2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 703949 Feb 13, 2004 08:00 AM
1. Entily Namo Secretary of State
LIFE LINE CENTER {CHRIST IN THE HOME, INC.)
Prncipal Place of Business ] ” M;iling Address
4508 AVALON COVE . B PO BOX 1766
LAKELAND FL 33801 WINTER HAVEN FL 33882
us us
2. Principat Place of Business 3. Maiing Addiess - lmﬁzzﬁg u{{lg{ﬂmm{m imm m "u I Ill | | Imlm n M&
Suite, Apt #, eic, Sutte, Apt. &, ato. MOGRE CR2EG37 (11/03)
iy & State — City & State ] 4, FEI Number — Appiied For
, 65-0089457 Not Apglicable
Zip Country Zip Couniry 5. Cervficate of Status Desirad 174 gg'gfq g:ﬁ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of N‘e;v_ﬁegistered Agent '
Mame
%%L%E%Aé{i_ "S’!‘{}&DRED L Sireet Address {P.CL Box Number is Not Ac;:epsabie} N H_—_
WINTER HAVEN FL 33880
Ty T FL i Zip Code

8. The above named entity submits s statement for the purpose of changing #s registered office or reglstered agent, ar both, in the State of Florida. 1 am famifiar with, and ageept
the abligations of registered agent.

SIGMATURE =
Signature. lyped o gnnted nasm of regsstored agent and Wike i appleacle. {NOTE Ragsiared Agont signature sequirpd whan rumswaing} B B Dart
FILE NOW: FEE IS5 $61.25 8. Election Cempaign Financing $5.00 may 8¢ Make Check Fayable to
Due By May 1, 2004 Trust Fund Cantribution. O Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS I ADDITIONS /COANGES TO OFFICERS AND DIRECTORE IN 16— o
e FD 1 Detete e . Cicange [ Additon
NAME GALLOWAY, MLDRED L NAE ) [_}{}nﬁﬂﬁu%a?ﬂ
swRert apDRess | 4508 AVALON COVE STREET ADGRESS 2/12/.04-80032-018 78,00
cresroe | JLAKELAND FU 33801 P
TiRLE sb 1 Datete me [change 1] Addition
- MAINE, EMMA M o
smEeraporess | 1723 ERMINE AVE STHEET AQDAESS
arvsize | (WINTER SPGS FL 32708 -7
e ™ L Towege ) me Cichange [ Audition
N GOFF, BARBAHA A S = A 1 - 8
SHEST aDbRESS (4508 AVALON COVE STREET ADGRTSS
CITY ST 2P LAKEL AND FL 338017 ] CiY-ST-27 o .
it 7 Delete TITLE lchangs [ Addition
N HAME
STREET ADDRESS $TREET ADDRLSS
GTY-S1-2F o CiTe-57-2IP ) s
TRE 7 oviete WL S change [ Addition
NAME NAME
STAEET ADORESS STREEY ADDRESS
CHY-S1-2P CTY-ST- 2P o N
i B3 pelete TITE O Change  [J Addifion
HAME NAME
STRCET ADDRESS STREET ADGRISS
oTY- ST 2P CITY-57 2P o

12. { hereby certify that the information supphied with this fling does non quaidy for e exernplion stated i Secton 119.07{3)0, Florida Statwles, { further cerlify that e indormation
inchcated on this reporl & supplemental repart & frue and accurate and thal my signature shall have the same legal effect as ¥ made under cath; that { am an officer or director
of the corporation or the receiver of rustaa empowered ta execute this report as required by Chapter 617, Florida Staiutes; and that my name appears o Block 10 or Block 11 i
changed, or on an eliachment wilh an addrass, with aif other ke empowsred.

SIGNATURE: Sr\ze breons ;wg‘ ,
BICNATHZYE AMM TV 3 FPal-E-:=1113 ™ MNALE ME SINNINT AEEH u‘nn}nnrr'mn Malo F o TRPE SR | ST 3




