2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N95000000555

1. Entity Name

LIFELINE FAMILY CENTER, INC.

Principal Place of Business
4518 ORCHID BLVD.
CAPE CORAL, FL 33904

Mailing Address

4518 ORCHID BLVD.
CAPE CORAL, FL 33904

-

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 20, 2006 8:00 am
Secretary of State

03-20-2006 90006 006 ****61 .25

LT

01102006  chg-NP CR2E037 (11/05)
City & State City & State 4. FE} Number Applied For
65-0529641 Nat Applicable
Zip Country Zip Country 5. Centificate of Siaws Desired [ Eeaegfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, KATHERINE A
4518 ORCHID BLVD Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regstered agen: and ttie f apokcania INOTE: Registered Agent signature required when rewnstang) DATE
Filing Fee is $61.25 9. Election Campaign financing $5.00 May e Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P/D O belete TITLE Chq:. CoremOL iy ] Change dedil‘mn
A MILLER, KATHERINE RAME Tack Stamalancl
STREEY ADORESS | 5145 SANTA ROSA CT. ‘ sweETwkess | i X 30 Gulfgats Lané .
oTv.ST-Z¢ | CAPE CORAL, FL 33904 OITY-5T-2 ?,4 e _2\; o Bl 33956
TiLE D {7 elete THTLE v vJ O cChange  [EAdiition
RAME BEAVERSON, RICHARD NAME Lz Munzz
STREET ADDRESS | 1504 S.W. 54TH TERRAGE sreeraniess (PO Boye FAS
omY-sT-2P | CAPE CORAL, FL 33914 ov-stk |RaReslia EL 339 a:h)
THE ™ O Detete e T -J [ Change  [B¥Kadilion
NAME MASSARO, MARY NAE DicK Tako i
STREET ADDRESS | 5206 SW 23RD AVE SWETADDESS [ASE? Looack \a el B Ud )
crv-s1-21p | CAPE CORAL, FL 33914 ot | Eset M erg  F 330101—'
TiLE sD (7 Detele L o ' N O Change  Guaition
NAME CATON, VICK] NAME Dic Bravfisca
STREET ADDRESS | 18251 CATON LANE SIREETADDRESS {504 D Sty Ter
omv-stzp | N, FT. MYERS, FL 33917 uvsize mne Coral EL 33 i1
TILE D 3 Delete e p i " OO Change [pAiion
N HORNE, JERRY NAKE Linda Hovaed
SIREET ADDRESS. | 14970 CALES DRIVE sweET 0SS (D Bl 133 el TECC
ov-stzP | FT. MYERS, FL 33908 avsiw e Coxal, Ei 3391H
T MRE—~ O O3 Deleie TLE ol 4 O Change (B Addition
NAME RICE, PHIL NAME f-)rhci\d AN
STREET ADDRESS | 3713 BAY CREEK DR smeeTannaess FyOA Tee g é:xrdi’h Cr\§ #HOI
CITY-§T-2P BONITA SPRINGS, FL 34134 CITY-ST-2iP QIDE Cbﬁ’o-l r:,’ 33‘3\ |L‘

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions containkd in Chapter 11i Florida Statutes. | further certify that tha information
indicated on this repert or supplemental report is true and acourate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

237-512-9%57)

of the corporation or tha receivar or trusige empowared 10 execuls thigTeport as re
wered.

dress, with all other like &

changed. or on an attacr;r;em with g

SIGNATURE: _~

5m/ /[ %4

L
SIGNATURE AND TYPED OR PRINTED

NAME OF SIGNING GFFICER OR DIREGTOR

Daytwre Phone #




