FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F95000001857 = 02012007 S0017 041 FET0.00

1. Entity Name
LIFELINK CHILD AND FAMILY SERVICES CORPORATION

Principal Place of Business Mailing Address b u u 1 “ 4 J 4
302 MANATEE AVENUE, EAST 3315, YORK ROAD

SUITE 314 BENSENVILLE, IL 60106  US
BRADENTON, FL 34208 US

Suite, Apl. #, etc. Suite, Apt. #, etc. 01112007 Chg-NP CR2E037 (12/06)
City & State . City & State 4. FE|l Number Applied For
e e, ~ - . . 36-3487477 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desirad ﬁ Eeae' :iﬁf:;tional
6. Name and Address of Current Registered Agent ., , =~ - - - |-¢ o = 5 7. Nama and Address of New Registerad Agent
BT AR YR ELER) Némé. I3
MURRAY, ANGELA RS
302 MANATEE AVENUE, EAST Street Address (P.0. Box Numbaer is Not Acceptable)
SUITE 314
BRADENTON, FI. 34208
o RN Ciy | -, FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agent.

g .
EERCI IO R
N

SIGNATURE SRR -
Signature, typed or printed name of regisiered agent ang i € applicable, (NOTE: Regisiered Agent signature required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE vC B Delete TILE [ [ Crange [ Addition
RAME ZOBEL, CLAUDETTE NAME woads AV
STREETADDRESS | 7575 LAKE STREET #2A STREETADORESS | B o 23~ Jv A j5r0 R7E
ciy-st-zp [ RIVER FOREST, IL 60305 orvstze  |SARASe A, L 34238
TITLE D M Delete TITLE Vd [l change B Addilion
MAME BERNSTE!N, MARCIA S e lwitesAmS il A
STREET ADDRESS | 874 JUDSON AVE o N SRS | 33 X . Yerf/K RA )
Gry-sT-20 | HIGHLAND PARK, IL 60035 o ovesiee | BENSEN pILEk | - bofols
TLE c o Delete e vr [Jchange A Adilicn
NAME BERGSTRAESSER, EDWARD T HAME St 95, SUsA
STREET ADDRESS | 212 S. MAPLE _ - SREETADDRESS | 334 5 - Yo K RO -
cmv-st-z7 | OAK PARK, IL 60302 UW-STW | B S SHEMVILL e, 1L Loolo A
TIMLE P o " W el me - oo g . [Jchange B Addition
HAE ZIMMERMAN, CARL REV , NAME GABRYS, ALLAY ScoT T
STREET ADDRESS | 331 S YORK RD . szt anoress | 337 5. Je kK RD .
CITY-ST-ZIP BENSENVILLE, IL 60106 oA L ... omY-sTap g,g,/ﬁ;,./w,_(,,é’ . beorob
mE |D - e me | D [ Change [0 Addition
RAME NACHTIGALL, KAREN REV , e BivbdR, Pt &
STREET ADDRESS | 414 N. BROADWAY , SIREET ADDRESS [,2.2 ¢/ ¢ 1ok C1OA
onv-si-2P | UNION CITY, M 49094 . oS- s Se TH FL - 3423/
TLE T {2 Delete TME D [ Change (B3 Addition
NAME NOESEN, TOM KAME SYSiil, fev. DR . T-HY
STREET ADDRESS | 331 S. YORK RD. STREET ADORESS | /0 B¢ . Bueitd Ay -
cr-s-zp | BENSENVILLE, IL 60108 Y-S | SAAAS oA FL. 3¥I37)

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 like empowered. 4 - = T

SIGNATURE: _#LLdy Seo 17 GAARYS //&M J ﬂw{ / //4 7 43o-5as-FA70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y" Daytime Phona ¥

12. | hareby certify that the information supplied with this filing does not guality lor the exempiions contained in Chapter 119, Florida Statutas. | furthar certify that the information




