SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 755408 (2)

1. Corporation Name

LIFELINE OF MARTIN COUNTY. INC.

GO ESARAR R

Principal Place of Business Mailing Address
933 S.E. LINCOLN AVE. 933 S.E. UNCOLN AVE.
STUART FL 34996 STUART FL 34995
3. Date Incolr&rlated or Qualified 3a. Date of Last Report j
12 04/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2 26 59-2040026 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ith
vita. Ap st wlte, AP st 5, Certificate of Status Desired D $3.75 Add_monal
[22] —2;1 Fae Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Bs
E] a Trust Fund Cantribubion Added to Faes
Zip Country pdled Country 8. This corporation has hability for intangible t nder 5. 193.032,
|24} 25 20 20 Frorida Stalutes [ves ﬂﬁ;
9. Name and Address of Current Registersed Agent 10. Name and Address of New Reglstered Agent
81 Name
HEwE' VIRGINIA 82| Street Address (P.O. Box Number is Not Acceptable}
833 S.E. LINCOLN AVE.
STUART FL 34995 83
84| City FL |B§ Zip Code

J1. Pursuant to the gravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
ofiice of registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE o
Signature, typed of printed name ol registered agenl and title it applicable (NOTE Registered Agent signatura requred when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 )
THLE D 1T oEteTe 11 TITLE T JChange [_| Addition ,%
NAME COYLE, JOANNE M. 1.2 NAME r
STREET ADDRESS 2287 NE 18TH COURT . 1.3STREET ADDRESS o
GiTY-ST-21P JENSEN BEACH FL 34957 14CiTy-ST-2IP E
TME D ] pecEre 21TILE [Tcrange [ ] Addition | €3
A HESFORD, ANNE ﬁ 12NAME
STREET ADDAESS 760 NE STOKES TERRACE 273 STREET ADDRESS
Chy-S§1-2IP JENSEN BEACH FL 34957 2.4CITY-5T-219
TITLE 1] T JoELETE A1TIRE [Jchange [ Adaition
NAME EUTENEUER, TOM 32 NAME
STREET ADDRESS 4500 SOUTH DIXIE 33 STREET ADDRESS
CITY -5T- 2P WEST PALM BEACH FL 33406 34 CITY-ST-2F
TLE D [T oELETE 41TILE [ Jcnange [ ] Addition
NAME MONSON, CRAIG 4.2 NAME
STREET ADDRESS 1825 NW. BRIGHT RIVER POINT 43 STREET ADDAESS
Oy -ST-2P STUART FL 34994 440ITY-ST- 7P
TLE D L] peLETE 51TIRLE [ Jcnange T Addition
NAME PRATT, WILLIAM 52 NAME
STREET ADDRESS 1100 S.W. SHORELINE DRIVE 5.3 STREET ADDRESS
CITY-§1-2IF PALM cm FL 349% 54 LITY-ST-2IP
T D [ Toewete B1TILE [Tcnange [ ] Addition
NAME JESTER, STEPHEN REV. 6.2 NAME
STREET ADDRESS 1109 N.E. JENSEN BEACH BLVD. §3 STAEET ADDRESS
CIIY-SI-2IP JENSEN BEACH FL 34957 4 GITY - S1-ZIP
14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3XK). Florida Statutes. |
further certify that the information indicated o this annual report or suppiemental annual raport is true and accurate and that my signature shall have the same legal effect as if
made under oath; that 1 am an officar or dissctof of the corparation of the receiver or rustes empowered to execute this report as requirgd by Chapter 617, Florida Statutes; and
that my name apgears in Block 12 or Bi /31( changa\ad, of on gn attachment with an address.
SIGNATURE: (e T R Y A éé/ TG e L5735

SIGNATURE ANDTYPED OR PRINTED 71‘5 OF BIGNING DFFICER OR DIRECTOR — Dat Daytrre Fhone ¥
0018063 l 1




