FILED
Apr 12,2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000001230

1. Entity

THE LIFE CENTER OF HERNANDO {INCORPORTED

ecretary of State

04-12-2005 90125 016 ****61.25

Principal Place of Business Mailing Address
3443 MNNDAVBKCR 23443 MNNOAWAEEKCR
HERNANDOBH AL 34607 HERNANDDEH AL 34607
[ TR
24842  Mlivieg o C<. Dr: <SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 g-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Hecnands Beech 32-0004500 Not Applicablo
Z|‘::3q Lo Sg‘:g e Country 5. Certificate of Status Desired O ge?a'gesqaf:dmonm
-+ 6. -‘Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
s Name .
BALLARD, JAMES RBexbasca Lewaine

11194 TUSCANNY AVE Street Address (P.0O. Box Number is Not Acceptable)

Y2 Minngww Cve. D ve

SPRING HILL, FL 34608

e {iwe cnando  Beach, FL %p‘lczd;'?

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

the obligaﬂons of registered agént’ . \
/ Chavrman o5 boaxd
smmwu@wﬂ PRV o s o Bm«-\ac\\rr\ Le\mo; ne ‘//5'/05
':"- ° Signature, lyped o Dmisd nu‘r’uﬂ' rug&lmd agent and titde it apph;abh (NCTE: Registered Agent signalure required when reinsiating) DATE
Filing Feais 801—.’25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Foes Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme Dc 3 Delete ne Borcd tembec o Jchange At Kddiion
NAME LEMQINE, BARBARA NAME el
e e e
STREET ADDRESS | 3443 MINNOW CREEK DR StReET AoDRESs | & hante Y loo
onv-si-z¢ | HERNANDO BCH, FL 34607 omsrze | 4739 Maple Tvee loof
e D 115,79 e wesiey CHapPel 33343 0Ocunge [ addiion
NAME BALLARD, JAMES NAME
STREET ADORESS | 3443 MINNOW CREEK DR STREET ADDRESS
CITY-ST-2P HERNANDO BCH, FL 34607 CITY-ST-2P
TMLE 1B - [ Delste TME [T Change [ Addition
NAME TIMMONS, CAROLYN NAME
STREET ADDRESS | 3443 MINNOW CREEK DR STREET ADDRESS
CITY-ST-2P HERNANDO BCH, FL 34607 CITY-5T-ZP
PRE O petete THLE CJchange £ Aodition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIFY-5T1-2P
TITLE 3 Detete WE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-7P CITY-S1- 21 :
nne [ delee TnE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-SI-2IP

12. | hereby certi
indicated on i

that the information supplied with this filin

g does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, will

SIGNATURE: %ﬁ

h all other Likg empowared.
LY

@sa

sa)-0119

HAMATIIDE 2NN YVBER A0 BEHATER MA LWE S E SR AFEYER S5 PO P T

P i Db @




