2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

'DOICUMENT # N03000010779
EBh;E(éntyg?\lmS CENTER FOR HUMAN SERVICE LIFELINE

FiLeD
06 JAN 11 AMII: b2

SECRETARY OF STATE

Principal Place ot Business Mailing Address
PO BOX 4253 PO BOX 4253 TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
R —— N AN EA

Suite, Apt. #, etc. Suite, Apt. #, e1c. 01112006 Chg-NP CR2E037 (11/05)

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

58-3272544 Not Applicable
Zip Country ap Country - : $8.75 Additionat
5. Certificate of Status Qesired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SIMMIONS, GLENN
256 OAKVIEW DR
TALLAHASSEE, FL 32304

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnature, lypad or printed name cf regisiezed agent and lide i appiicabls. {NOTE: Registersd Agent signature required when reinztating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5‘00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ pelese TILE £ Change  [] Addition
HAME ARNETT, RACHELL RAME [ _Il_l!_i ot B By [ o s
STREET ADCRESS | 10271 IDLEWILD DR, STREET ADORESS 01475/ 15~—U Wog--005  #2R1.25
CITY-S7-2IP TALLAHASSEE, FL 32311 CITY-$7-21P - c
TTLE ¥ [ Delete TITLE [ Change  [] Addition
NAME SCHIEFER, MARLENE NAME
STREET ABORESS | 92 NELSON RD STREET ADDRESS
CITY-$T-ZiF CRAWFORDVILLE, FL CiTY-ST-2P
e T 3 pelete TITLE [ Change  [] Addition
NAME RICHARD, DARICE DR. NAME
STREET ADDRESS | 2109 EVERGREEN DR, STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CiTy-sT-2IP
TITLE T 3 petete TILE O Change  [J Addition
NAME PRICE, BARBIE NAME
STREET ADDAESS | B635 KINGMAN DR STREEY ADDRESS
CHY-ST-2IP TALLAHASSEE, FL CITY- 83 2P
TITLE CEO O pelete e [ Change [ Addition
NAME SIMMICNS, GLENN NAME
STREET AODAESS | 7007 JACKSON RD STREET ADDRESS
CITY-S1-2IP QUITMAN, GA CITY-5T-2P
TITLE T [ elete TTLE [ Change ] Addition
NAME WAYLIN, FAYE HAME
STREET ADDRESS | 237 POND PINE ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-8T-2P

12. | hereby certify that the inicrmation supplied with this filing does poTyjuality for the exermnptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemeptal re| And that my signature shall have the same legal effect as it made under caih; that | am an ollicer or director
of the corporation or the receiver, geutedhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachmen i Fempowere
—
SIGNATURE: AT /~//— Rso £
Data

“XIGNATURE AND TYPED OR FRlNTEDﬂAME OF SIGNING OFFICER OR CIRECTOR

Daytime Phone #




