2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR). . . FILED _
DOCUMENT # 703949 Feb 08, 2007 08:00 AM
t+ Ently Name Secretary of State
LIFE LINE CENTER (CHRIST IN THE HOME, INC.)

Princlpat Flace of Business . Mailing Address
618 EAGLE RUN P O BOX 1768 i
LAKELAND FL 23802 - WINTER HAVEN FL 33882 :
- - LT
"2 Frincipal Place of Business - No P.C. Box # 3, Maling Addrass —
Suito, Apt #, cic. Suite, Apt. # etc. 15t MOORE CRIEO3T (10/06)
City & Stale Cuy & Siale 4. FE{ Number B | [Applicd For
- - L 650089457 ~{ [NotApplicablo
Zp Couniry A Counltry 5. Certificaln of Status Desired ) ?ese gs’q 3&?&'“’“""
6. Name and Address of Current Registered Agsnt - 7: T T 7. Nama and Address of New Registered A@
Mame
GALLOWAY, MILDRED L Stroct Address (7. C. Box Numbor is Not Accoptable) -
6818 EAGLE RUN R o s S
LAKELAND FL 33809
‘Cry ) ?L Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered office or rcgistéfed-agcnt, ar both, In the Stale of Flofida. 1 am famiiar wﬂh,— and accapt
the obligations of rogisterad agent,

SIGNATURE A e .
Signature. typas o prated name of regstarad agent and (e 4 sppheable, INOTE: Regstered Ager! sigraturs requirad when seinstaling) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 say pe Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS | I  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Fijed PD 3 Delete e {1 Change DActttuinn
N GALLOWAY, MILDRED L HAME UOonooe28347
SHECTAACS | 518 EAGLE RUN SN0 D2/ 16/07-20012-001 70,00
CiY. 81 2P LAKELAND FL 23809 CITY 87 7P
Wi SD [ nefee pitil3 3 Change [ Additian
fitdE JONES, LAURA L HAME
STREET ADDRESS | 518 EAGLE RUN STRLET ADDRESS
ey SLZIP | L AKELAND FL 33800 EITY-ST. 2P
nHE 0 O Degete e _ D chane [ Adtilion
HANE © 1GOFF, BARBARA A ' ' § u
SEETADERESS | 518 FAGLE RUN SIREETADDRESS
clty - SI-Zif LAKELAND FL 33809 . Y- 8T Zf?__ -
i 1 Detate 1L 3 Ghange {1 Addifiocn
NAE NAME
RIREET ADEPRESS STREET ADDRESS
oY ST 2P cery - 1- 2
i 7 Delete WIE Ochange [ Addilion
HANE RAME
SIRLE 1 ADDRESS SIREET ADIRESS
Y -51- 3P CHY-ST1- 2P
i 1 Delele i1l T Change [ Acdition
NAME HARE
STREET ADDRESS SIREL] ADDRESS
ciry- st aip CITY-S§-2P

h-ereby cem g) that the mformatmn Slm?jli&d wlih this §ling does not qualify for the cxemptxons contained i Section 119, Flerida Staiutes I furihe: cemfy Lhat zhe information
md;caied on [his report or supplemental report is true and accurate and that my signature shall have the samele | effoct as if made undor cath; that | am an officer or dircctor
of the corperation or the roceiver o frusiee empowered 1o execuie this report as reqmre& by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with afl ethee ke empowarad, :

SIGNATURE:

o M U



