-+ . 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000010779 CLED
1. Entity Name
BIG BEND CENTER FOR HUMAN SERVICE LIFELINE T =
INC. 05 APR 1L #5372 50
Principal Place of Business Malling Address A o ( .‘:‘.'":,.':‘_ Ly
PO BOX 4253 PO BOX 4253 R P LTI
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
e e LI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEl Number Applied For
59-3272544 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g:g l':g:;”"”a'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglstered Agent
Name
SIMMIONS, GLENN
256 OAKVIEW DR Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL | Zip Code

8. The above named entity submits this statemen for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgnature, Iyped of printed name of ragestared agent and tida If applicable, (NOTE: Registered Ageni signaiure required when relnsiating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contributian. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T [ Delete TILE [1Change (] Addition
HAME ARNETT, RACHELL NAME
STREET ADDRESS | 4021 IDLEWILD DR. STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32311 CrY-S1-2IP
TITLE T O Delete TITLE [] Change  [] Aadition
NAME SCHIEFER, MARLENE NAME
STREET ADDAESS | 92 NELSON RD STREET ADDRESS
cmy-si-2ip CRAWFORDVILLE, FL CIY-ST-2IP
THLE T O elete TILE Ochange  [J Addition
NAME RICHARD, DARICE DR. NAME E ooan= x| ==

it = .

STHEET ADDRESS | 2109 EVERGREEN DR. STREET ADDFESS 5 EATE——11 GBE —113?3 = #@g -
CITY-ST-ZIP TALLAHASSEE, FL 32303 CITY-ST-2IP ! it i FROLL LD
TITLE T [ Delete TINLE [ Change ] Addition
NAME PRICE, BARBIE NAME
STREET ADDRESS | 6635 KINGMAN DR STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL CITY-S7-7IP
TITLE CEO [ pelete e [J Change [ Addition
NAME SIMMIONS, GLENN NAME
STREET ADDRESS | 7007 JACKSON RD STREET ADDRESS
CIY-ST- 29 QUITMAN, GA CITY-S1-2P
TITLE T [J Delete TITLE [dchange [ Addition
NAME WAYLIN, FAYE NAME
STREET ADDRESS | 237 POND PINE ST STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32310 CITY-ST-71P

12. | hersby cerlify that the information supplied

jth this filing d0%s not qualify for the exemption stated in Section 119.0753)0}, Florida Statutes. | further certity that the information
indicated on this report or supplemental reprt is true ang
sjef
.ﬂ‘!

urate and that my signature shall have the same 'egal effect as if mades under cath; that | am an cfficer or director
efecute this report as required by Chapter 617, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

of the corporation or the receiver g
changed, or on &n attachment w

SIGNATURE:

ABKKTURE AND TYPED OR Pmn{ﬁn NAME OF SIGNING OFFICER OR DIRECTOR 'lma Daytme Phone #

. 7/04 2ot
/



