f
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2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000002340 0
1. Entity Name F l L E
COMMUNITY LIFE-LINE, INC.
0L APR 30 M & 2%
L . L e B M
Principal Place of Business ; Mailing Address Stt;ll'i".l TART W0 DM ;D_A
2444 QLD ST, AUGUSTINE RD. ’ PO BOX 862 ASSEF FLOR
MONTICELLO, FL 32344 . MONTICELLO, FL 32344 TALLAHASSEE, !
S R AIWLTHIRL RATAERTM AN
Suite, Apt. #, etc. Suite, Apt. #, etc, 04302004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
50-0002036 Not Applicable
Zp ) Country Zp Country 8, Cerlificate of Status Desired O gg'gesq lﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, MARY J Mary J W.iLeon
1093 ROCKBROQOK CT. Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32311
2994 O ST fugustire Lood
City MO aTceLlo FL l Zip 0093323%4

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

the abligations #f regjstered ay L/(/\
SIGNATURE L’[b/

oot

Slynawra‘ rype&or printed f‘ame of reuislari!ﬂenl and file it applicable. (NOTE: Registered Agenl signalure required when reinstating) A TE
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May.Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TMLE Ma J il sond PThange [ Addition
NAME WILSON, MARY J NAME 2ud4y pld st Auq ushrne
STREET ADDRESS | 1093 ROCKBROOK CT. STREET ADDRESS
orv-st-zp | TALLAHASSEE, FL 32311 ovsze [ Monticello, P %323 wf
TALE VD O Delete TILE =] }j DS e S0 Dickehee 07 Addiion
NAME WILSON, WANDA NAME fs/11/04--01011--1013 #3512
STREET ADDRESS | 2444 OLD ST. AUGUSTINE RD. STREET ADDRESS o '
CITy-8T-2IP MONTICELLO, FL 32344 CiTY-51-2IP
TITLE sD 7 Delete TITLE [ change [ Addition
NAME WILLIAMS, MARGARET NAME
STREET AGDRESS | 2249 LLOYD CREEK RD. STREET ADDRESS
CITY-ST-ZIP MONTICELLO, FL 32344 CITY-ST-ZIP
TILE D 1 Defete me [ change [ Addition
NAME WATSON, VELRONNIE NAME
STREET ADDRESS | 2201 WEMBERLY WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP
TITLE 3 oelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-S§T-2P
TITLE O Delete TIMLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-87-20 CITY-ST-ZP

12. 1 hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this repert or sgbplementa! repostistreeand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or(the regdiver or trustee efpoweredNo executy this reporl as re uired by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an ajach fpr ke qmocperec /'”%'0 j m &g@) /_)(05145128

addrgss, with all ©
SIGNATURE: ?2)/’/ >

¥ sicNAruRefanD TYPED OR PRINTE]}”N’HE OF SIGNING OFFICER OR DIRECTOR [ T Do ! Daytime Phone #

[



