FILE NOW: FILING FEE AFTER MAY 11S $225.00

( PROFIT 3 Ay 4 FLORIDA DEPARTMENT OF STATE
CORPORATION &

ANNUAL REPORT g . E Secretary of Stale
1996 \;:.Ls@,,ﬁl}ﬁf-5“ DIVISION OF CORPORATIONS

, .

DOCUMENT # F96049 (4)

1. Corporation Name

! TENDER LOVING CARE RETIREMENT RESIDENCE, INC.

Sandra B Mortham

NIRRT

UAARIVHA

Principal Place of Business o M(‘Ii‘l;\é ;E\d[hess.
% 747 BON AR ST % 747 BON AR ST
LAKELAND FL 33005 LAKELAND FL 33805
3. Date Incorporaled or Qualiiad 3a. Date of Last Reporl
08/16/1982 04/25/1895
2. Principal Place of Business :_i’—a. Mailing Address B "4, FE1 Numiber Applied For
[21] i 26| ) B 59-2273210 Nol Appiicable
Suite, Apt. 4, et L Suile, Apl b, ele. 5. Certhicate of Status Desired 0 $8.75 Addiuonal
22 27—| Fee Required
City & State | Ol& State 6. Eiaction Campaign Financing O $5.00 May Be
’2_3] 23] Trust Fund Contribution Added to Fees
Zp Country | Zip Country 8. This corporation has liability for intangible tax under § 199.032,
24| 125] 29| (20 | Fronaa statutes (1 ves [INo
9. Name and Address of Current Registered Agenl B " T 10, Name and Address of New Reglistered Agent 7
81| Name
CAM EELL’ MONICA 82| Street Address (P.O. Box Number is Not Acceptabile)
747 BON AIR ST.
LAKELAND FL 33801 83

84! City 85| Zip Code

11. Pursuant to the provisions af Sections 607 0502 and 607 1808, Fiorida Statutes, the above: named corporabon Sahmits this statement for the purpose of changng its registered cffice
or registered agent, or both, in the State of Florida. Such change was authodzed by the corporation's boars of directars. | hereby accepl the appointment as registered agent, | am

familiar with, and accept the obligations of, Section 607.0505, Flonda Stalutes
SIGNATURE _ __ e . o e . . o . .
Sagriat ST KR IS I SUPEN AN id 4'- Tad Ll e apgioar v INDITE Fe el N X g Dati G
12, QF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGFS TO OFFICERS AND DIRFCTORS IN 12 @
TITLE P o [C] DELETE 11TILE - - O Crange 7§ Addition ,N—
st CAMPBELL, GEORGE H o 3
STREET ADDRESS 747 BON AR ST 13 SIREL] ADIRISS 8
CITY-§T - 71P HKELAND AL - i _Qraciy-sr-ie E
THE o 7 DECETE 2 T [J Change  [] Addition | O
e CAMPBELL, MONICA L I~
STREET ADDRESS 747 BON AR ST 23 STREET ADDRESS
CHy-ST-2iIP LAKELAND FL . o I EL Iy -ST-2iF . . i
TITLE [T] DRLETE 31Tk [ cnang= {] Addition
NAME A2 NAME
STREEY AQCRESS 33 STHEHT ADDRESS
CIry-51- 211 3401V §1-21
TIILE [ GELETE 41T (73 Change [ Addition
NAA: 17 NAME
STREET ADDRESS 43STREEI ADDRESS
CiY-§1-&P o . o Raagae-stap
TITLE [] DELETE 51 TITLE [ Crangz [ Addition
NAME 52 NAME
STREET ADURESS 53STREE] ANDRESS
CiTY-S1-2iF . 540y -S1-2F
TILE (] DELETE € 1TIME [ Change  [] Addition
NAME 62 NAME
STREET AODRESS 63 SIRELT ADDALSS
CHY-ST-2IP 640177 -51-21P

14. | do heraby certily thal the information supplied with this fing s voluntarily furnished and doos not qually for the exentplion stated in Section 119 07(3)k]. Florida Statutes. | further
certify that the information mdicated on this annual report o supplemental annual report 1s true and accarate and that my sgnature shall have the sarme legal effeclt as if made under
eath, that | am an offcer or direclar of the comoraton or the receiver or Trusles empowered 10 excoule this repan as recuired by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, c{r on an z}\(u;hmont witly an acldross

SIGNATURE: _EZe coromeioan Moy /14 zo (141)CBR1176.

SIGNATURE AND TYPED OR PRINTED NAﬁE) f [ Ti, T Prian &




