FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

"~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 \:m " 7 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # FOB8049 (4)

1. Corporation Name:

TENDER LOVING CARE RETIREMENT RESIDENCE, INC.

S

Principal Place of Busingss Mailing Address
% 747 BON AR ST % 747 BON AIR ST
LAKELAND F{. 33805 LAKELAND FL 33805
8. Date Incorporated or Qualified 3a. Date of Last Report
2. Principat Place of Businoss 2a. Maiting Addross 4, FEI Number Applied For
=] 2] 59-2273210 Not Applcabie
Sulte, Apt #, el Suite, Apt. #, etc i
- P : 5. Cerlificate of Status Desired | $8‘75 Addiional
22—| zﬂ Fee Required
City & Stata __ Cwyésuae 6. Election Campaign Financing $5.00 may Be
23 o 23] Trust Fund Contribution 0 Added to Fees
2ip | Country Zip Country 8. This corporation has liabiity for intangible jax under &. 199.032,
24] 25] Eﬂ 30 Florida Statutes Cyes [no
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
CAMPBELL, MONICA 81| Name
747 BON AR ST. 82| Street Address {P.O. Box Mumber is Not Acceplabie)
LAKELAND FL 33801
83
B4 City Zip Code

FL

11, Pursuant b0 the provisions of Sochions 607 0507 and 607, 1508, Flonda Stalutes, the above-named corporation submits this stalement for the purpose of changing ils registered
affice or registered agent, or bolh, in the Slate of Flarida. Such ehange was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl, | am familiar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . . 1 e
Nlgpatube byl g aredtecl nae g stre) pygent o ditle i 4 (NOTE: Registerad Agent signature reguirad when reinslating) DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTF TP [ eLee 1V TITLE [Jthange [ Addtion
NAME CAMPBELL, GEORGE H 12 NAME
streer aoveess | 747 BON AIR ST 1.3 STREET ADDRESS
CIFY-St- 7 LAKELAND FL 14 CITY-8T-2IP
T V' [T oeLete 21 TALE [JChange [ Addition
v CAMPBELL, MONICA L 22 NAME
stseracoress | 147 BON AIR 8T 23 STAEET ADDRESS
orv-srze | LAKELAND FL 2 ALY -S1-20
Tine T 31 TILE [ Change [ Andition
NAME 3.2 NAME
STHEE | ADDRESS 3.3 STREET ADDRESS
orrstap | 34, CTY-ST-ZIP
e 7 preete F 41MLE [Tcrange  [JAddrion
NAME 4.2 NAME
STREE ADURESS 43 SREET ADDRESS
CITY-§1-2 44CITY-ST-2IP
T [T DELETE 51 TITLE [Jchange (] Addition
HAE 5.2 NAME
STRFET ADDHESS 5.3 $TREET ADDRESS
coeste | ) 5.4 CITY-§T- 2P
11LE CT ot BATIE [ Jcrange [ Addition
MM 5.2 NAME
STREET ADGHESS £.3 STREET ADDRESS
CITY- 5771 54 CITY-ST-ZIP

14. | do hercby corlify that the information supplicd with this fling does not gualify for the exemption stated in Section 119,07(3)(+), Florida Statutes. | further certify that the
infarmation indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thai
| am an pfficer or Girector ol the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears i1 Block 12 o Block 13 if changed, or on an atlachment with an address

SIGNATURE: <3 LN DL b blokla e Campseis /17 27 Gardege-(7c

""""" 1 OF SIGHING OFFIGER OR D
0524158

‘SGNATURE ANG TYPED OF PRINTED NARM

o eneee ] Jan 28 1997 8:00am

CR2E034 (9/96)



