o FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
Pgﬂgng'myENT # N0300001 0779 03-22-2004 90052 012 ****g] 25
Bl(é BEND CENTER FOR HUMAN SERVICE LIFELINE
INC.

el

Principal Place of Business Mailing Address e w W
PO BOX 4253 PO BOX 4253
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304

Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

5 ? - 5;{7 "'2 5 9‘4{ Not Applicable
dp Country Zip - COUHEW 5. Certificate of Status Desired a ‘$8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SIMMIONS, GLENN

256 OAKVIEW DR Street Address (P.O. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32304

City FL I Zip Code

.| 8. The above named entity sybmi
pd the obhgauons ?f regis

statement fopthe purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

y

Do — _ B ;’/'/b/o;f

~ | SIGNATURE e
SlgnatMed or printed narne of registered{agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE

~ T I
- Filing Fee Is $61.25 - - 9. Election Campaign Financing ~--$5.00 MayBe - - Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Feas Florlda Departrment of State
10. OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE c & Delete TITLE T [ Changs  [g¥Adcition
NAME GAINOUS, BARBARA NAME Raghell Arnett .- - :
STREET ADDRESS | 9512 SHUMARD DR STREET ADDRESS | , 03" | Tdieaind D"tﬂ
ore-st-2p | WAKULLA, FL CITY-5T-21P i;-—'a,a 9'? . 223 4!
TME T ] Delete TIMLE T [ Change [AAddition
NAME SCHIEFER, MARLENE NAME ) 4_)/5 wp_y/jn
STREET ADDRESS | 92 NELSON RD STREET ADDRESS n'pond Pine st 3>3/0
omv-s1-ZP | CRAWFORDVILLE, FL _ omv-stae P/l F/
e T IZTEe!ste TIMLE [ Change  [#EmBdition
Nave GALLAGHER, LINDA NANE T Dr. Doerce Rida
STREET ADDRESS | 8136 HOLLY RIDGE TRAIL STREETADORESS | SN / g W
omr-s1-2P | TALLAHASSEE, FL CTY-ST-ZP |~y g4 e 32303
TIE T (3 petete THLE — ‘39 o , O change  [Z%edition
NAME PRICE, BARBIE NAME / "Ig 6’EV
STREET ADDRESS | 6635 KINGMAN DR STREET ADDRESS "0 2
etz | TALLAHASSEE, FL CTY-51-2P A ulansn ga_,
TILE CEQ 1 Dalate TITLE [ Change [ Addition
NAME SIMMIONS, GLENN NAME o o .
STREET ADDRESS | 7007 JACKSON RD ; STREET ADDAESS o= -
ome-sT-2P | QUITMAN, GA f cmvestae [ L o
ME e o Doeete_ . me | o 2 change [ Addition
NAME i . e o
swecraopREss - - - - o— s - - - STREETADDRESS | - - - - — e e
CITY-S1-2IP CITY-ST-2F

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certily that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustegsempowerad to gfeute 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 w#fjpn ess, with all othgs fke empbwerad:

SIGNATURE: Arrrrrtge—" ?///0/05 ¥50-973~356F

SIGNATURE AND TYPED OR PRINTEDJIAME OF SIGNING OFFICER OR DIHECTOR ale Daytime Phone #




