2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 13, 2001 8:

00 am

0016462

CR2E037 (10/00)

DOCUMENT # N11355 a
1 Enty Name Secretary of State
LIFELINE-PILOT CLUB OF DEFUNIAK SPRINGS, INC. 02-13-2001 90042 050 ***61.25
Principal Place of Business Mailing Address
G/O RUTH EVANS C/O RUTH EVANS PR PETRE
P.0. BOX 802 P.0. BOX 802 éhooil
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
us Us
= s R ENAR R AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . .. DQNOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘2570192 Not Applicable
. Zip 32435 Country 322 35 CourTlry 5. Certificate of Status Desired O fg'gfqlﬁfgéﬁonal
T - S S - = R (it i P ] Lo S SO UUI U U U PP flchscilhuioy prspliadved N
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglistered Agent -
Name
EVANS RUTH Street Address (P.C. Box Number is Not Acceplable)
24 ARBUTUS AVE
DEFUNIAK SPRINGS FL 32433 . S
i _0 ] Zip Code
: ’ FL 2435
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,
SIGNATURE .
Signature, typed or printed name of registerad agent and titlo if applicabls. (NOTE: Registerad Agent signature reguired when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State l
' I
10. OFFICERS AND DIRECTORS _|_1|. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D X Dalete e D [ change  [X] Addition
NAME WIKERSON, MILDRED HAME Jean Geoghagan
sTReeT ADDRESS | 1995 STATE HWY 81 STREET ADDRESS 1464 County Highway 2-A
| cmv-s1-zp | PONGE DE LEON FL 32455 EITY-ST-2P DeFuniak Springs, FL 32433
TE PD - %] Delete mE . [ Change  [X) Addition
v CAMPBELL, JANET NV PP Lorene Miller
stheeT aDDREsS | 1287 SOUTH SECOND STREET STREET ADDRESS 950 Redhill Road
orv-sr-2> | DEFUNIAK SPRINGS FL 32433 om-sv-zp Ponce de Leon, FL 32455
cmes - - S0 e T L T MUt S T o e T SeEE SIS T ' change ™ T Addiion”
NAME NALL, LOIS NAME
steeraoonzss | 74 QOAKLAWN SQUARE STREET ADDRESS
crv-st-2¢ | DEFUNIAK SPRINGS FL 32433 cirv-st-aip
TITLE 10 O Delete LE O Change ] Addition
NAME EVANS, RUTH NAME
sTReer abORESs | 24 ARBUTUS AVE STREET ADDRESS
orv-sT-2e | DEFUNIAK SPRINGS FL 32433 ciry-ST-zp
ME MD O Dekete e Ml crange [ Acdition
NAME DEES, MARTY NAME
sTReeT ADDRESS | PO DRAWER 627 N/A STRFET ADDHESS
orv-sT-22 | DEFUNIAK SPRINGS FL cirY-51-2° .
TS D 1 Dekste TIme [Jchange [ Addition
NAME MCANELLY, SHIRLEY NAME
streer ADDRESS | 177 MCANELLY ROAD STREET ADDRESS
owv-s-ze | DEFUNIAK SPRINGS FL 32433 CiTY-S7-2P

SIGNATURE:

RUEHCEYAS

02-01-2001

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to 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 empoweredl.

850/892-2748

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

Oaytima Phone #




