. 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 755408~ - ~

1. Enuty Name

LIFELINE OF MARTIN COUNTY, INC,

Mar 03, 2008 08:00 A
Secretary of State

Prncipal Piace of Business Mailing Address
933 S.E. LINCOLN AVE, 933 S.E. LINCOLN AVE.
e T “ll'l' !IIII I“ll IIIII lml Illl‘ m’ I’IH Illu Ill“l’l” |H |‘|ml’ Il ‘ll‘
2, Principa’ Pface of Business - No P.O Box # 3. Mailry Address
Suite, Ap. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E037 (10/67)
City & Slate Cily & State 4. FEI Number Applied For
59-2040028 MNat Applicatle
Zin Country Zip Courtry o B o e $8B.75 Additional
5, Certhicale of Stawus Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Narne

DEL DUCA, MARY
'933 S.E. LINCOLN AVE.

Streef Agdress (P.O. Box Numbet is Not Accemacie}

STUART FL 34995

City

FL Zip Code

B. Tre ahove named entity submits this stalurnent for the purpose of changing 1s rewistered office or registered agent, or balh, in the Stale of Florida. | am familiar with, and accep!

ihe abligations of registered agem.

SIGNATURE

Sqnala'n, Lpad or porad remn ol ieg steegd 8 3ent wod fre  arpicas o (NOTE Bags1o-aa AQar anadi i ir6: , rikl aan rensivnngt FATE

8. Elgction Campaign Financing
Trust Fund Cuontnbutian.

$5.00 May Be Make Check:Payable 1o
Added o Fees Florida: Department of State"

I b B Y 3 A oy Ve bt
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e § O oeete LE [J Change [ Addition
NAME DEL DUCA, MARY . KAME e e -
DA
sinee souness | 2258 SE BARON ST — o dooonogasess
try-sizp  |PORT SAINT LUCIE FL 34952 CTY-SE- 21 03/1808-30045-023 £1.25
TIE =) 3 Delote TTE [dChange [ Additicn
HAMF HESFORD, ANNE KAME
STRFET ADDRFSS | 760 NE STOKES TERRACE STREET ALORESS
emy-st-ap |JENSEN BEACH FL CITy-5%-2P
TILE bC i Delae TILE [J Change [ Audition
NANE ALLARD, LINDA HAME
STREET ADDRESS | 801 SE FORGAL STREET STREET 4DNRESS
CITY-§T-2IF PORT SAINT LUCIE FL 34983 CITY . §3-Z:P
TILE P 1 Delete TILE [ Change  [] Addition
NAME BUSS, LISA NAME
STREET ADDRESS | 1200 SW WHISPER RIDER TRAIL STREET ARDRESS
CITY-5T-2P PALM CITY FL 34990 CITY-5T-ZiP
TITLE VP 1 Delate 1L ) Change [ Addition
NAME COYLE, JOANNE i KAME
STRECT ALDRESS | 2287 N.E. 16TH STREET SIREET ADDFESS
OITY-57- 2P JENSEN BEACH FL 34957 CiTY-4T-ZF
L [ Datate T [l change [ Addition
NAME NAME
S1REL | ADDRESS STRLLT ABDRISS
CiY-$i-4IP . CHY-ST-2p

12. | hereby certify that the information supplisd with this fiting does not qualfy for the axemptions centzined in Section 119, Florida Statutes | further cenify that the informauon
inchcaigd on this report or supplemental report is true and accurate ana that my signature snall have the same lega! effect as if made under oata; that | am an afficer or dirgctor
of the corporation or the receiver or trustee empowered 0 execute Ihis report a5 required by Chapter 817, Flonda Statutes: and that my name apgears in Block 10 o Block 11

it changed, or on an attachment with an address, with all other like empowared.

¢ 7222)
SIGNATURE: MLMM&Q“J@;Q&@M& £~-YL 70




