2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT #N11355

1. Entity Name
LIFELINE-PILOT CLUB OF DEFUNIAK SPRINGS, INC.

ecretary of State

04-28-2005 90215 034 ****61 .25

Principal Place of Business Mailing Address

C/0 RUTH EVANS /0 RUTH EVANS
p.0. BOX 802 P.0. BOX 802 14006367
DEFUNIAK SPRINGS, FL 32535 US DEFUNIAK SPRINGS, FL 32535 US
s e ROV ERRGTEIRTAN
/o Panels Chome cfo ZAmEls- Cramn.
uite, Apt. #, alc. “ Suits, Apl. #, ete. 01142005 i
20 EBoe £02 Box S0z Chg-NP CR2E037 (10/03)
City & Si1gte . City & State , . 4, FEI Number Applied For
}%A//M'_ﬂﬁ/ﬁj F L ZMW}% \.%MF—Q ,ﬁé 59-2570192 Not Applicable
fi?p:z 5&\35, Cauntry ﬁfé S Courry 5. Certificate af Status Desirad (| gz';lia‘r":;ﬂ""a'
6. Name cnd Addregs of Current Registered Agent 7. Name and Addrass of Now Reglstorod Agoent
Name _
PETERS, VONNIE C Zametd Jzom
1328 COLLINSWORTH RD Street Address (P.C. Box Number is Not Acceptabla)
WESTVILLE, Fi. 32464
H2.77 4S5 Sy Fo &
Ci ' r Zip Cod
"DEFyn gt SPRmES FL | %5875

8. Tha above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

e
SIGNATURE (2 M%/ - ?WEZ# &]ﬂ/"-/

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

TREFSHEELS. 9[/2 e Yol

Signature, typed or printed name of repistersd agent and title i applcable.

(NOTE: Registerad Agant signature requéited whan /eingtating)

e 7

Filing Fee Ia $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O petete me -] . [ change B[ Addition
NAME RHODES, MARYLENE NAME EinBy e Kine ey
STREET ADORESS | 410 TEN LAKE RD swerTioness | 7/ 8 TARLTON aadad
cry-sT-2p [ DEFUNIAK SPRINGS, FL 32433 emv-st-zp | BE Lyt 1 AL ﬂﬂu/eg L F2HFIT
TITLE PD 0O oelete TITLE TSD O change ded‘ﬂion
NAME HARVELL, PATRICIA NAME 4@,54/) SDom— 2 £
STREET ADDRESS | 106 SOUTH 13TH STREET sTReETA0RESS | 4z 77 WS Awy f -
orv-sTze | DEFUNIAK SPRINGS, FL 32435 oS00 | D Funs A SPRANES, L 32433
TIRE sD [ petete TTLE [ change [ addition
NAME GEOGHAGAN, JEAN NAME
STREET ADDRESS | 1454 COUNTY HIGHWAY 2A STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32435 CITY-ST-2P
TIME D 3 petets e [ change [ Addition
NAME EVANS, RUTH NAME
STREET ADDRESS | 24 ARBUTUS AVE STREET ADDRESS
CiTy-ST-2IP DEFUNIAK SPRINGS, FL 32435 CITY-ST-21P
TLE VD O Delete TITLE [ Change [ Addition
NAME DEES, MARTHA NAME
STREET ADDRESS | PO DRAWER 627(215 LAKEVIEW DRIVE) STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32435 CITY-ST-2IP
T3 D O cetete TITLE [ change [ Addition
NAME MCANELLY, SHIRLEY NAME
STREET ADDRESS | 177 MCANELLY ROAD STREET ADDRESS
Cay-S7-2P DEFUNIAK SPRINGS, FL 32435 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

(i n - P sn v

-2 -2/ x /50

SIGNATURE AND TYPED OR PRINTED HAME OF $XiNING GFFICER OR DIRECTOR

Haglas_

Paytima Phona ¢




