2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11355 Mar 07, 2002 8:00 am
iy Secretary of State
LIFELINE-PILOT CLUB OF DEFUNIAK SPRINGS, INC. ry
03-07-2002 90034 005 ****g] 25
Principal Place of Business Mailing Adldress
G/O RUTH EVANS C/0 RUTH EVANS
P.O. BOX 802 P.0. BOX 802
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
us us _
: P e IR ENET RS ARRARER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2570192 Not Applicable
32 ? 535 Counry g'g 435 Country 5. Certificate of Status Desired O ?g.gesq‘ﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e T B L L T T e e T T r— T Name T O e —
EVANS, RUTH Street Address (P.0. Box Number is Not Acceptable)
24 ARBUTUS AVE
DEFUNIAK SPRINGS FL 32433
e FL |f5:5%°

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ‘

Slgnéiu_re,'ty:ie(_:f-o; printed !wln_a-of registered agent and titla if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
de. . 9. Election Campaign Financing $5.00 may B : Make Check Payable to
F“:é NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F:)c;s g Department of State

10. v OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE U [ Delet TITLE [Jchange [ Addition
e GEOGHAGAN, JEAN . e
stace aoosess | 1464 COUNTY HIGHWAY 2-A STREET ADDRESS
orv-st-zr |DEFUNIAK SPRINGS FL 32433 - CITY-ST-2IP

Y . MD ] o
TITLE ®-pelet TITLE O change (X Addition
NAME MILLER, LORENE ' S HAME Patricia-Harvell
saeer aopress 950 REDHILL ROAD streeTanoress | 106 South 13th Street
owv-si-zp |PONCE DE LEON FL 32455 orv-srzp |DeFuniak Springs, FL 32435

—!fri'l;E_-_h R bU TS =mIEE=S T = - B N D‘ﬁ‘élelé-'-- = ‘TI’TLF: - = _;.-*":;— [ ::__.“ o = R --;Iﬁ Chﬁge D Addltlaﬂ s

HAME NALL, LOIS NAME :Q:ﬂ s o
streeT sooress |74 OAKLAWN SQUARE STREET ADDRESS | 25 70: -G e oy 57 Tt
orv-sr-zp - |DEFUNIAK SPRINGS FL 32433 arv-stze |-ChangesZipCode 32435 -
TINLE [0 Delete TIMLE ) Change [ Addition
NAME EVANS, RUTH NAME
swreer anoress |24 ARBUTUS AVE . STREET ADDRESS
orv-st-zp  |DEFUNIAK SPRINGS FL 32433 CITY-§T-21P Change Zip Code 32435

MO —
TITLE O Delete TITLE PD K] change [ Addition
NAME DEES, MARTY NAME Marty Dees
street apcress | PO DRAWER 627 N/A STREETADDRESS [P 0. Drawer 627 (215 Lakeview Drive)
crv-sr-ze  |DEFUNIAK SPRINGS FL o5 | peFuniak Spes.. FL 32435

D —~
TITLE O Delet MLE & change [ Addition
e MCANELLY, SHIRLEY S e
steer aooress | 177 MCANELLY ROAD STREET ADDRESS ,
orv-sr-ze |DEFUNIAK SPRINGS FL 32433 eITy-ST-2P Change Zip Code 32435

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

SIGNATURE: __ gMFlﬁ‘ﬁ SEOUIRED A6 -0 2 850-892-2748

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E037 (9/01)



