2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 21, 2003 8:00 am

DOCUMENT # 703949 Secretary of State
1. Enity Name 02-21-2003 90257 024 ****70.00
LIFE LINE CENTER (CHRIST IN THE HOME, INC.)
Principal Place of Business Mailing Address
4508 AVALON COVE P O BOX 1766 T
LAKELAND FL 33601 WINTER HAVEN FL 33882
us e e ——————— T —':l—s T e . - =i A T T b e
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’%89457 . . |Applied For
- e Not Applicable
Zip Country T Country 5. Certificate of Status Desired [i/ fg-g?qﬁf:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLOWAY, MILDRED L Streét Address (P.O. Box Nurmber is Not Acceptable) T
250-204H-5+EW
VHNTER-HAVEN-RL-33880
City FL Zip Code

. The above named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

|

SlGNATUFIE -
. ‘ _S!gnalure typan or pnnleo‘ name of registered agent and title if appilcable [NOTE: Ragistered Agent signature required when reinstating) DATE
e - 4% : B - SRS - o T R gmeSee— =T “fme- - gt . - A
f 9. "Flection Campaign Financing $5. 00 "Make Check Payable tO
SR FIL NGW FEE IS $61.25 MaY Be

A F $ Trust Fund Contribution. Added o Fees Florida Department of State

10. : . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e “OIPD - O Dslete TITLE [Tchangs [ Addition S__ i

NAME GALLOWAY MILDRED L NAME g

STREET ADDRESS | 256-24FH-ST-SW smeeraoress | W4 S OB ALVALon QQW 5

emy-sT-ZP L WINTER-HAVEN-FL CITY-5T-2IP i Q_\ Awd, L 33¥0) g i
o

TNLE SD [ Delete TILE O change [ Acdition (E_E) !

NAME MAINE, EMMA M NAME 5.

STREET ADDRESS | 1123 ERMINE AVE STREET ADDRESS i

omv-ST-2F  WINTER SPGS FL 22708 CITY-§7-2P

e L[] 1 Delete me B Crange {7 Addition

NAME GOFF, BARBARA A HAME - !

STREET ADDRESS | 250-04TH-8T-SW seeraooress | LN O S RSN Coow i

CTY-S-7P | WANFER-HAVEN-FE-33880 avsrze | WA ke  Awd, Fu 3R} i

TILE 3 celgts TILE [ Change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS -

CITY-$T-2IP CITY-ST-21P

TITLE [ Delete TITLE . O Change [ Addition

NAME- oo o e N T [ i N N

STREET ADDRESS _ STREET ADDRESS - o Py R

CITY-ST-2IP et CITY-ST-2IP

e 7 Delete TMLE p [ change ] Addition

NAME NAME ’ )

STREET ADDRESS STREET ADDRESS ’ .

GITY -57- 2P . CITY- ST-71P ) . P

12. | hereby certify that the information supplied with this filin 3 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 ar director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other {ike empowered.
[-wm-aR

[
SIGNATURE: b
SCNATIIBER MO TIVEED NOQ DOINTED NAME NE SIANINGC AEFICER DB DIREC,TA MNala Maviima Phara &




