2006 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED

ION May 01, 2006 8:00 am

DOCUMENT #N11355

1. Entity Name

LIFELINE-PILOT CLUB OF DEFUNIAK SPRINGS, INC.

Secretary of State

05-01-2006 90414 014 ****61.25

Principal Place of Businass Mailing Address

€/0 PAMELA ODON C/0 PAMELA ODON
P.0. BOX 802 P.Q. BOX 802
DEFUNIAK SPRINGS, FL 32535 US DEFUNIAK SPRINGS, FL 32535 US ‘ .
e s O R GC

Suite, Apt. 4, etc. Suite, Apt. #. etc. 01122006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEI Numbar Applied For

59-2570192 Net Applicabla
Zi Country Zip Country 5. Certificate of Status Desirad O Eese.l?tg l.::::;'mnar
§. Name and Axidress of Current Reglstared Agent 7. Name and Address of New Registerad Agent
ffﬁ - Name ’ z
ODON, PAMELA : CoRRECTION — 0D oM
4277 USHWY Q0O E - Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32433 5 =
: City FL | Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered
the cbligations of registered agent.

SIGNATURE

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

Slgnature, typed or nﬂnﬁod‘ﬁ.\gﬂo of ragisterad agent and title if applicabla

30

(NOTE: Registered Agent signature required when reinstating}

DATE

Filing Feo Is $64.25
Due by May 1, 2006

9. Electicn Campaign Financing
Frust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE D O pelete TITLE 2 . 3 Change Addition
NAME RHODES, MARYLENE HAME Wcﬂﬂvu?/ Cowo K
STREET ADDRESS | 410 TEN LAKE RD swestsooress | 7/ LA EFOA / Qf/ﬂ

tmv-s.2p | DEFUNIAK SPRINGS, FL 32433 avsiee | BE gy il SARANES FEL SZETT

AILE PD memg e 7T D 7 O cange JRuctiion
NAME HARVELL, PATRICIA NAME dpan, PIECA

STREET ADORESS | 106 SOUTH 13TH STREET STREET ADORESS | ¢f 2 -7 WS ) Fo £

crv-s1-2¢ | DEFUNIAK SPRINGS, FL 32435 OS2 | A Fon/ A SPRINES FL SEETT

TITLE SD O oetee TITLE J , 7 [3 Change Xﬂ.ﬂdétioﬂ
NAME GEQGHAGAN, JEAN NAME POINE Bl /=

STREETAODRESS | 1454 COUNTY HIGHWAY 2A STREET ADDRESS | "y r21 / AVEAUE

crv-sr-zp | DEFUNIAK SPRINGS, FL 32435 UN-S-2 | Ao Fad i A SAX M Tl ST

ThLE D I Delete TITLE - [ thange [ Addiiion
NAME EVANS, RUTH NAME

STREETADDAESS | 24 ARBUTUS AVE STREET ACDRESS

CITY-ST-21P DEFUNIAK SPRINGS, FL 32435 CIrY-5T-2P

e VD O Delete e 2D Rhanpa L} Addition
HAME DEES, MARTHA NAME DEES LT .

STREET ADDRESS | PO DRAWER 627(215 LAKEVIEW DRIVE) STREETADORESS | 2. /5~ / fr=V/ ELS DRVE

orv-sT-2p | DEFUNIAK SPRINGS, FL 32435 oSt | e Fupe A SEENFS, L TEYFS

TImE D 3 Dalete TITLE V2 4 B Change [ Addiion
NAE MCANELLY, SHIRLEY NAME PICAELL yf SHE

STREST ADDRESS | 177 MCANELLY ROAD STREES ADORESS | / 7 7 /e ,91%5 A

emv-st-2p | DEFUNIAK SPRINGS, FL 32435 osaP | De L i AK %’ij’ JL 32436

12. | haraby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stat
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diracior
af the corparation or the receiver or trusiee empowered to execute this report as required by Chaptar 817, 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:

HiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P -
Utes. | further certify that the information

2 L50-5¢2-2// x 3

Daytime Phone #




