2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # 703849 Secretary of State
. En lame
v . 03-08-2005 90162 0192 ****70.00
LIFE LINE CENTER (CHRIST IN THE HOME, INC.)
Principal Place of Business Mailing Address
4508 AVALON COVE P G BOX 1766
LAKELAND FL 33801 \JSI,NTEH HAVEN FL 33882
SRR Qe AUV ARERIRIEAIEADT
2. P(if ipal Place of Business T~ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
LAY alsmd
Clty & State City & State 4. FEl Number Applied For
? Yoxs A ) 9 R o . .- -65-0089457 —| -|Not Applicatite-
Country Zip Country " . 8.75 aaditional
‘i 3 ? o I \)\3 R ) : 5. Certificate of Status Desired IZ gee Heqlﬁrecll"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GALLOWAY, MILDRED L - . ~ . - —

Street Address (P.C. Box Number is Not Acceptable)

256 24TH ST SW

WINTER HAVEN FL 33880

Lisox Alalon Qoo

1 v eland FL 355,

8, The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, lypad or prinlag nama of regisierad agsnt and titls i applicable {NOTE: Regrsterad Agant signalure required when ranstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD T Delets I TIE [ change [ Addition
NAME GALLOWAY, MILDRED L RAME
STREET ADDRESS | 4508 AVALON COVE STREET ADDRESS
CIFY-Si-7P LAKELAND FL 33801 CITY-5T-2IP
TLE SD : M Detes TILE M change  [J Addition
HANE MAINE, EMMA M e LAurnn L 3 oNas
SIREET ADDRESS | # 123 ERMINE AVE - = oL srresaoomss | <\ S0 BNV Cove
CITY-ST-2IP WINTER SPGS FL 32708 CIy-st-2Ip \N o mo’\ L. § c | % 3 Qo
TTLE TD 7 Detate TITLE [ change [ Aadition
NAME GOFF, BARBARA A NAME
STREET ADDRESS _ 4508 AVALON COVE - . . . )-simeraporess - - e ol ~
orv.size. | LAKELAND FL 33801 CITY-S1-71P
INLE [ Delsts TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS § STREET ADORESS
CITY-ST-2P CITY-ST-2IP
iITLE 3 Delste TITLE . [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IF CITY-ST-2P
TIILE [ pelets TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cny-Si-7IF CITY-S1-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 0 or Block 1 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: T\ =.ox & ]

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRES L Cale Daytime Phone #




