2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 7ss408

1. Enlily Name
LIFELINE OF MARTIN COUNTY, INC.

Feb 26,2007 8:00 am
Secretary of State

02-26-2007 90085 021 ****g] 25

Principal Place of Business

933 S.E. LINCOLN AVE.
STUART FL 34995

Mailing Address

933 S.E. LINCOLN AVE.
STUART FL 34985

T

[l

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. 4, clo. 1st MOORE CR2E037 (10/06)
City & Slate City & Slale 4, FEI Number Applied For
59-2040028 Nol Applicable
Zip Country Zip Country 5. Cerlificale of Stalus Desirod O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name
DEL DUCA, MARY Strect Address (P.C. Box Number is Not Acceptable)
933 S.E. LINCOLN AVE.
STUART FL 34995
City Zip Code 1

FL

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

‘tha obligations of registerod ageni

SIGNATURE

Slgnature, lyped of prniea name ot regqisterad agenl and utle & apcheatle

(NOTE. Regsiered Agent signature reauired when rainsiaung }

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 10

e D . O pelete AIlE 5 M change [ Addition
NAME DEL DUCA, MARY NAME

SIREFT ADDRESS | 2258 SE BARON ST SIRLET ADDRESS

CiTY-S1-2¢ | PORT SAINT LUCIE FL 34852 camy-si- 1P

mu DT ] Delate . [ change [ Addition
NAME HESFORD, ANNE NAMI

SIRLL] ADDRESS | 760 NE STOKES TERRACE STREC] ADDRESS

CIry-SI-21 JENSEN BEACH FL CIry-SI- 2P

e De [ Delete TILE ] Change  [] Addilion
NAME ALLARD, LINDA - HAMI

SIRECT ADDRESS | an1 SE FORGAL STREET SIRLETADESS

GIY-SI-2P | PORT SAINT LUCIE FL 34983 CIry-st- 2P

TINE P T Delele IHLE E’Chang@ [ aodition
NAME DELDUCA, MARY NAME LISA [Bess

SIRLL] ADDRESS | 2958 S E. BARON ST SIRTIADDRESS | | o pp €. i U by sPere Riosrt THRL.
ClY-s1-2IP PT ST LUCIE FL 34952 CITY-SI- 2P f)/? L/’f e/ r’y /"L . 3 7775’

HIE VP O delete TLE i O change [ Addition
NAME COYLE, JOANNE NAML

SIREET ADDRESS | 2287 N.E. 16TH STREET SIR{ L] ADDRESS

CIV-SI-2P | JENSEN BEACH FL 34957 CITY-ST- 2P

e O elele TILE [C] Change {7 Addition
NAME NAML

SIRLELY ADDRESS SIREE) ADDRESS

Y- 81-2IP CIY-$1- 717

12. i hereby ceriify thal the information supptied with this fiing does nol quality for the exemplicns contained in Section 119, Florida Staiutes. | further cerlify thal the information
indicated on this report or supplemental repert is lrue and accuraie and thal my signalure shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule this report as requirad by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11
if changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE: Lo W Uodn S Ann 1. WO SF 02D

2 i fs 2 (222)28¢ ~ % ¢

SIGNATURE AND TYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dae/ Dayine Phore §



