B el NI

FILE NOW: FILING FEE IS $61.25

1998

““NONPROFIT
CORPORATION
ANNUAL REPORT

e

FILLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

S

« Corporation Name

OCUMENT # 75540

(2)

LIFELINE OF MARTIN COUNTY, INC.

253 S.E. LINCOLN AVE.
BTUART FL 3405%

Principal Place of Business

Mailing Address

33 S.E. LINCOLN AVE.
STUART FL 34995

FILED

May 19 1998 8:00am

Secretary of State

L

3.

Date Incorporated or Qualified

B0

2]

L : Elncipal Plaoe of Businass
Suite, Apt. #, sic.

28, Mailing Address
Suile, Apl. #, 8lC.

|27]

4. FE{ Number Appliad For
5%@28 Not Applicable
6. Certificate of Siatus Desired [ 33'75 Additional
Fee Required
6. Election Campaign Financing $5.00 Moy 8o

Trust Fund Contribution Added to Fees

City & State City & Slale 7. Is this nonprafit corporation a homeownerg association?
23 [2_a] Yas No
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Infangible
24| 25 ;I 30 Parsonal Property Tax due June 30. Yos No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HEGQE. VIRGINIA B2] Street Address (P.O. Box Number is Not Acceptable)
833 §.E. LNCOLN AVE.
STUART Fl, 34995 83
84| City

FL ‘as] Zip Code

1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.05603, Florida Statutes.

* | SIGNATURE
Signéfine. lyped of prinled name of regisiorad agant and tlle || BppHicatio, INOTE: Rogistarad Agent signature required when réinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oELeTe 11 TILE [ change ] Addition
NAME VANORNAM, LINDA 1.2 NAME
smectanoncss [ 801 S.E. FORGAL ST 1.3 STREET ADDRESS
oTY- 512 PT. ST. LUCIE FL 140ITY-5T-21P
TITLE ﬁf LT DELETE 21 TNLE CT change ] Addiion
NAME HESFORD, ANNE 22 NAME
stheer aporess | 700 NE STOKES TERRACE 23 STREET ADDRESS
cmv-sr-2e | JENSEN BEACH FL 2AGITY - ST-2IP
MLE 18] LI DELETE 31TNLE ] Change [ Addition
NAME EUTENEUER, TOM 3.2 NAME
smeevaporess | 4800 SOUTH DIXE 2.3 STREET ADORESS
CITY-S1-2P %ST PALM BEACH FL 34.LIYY-S1-2IP
e LT pecete 41 TIE T ctange L Addition
NAME BUCCOLA, JACKIE 4.2 NAME
smeeTanoress | 1732 PONDBERRY LANE 4.3 STREET ADDRESS
CTY-ST-2P PT ST LUCIE FL 44 CITY-ST-24P
TITLE D L] DELETE S1TNLE [T change 7 Addition
HAME PRATT, WILLIAM 5.2 NAME
steevasoress | 1100 S.W. SHORELINE DRIVE 6.3 STREET ADDRESS

Lcirv-s1-2 PALM CITY FL 34990 5.4 CITY-§T-2P
TLE DvC EET 8ITILE T Crange T Addition
HAME JESTER, STEPHEN REV. .2 NAME
swreeraooress | 1909 N.E. JENSEN BEACH BLVD. 6.3 STREET ADORESS
OITY-ST-2P JENSEN BEACH FL BACITY-ST-2¢

oISsSARMiIA TIIOE,

P

Yoo S v

14, | hareby certify thal the information supplied wilh 1his filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is truo and accurate and that my signalure shali have the same tegal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustes empowered 10 execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachmant with an address,

e~ S oA O

F e,y ) PR oa ]

CRPEG37 (10/97)



