2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N11355

1. Entity

Name

LIFELINE-PILOT CLUB OF DEFUNIAK SPRINGS, INC.

Principal Place of Business

(/0 PAMELA ODON

P.0. BOX 802

DEFUNIAK SPRINGS, FL 32535

Mailing Address

P.0. BOX 802
us

(/0 PAMELA ODON
DEFUNIAK SPRINGS, FL 32535

us

2. Principal Place of Business - No P.O. Box #
C/c

e o

3. Mailing Address

o Fbneih ODom.,

FILED

Apr 25,2007 8:00 am

ecretary of State

04-25-2007 90172 002 ****g1.25

-40030249

LT

"Suite, Apt. ¥, atc. } . #, etc.
Suite, ApL. #, etc Suite, Apt. #, etc 01192007  chg-NP CR2E07 (12/06)
City & State City & State 4. FEl Number Applied For
59-2570192 Mot Applicable
Zi Count Zi
P ourtry P Country 5. Certificate of Status Dasired Od $8.75 addiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ODOM, PAMELA
4277 US HWY S0 E
DEFUNIAK SPRINGS, FL 32433 )

Streat Address (P.Q. Box Number is Mot Acceptable)

Ty

Zip Code

FL

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

SIGNATURE

Slgnature, Typed or prinied name of registered agent and Ute i appdcabis.

(NOTE: Ragistered Apent signature requived when reinstating)

DATE

Filing Fee Is $81.25
Due by May 1, 2007

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

190, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITE TD [ Delete TITLE ] Change [} Addition
NAME ODOM, PAMELA NAME

STREET ADDRESS | 4277 UNITED STATES HIGHWAY 90 EAST STREET ADDRESS

CRY-ST-2P DEFUNIAK SPRINGS, FL 32433 ChY-S7-2IP

TLE PD Xgejete TITLE [ Change [ Addition
NAME HARVELL, PATRICIA NAME

$TREET ADDRESS [ 106 SOUTH 13TH STREET STREET ADDRESS

CITY-ST-2IP DEFUNIAK SPRINGS, FL. 32435 CITy-ST-21P

TITLE sD [ Delete TTLE D KChange [ Addition
NAME GEOGHAGAN, JEAN NAME

STREET ADDRESS | 1454 COUNTY HIGHWAY 2A STREET ABDRESS

omv-51-2p | DEFUNIAK SPRINGS, FL 32435 OTY-5T-ZP 7%«,//;1,«_9%/,\1&% - 32¢3>3

TME D O Delete TILE /"thanqa [ Addition
NAME EVANS, RUTH NAME

STREET ADDRESS | 24 ARBUTUS AVE sweeTaooress | 360 € ﬂ#ﬁW o o BartDd

CITY-ST-2P DEFUNIAK SPRINGS, FL 32435 CITY-ST-2IP

TTLE VD O3 Oelete TME 2 Qe [ Additon
NAME DEES, MARTHA NAME 2

STREET ADDRESS | 215 LAKEVIEW DRIVE STREET ADDRESS

CITY-57-2P DEFUNIAK SPRINGS, FL. 32433 CITY-S7-21P

TITLE vD {J Delete TITLE [3 Change [T Addition
NAME MCANELLY, SHIRLEY NAME

STAEET ADDRESS | 177 MCANELLY ROAD STREET ADDRESS

CiTy-5T-Zp DEFUNIAK SPRINGS, FL 32435 CiTY-57-2P

12. | hereby certify that the information supplied with this filin

does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM«

oA ODapn, .

XEF0

;/ ;/ ¢7  Pso-§o2-~szEq

IGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Date © Daytime Phons #




City Zip Code
ATTANLL I FL ‘

ngihg itd registeréd office or regisiefé\ﬂadaﬁ‘d $tate of Florida. | am familiar with, and accept

H60 044

{NOTE: Reglstered Agent signature required whan relnstating) DATE

ctien Campaign Financing
st Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

llete TITLE > [ Change %< Addtion
NAME AIEKIWEY, Cind
STREET ADDRESS | 227 Awiland FeAD
CHY-5T-2IP DEF[(,‘//M ﬁ/ﬂ/;@‘—; . 32-'|¢33

Hele TITLE > _ O Change B3 agdition
NAME- //aoa/?j Bk &
STREETADDRESS | ¢ 2 BAY AvEwid &
CIY-sTap | DE Ak SPRiNeS Fl- BEYIST

lete TITLE 2 (1 Change _B3Addition
NAME RADES, TREVLENE
STREETADDRESS | $02. 7EN LAKE DWrVE.
EITY-ST-7IP DE Fan/ e Speines L F2¥33

elete TITLE (d Change  [] Addiiion
NAME
STREET ADDRESS
CIFY-ST-ZIP

elele TITLE {] Change [ Addition
NAME
STREET ADDRESS
CITY-ST-ZIP

elele TITLE ] Chanpe  [] Addition
NAME
STREET ADDRESS
CITY-ST-2IP

qualify for the exermnptions contained in Chapter 118, Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

NG OFFICER OR D!IRECTCR Date Daylime Phene #

N 1 2SS




