2006 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am —

-DOCUMENT-# 703949

1. Entity Name .

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

= —

Secretary of State

02-27-2006 90069 047 ****70.00

Principal Place of Business Mailing Aadress

4608 AV ALON-COVE PO BOX 1766 .
LAKELAND FL 3386+ WINTER HAVEN FL 33882
2. Principal Place of Business 3. Mailing Address
(n‘ IR YR ?,\Q Yoy '
Suile, Apt. #, elc. Suile, Apt. #, etc. 1t MOORE CR2ED37 {10/05)
LAakXeland
Cily & Siate City & State 4. FEI Number Applied For
Sﬁ &% : & A 65-0089457 Mot Applicable
Zip Country Zip Country ) ) $8.75 Additional
-g 3 qu \ S A 5. Certilicate of Status Desired !? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name,

GALLOWAY, MILDRED L
450B-AVALON-COVE
LAKELAND FL 33804

S\“h\n

Street Address (P.O. Box Number is Not Acceplable)

LI Rple Raa
Lakalnwd
City

FL [ £3%°0S

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in Ihe Stale of Fiorida. | am familiar with, and accepl

the ohligations of registered agent.

N

SIGNATURE

Slgnature. lyped or pretod 15

ne of letislered agant anc el apphcabis

(NOTE: Hegistered Aguiil Sigrasfiine 1Squieg when rginstaing)

9. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Bs
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11,
TLE PD T Delete THLE M Crange [ Addilion
NAME GALLOWAY, MILDRED L NAME
STREET ADDRESS | 4586-AorALON-GOVE sweeraoomess | (1R E A 5\0.1\.\.\
ore-st-ze | LAKELAND FL 33864 ovstae [Lalelawa . £ IXQY
e sD’ O Detete e R Change  [J Adaition
NAML JONES, LAURA L NAME
STREET ADDRESS | 4BG8-AV-ALON-COVE STREET ADDRESS (Q 1% ER \o Q\L‘\
o370 ILAKELAND FL 3386+ orvseze | LAkQIand, Pu 33%09
THiE ™ [ Deiete TITLE T [WChange [ Addilion
NAME GOFF, BARBARA A NAME
STREET ADDRESS |4588-AMALON-COVE streersoness | (01X B A phe Riuas
cv-st-2e |LAKELAND FL 83861 Oi7Y-S7-21P L'Ata,\myf_b\. 3R
e [] Delete TITLE {7} Change  [] Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
CiTY-57-ZIP CITY-5T-2IP
THLE O oetete TIILE [ Change [ Addition
NAME MAME
STREET ADORESS STAEET ADDRESS
CITY-S1-71P CITY-51-2IP
MLE O pelets ITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-271P CITy-s1-21p

12. | hereby cerlify that the informalion supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the-information
indicated on this report or supplemental report is true and accuraie and that my signature shail have the same legal eflect as if made under oaliy, that | am an officer or director
of the corporation or ihe receiver or truslee empowered 10 execute this report as required by Chapler 617, Florida Slaiutes; and thal my name appears in Btock 10 or Block 11

if changed, or on an attachment with an address, with all other like empowergd.

CIANATIIDE -m@ @ S 00m Oy,

= _\0-Q L



