FL 33803 us
Us oH 3. Date Incogmraled of Qualified | 3a. Date of Last Re
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
k4l ;6] ___Nol Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. ) $8.75 Additional
;ﬂ ;_;I §. Certificate of Status Deslred d Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Couniry 8. This corporation has Rabllity for intangible tex under s. 199.032,
24 [25] 28] 0] Florida Staiutes Oves Tno
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglatered Agent
81 Name
I
GALLOW.“.Y, JOHN NEAL 82 Streat Address (P.O. Box Number is Not Acceptable)
2020 E. EDGEWOOD DR.
LAKELAND FL 33803 8
84| Cily FL 85! Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, tha above-named corporatian submils this statament for tha pur
was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

office or registered age, or both, in the State of Florida. Such changg I
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

8 ol changing its repistered

SIGNATURE Signarure typed o printed name of ragistered agent and litle / applcable (NOTE: Regatered Agant signature required when relnsiating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD 0 oetere 11TIME T Tchange ] Addition g
NAME GALLOWAY, JOHN NEAL 1.2NANE Pe
steeer anoress | 2020 E. EDGEWOOD DR. 1.3 STREET ADDRESS §
Ciry-51- 2P LAKELAND FL 1A CITY-5T-2IP &
TITLE sD [ peLETE 21 TLE [JChangs ] Addition | O
NAME GALLOWAY, MILDRED L. 2.2 NAME

swheeraoohess | 2020 E. EDGEWOOD DR. 23 STREET ADORESS

CITY-§T-21P LAKELAND FL - 24 QITY-5T-2P © - 1

TITLE TD DELETE 31 TITLE Changa Addition
NAME JONES, BARBARA A 32 NAME G_ 0 F FJ B “‘b F\-‘(‘“ Q

see) aooress | 2020 E. EDGEWOOD DR. sasmeroonss || RO SO .54 acd Op

oy 5)- 2 LAKELAND FL 34,01TY-81-2p eakafand , 1 33763

TIMLE L] DELETE 41 TILE |Jchangs  LJ Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 217 &4 CITY-ST-21P

TILE |} DELETE 5.1 TILE . C L Change ] Asdition
NAMIE 52 NAME

STHEET AUDAESS 53 STREET ADDRESS

CITY - S1- 7 54 6TY-51-21P

Tin [] DELETE 81TNLE [T ctange 1] Acdiion
NANKE 67 NAME

SIREEN ADURESS 63 STAEET ADDAESS

CHY-S1-2IP 64 GTY- ST-21p ‘

14. | do hereby certify that the information supplied with this filing dogs not gualify lor the exemplion stated in Section 118.07(3){i), Florida Statutes. | further certify thal the

information indicated on this annual raport or su”::plemental annuahtapor is true and accurate and
I am an officer or director of the corporation or i
appears in Biock 12 or Block 13 if changed, or on an atlachment with an addrass.

SIGNATURE: O

& receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thet my name

that my signature shall have the same legal eMeact es if made under oath; that

SBICNATURE ANDYVYPED OR PRINTED NAME

- L
ALEFICER OR DIRESTOR

N \ub;q'\_

Daytime Phone 4 aomat 17



