FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o OB, ommeeeose | Feb 23 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DQCUMENT # F96049 (4)
TENDER LOVING CARE RETIREMENT RESIDENCE, INC.

RSN

office or registered agenl. or both, in ihe State of Plorida Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accep the obbgatons of, Section 6070505, Florida Statutes.

Principal Place of Business Mailing Address
% 747 BON AIR 8T % 747 BON AR ST
LAKEL FL 33905 LAKELAND FL 33805
MO DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Businoss ' 2a. Mailing Addrass 4. FEI Number Applied For
B 26) 59-2273210 Not Applicable
Suite, Apt. ¥, elc. _ Suite, Apt ¥, etc. N $8.75 Additional
= ) ?ZL §. Cenlificate of Status Desired III/ Fee Required
City & Stale | City & State . Election Campaign Financing $5.00 may Be
;g—l o |8 Trust Fund Contribution 0 Added to Fees
Zip | Country S w Country 8. This corporation owss or has paid the cuEEDp[ear Intangible
m 25] I 1] S ;;-I Personal Property Tax due June 30. Yes O nNe
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAMPBELL, MONICA ot| Name
747 BON AR ST. 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
a3
84| City FL ssl Zip Code
11. Pursuant to the provisions of Sections GO7 0502 and GO7.1508. Florida Stalutes, the above-named carporalion submits this statement for the purpose of changing He registered

SIGNATURE ___ . . o
Signatirn. Iyped o proctesd Do o e e dired pgent ann bl apgie glie {NOTE ftegistared Agent signature feguired when reinslating) DATE
12, QFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P 7 oecere 1.1 TITLE - [C change 7 Aadition
NAME CAMPBELL, GEORGE H 12 NAME
staeer aooress | 747 BON AIR ST 1.3 STREET ADDRESS
Y- ST-7P LAKELAND FL o 14 CITY-§T-2IP
TMLE VS LT pecere 21 TIMLE U cnange [ Asdition
NAME CAMPBELL, MONICA L 22 RAME
street aooress | 747 BON AIR ST 2.3 STREET ADDRESS
cITy-§1-2p LAKELAND FL 2 4 0ATY-5T-2P
TITE [T orcete XRT3 [Jchange 1T Addition
NAME 32 RAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST-2P L 34.CY-ST-2P
TINLE [J DELETE 41TILE O crange L Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-5T- 7P 44 CITY-§T- 2P
TIILE | EEG 51TILE [J change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IF 54 CITY-ST-2IP
TILE [T oeLere BATIMLE [J change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-§1-2IF 6.4 CITY-5T- 2P

14, | hereby cer!if'y that the information supplied with 1his fiing does not quality Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this annua! roporl or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the coiporalion or the receiver or trustoc ompiowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atpfehmeMmwith an address.

SIGNATURE: . g e, P . 2 . (.22 (a40) L€E- 1196

CR2E034 (10/97)



