04231999-90262-006-5150.00-$150.00 Ry FILED l
T e Apr 23,1999 8:00 am |
st FLORIDA DEPARTMENT OF STATE i
CORPORATION Katharine Harrls ecretary of State |
ANNUAL REPORT Secretary of State 04-23-1999 90262 006 ***150.00 !
1999 DIVISION OF CORPORATIONS i
|
DOCUMENT # '
DOCUMENT # Pggp00094579 ]
LIFELINE MISSIONS, INC. . N g
_ ' SEEA |
- . : . e o ] { i H .
Principal Placa of Business Mailing Address - AR ' '
1506 NORTH HABERLAND BLVD. 1406 NORTH HABERLAND BLVD. - -
NORTH PORT . 34285 NORTH PORT FL 34286 !
. PO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed ‘
11/06/1998 _
2. Princlpal Place of Business 2a, Mailing Address 4, FEI Number J Appllad For .
[21] 26 59 354 3227 Not Appiicable | | i
Suite, ApL #, eic. Suite, Apt_ &, etc. ] i ] $8.75 Additionas :
Ez—-l ;7] 5. Certifcata of Statut Desired a Fos Requirsd |
—~Cily & St - - T L Gm&Smle - _ — | 6.-Eocio Campaign Financing 8500 mayse | . . )
23] ' 28 Trust Fund Contribution Addad 1o Fees !
Zip Country Zp | Country 8. This corporation owes the current year Intangible :
24) [ﬁl 2] [a] . Personat Proparty Tax. COYes DOno 3
9. Name and Address of Current Registored Agent T 10. Nama and Add: of Naw Registered Agent ’
81} Name
GOSSETT, JOAN A |
1408 NORTH HABERLAND BLVD. 82| Streat Address (P.O. Box Number is Not Acpeptabla} I
NORTH PORT FL 34286 53 L
|
84) City 85] Zip Code :
FL %] ; )
11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered ' -
office or registerad agent, or both, in the State of Florida, Such chai as authorized by the corporation’s board of dlrectors, | heraby accep! the appointment as registered [ }H
agent. | am familiar with, and accept the obiigations of, Section 607 0505, Florda Statutes. I i
SIGNATURE _- :
Signature, typad o peinted same of Jegitsrsd sgani And Y d &pplicable. (NOTE: Reghdered Agent sgnatume niqlined when reinstating) BATE 8 I;
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D I“
™e [} ODEETE  Jume Qenange  DlAddton | = i
NANE GOSSETT, JOAN A 12NAME %
seeraooress| 1408 NORTH HABERLAND BLVD. 1.3 STREET ADDRESS b Ig
crv-stze | NORTH PORT FL 34286 1Ay 5128 [ i
e [J DELETE 21TME CicChenge  [DAddtion | < -
STREET ADDRESS, 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-5T- 29 i
e [ DELETE A1 TITLE (JChangs  [JAddien| ° B
NAME 12N
o - - e - -, ’ DSTREHFW_RESS - — — - - e - - I 5\1‘
CTY-5T-2P I CITY-5T. 29 I i
TLE [ DELETE LATMLE [IChange  [JAddiion] ! lg
NAME 4. 2NAME i §
STREETADORESS 43 STREET ADDRESS i I
Ty-51-2P AACITY-ST-2P ! a §
Tme [ DELETE 5ITME [IChange  [lAddton| | Iw
NAME. 52 NAME . ;:
STREET ADDRESS 52 STREET ADDRESS h %’
CIy-S1-21P 54 CITY-ST.2P ] ) = i;
TME [ DELETE BITMLE [cChange  [JAdditon | :
NAME B2NAME '
STREET ADDRESS. 6.3 5TREET ADORESS ;:
.Lu-rv.sr.zm 84 CIY-ST-2P , :

14. 1 hersby certify thal the information supgplied with this filing does not qualify for the exemption stated In Section 118.07(3K5), Florida Statutes. i further cartify that the information [
indicated on tiis annual report or supplemental annual report is trua and accurats and that my signature shall have tha sema logal effect as if made under cath; thal ! am an
officer or director of the corporation of the receiver or trustes empowered 1o execula this report as equired by Chapter 607, Florida Statutes: and that my name appeara in

Block 12 or Block 13 if gifanged, or on an attaghment with gn address, with all other ke empowered. ;
f=17-77 )2z 4229
T Dayome Priore # I

bt
pri-snr}

e

SIGNATURE:

I E— (W]
Etrak R R




