FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT QF STATE .
i 5. Mortham Jun 18 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 *  DIVISION OF CORPORATIONS S C Cretary Of State

Lon gy {2

DOCUMENT # 70394 (8)

1. Corporation Name

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

LT

Principal Place of Businoss Mailing Address
W- PO-BON-H695 3. Date Incorporated or Qualified
EAKELAND-FE-83004
SANECANDFL- 0900 Us 04/26/1962
us 4. FEI Number Applied For
650089457 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
s ‘cl_'.\ o 8. Certificate of Stalus Desired 1] $8.75 Additionat
- S,u, 26 Fee Required
Sulte, Apt. ¥, etc Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Beo
Z‘ —_— ;] Trust Fund Contribution
City & Stato Ciiy & Stale 7. Is this nonprofit corporation 8 homeowners association?
WY wredhOdon, Tla, 5] Wwerex Haen Clin . Clves_[&No
Zi Country Zip Country? h 8. This corporation owes or has paid the current year Intangible
24 §m° 25 pﬁ \t _'t’;l 3 3m m Personal Property Tax due June 30. Oves #No
9. Name and Address of Current Registered Agent M 10. Name and Address of New Registered Agent
B1| Neme S
‘\\\ \dva,
WN’NEP&L 82| Sreat Addresh (P.0. Box Number is Not;Ach e“p:abtle; S
LAKELAND-FL-53003 & —th
= T (i AR
84( City, . 85| Zi o
L1 vvex Wanon FL "33y
11. Pursuant 1o the provisions of Sections 617.0502 and &17.1508, Florida Statules, the above-named corporation submilts this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agen. f am familiar with, and accept the obligations of, Section 17,0503, Florida Slatues.
hy

somrure DU 0 £ 5000050, S-1-9%
Signature, Iyled o prinled nans of ragisie genl and title It apphcabld~) {NOTE: Reglstered Agenl signalure required when relnstaling} DATE
12

. - OFFICLRS AND DIRECTORS 73, ADDITIONS/CHANGES TO OFFICERS AND %RECTOHS EJ] 2 g
e f1 DELETE 1.4 TLE Change Addition | y=
v GALLOWAY,JOHN-NEAL 12N ‘?\\\&w& L. Gw Louwdne, N
smeet avoress | - §020-B-EDGEWOOB-DR. 1.3 STREET ADDRESS XS.'Q STt T, ,s.b E
CITY - 5T-2P %EUNRFL - worr-stze | N\ wiveee W m_.g_g - - g
THLE DELETE 21 TILE Change Addition
o OALLOWAY-MIDRED L. e | SO S Ihmn PAnReKRg Mnine
smeetaporess | 2O@0-E-EDGEWOOD-DR. 23 STAEET ADDRESS \ .AS Ev‘é““." Ava. 2
CATY- 552 TL#‘EWD—FL, - 2, 4001Y-51- 2P LD wwvex VXiwngs, tL .\ 0% -

TITLE DELETE 31TMTLE ] Change Addition
. GOFF, BARBARA A N s S ”"‘"_a‘“ Satt

staset aporess | RORO-E-EDGEWOOD-DR. 33 STREET ADDRESS ﬁ\sl. ) TLIWL

OITY-61-2P LA FL 34, DITY-ST-21P LWy L Y

TITLE [J oeLeTE 41TMLE Change Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

£iTY-S1-2P 44Ty -5T-2P

TITLE T DELETE 51 ITLE [T change  TJ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-2iP 54 CITY-5T-ZIP

TIRE 1 DELETE 61 TTLE I change T Addition
NAME 6.3 HAME

STREET ADDRESS §.3 STREET ADDRESS

OITY-5T- 2P B4 CITY-ST-2IP

14, | hereby cerlify lhal the information supplied wilh this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of Lhe corporation or tho teceivor or rusies empawered to execute this report as required by Chapler 617, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changod, or on an attachmenl with an addrass

P . ¥ i ~ Q QA(\M-EL-. b a Ty ™NTY




