F

FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

iy ANNUAL REPORT ecretary of State

DOCUMENT # N05000004783 04-17-2008 90031 033 ****70.00
1. Entity Name
FAITH LOVING CARE, iNC.
Principal Place of Business Mailing Address ox
7963 PINEHURST DR 7963 PINEHURST DR e o
SPRING HILL, FL 34606 SPRING HILL, FL 34606
N — ARR MG R AU RTER IO
Suite, Apt. #, efc. Suite, Apt. #, etc. 04142008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number o Applied For
20-3570186 ; . -|Noi Appicabie |~
e Country Zp Country 5. Certificate of Status Desired a gi‘zg]lﬁge";ﬁona'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
WILLIAMS, EDA
7963 PINEHURST DR Street Address {P.O. Box Number is Not Acceptabie)
SPRING HILL, FL 34606
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NQTE: Regisierec Agent sigralure required when reinsiating) - DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable.to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detets TLE [ Change [T Addition
NAME FORRISTER, CHARMINE NAME
STREET ADDRESS | B88-26 210TH STREET STREET ADDRESS
CITY-ST-2iP QUEENS VILLAGE, NY 11427 CiTy-51-2IP
TILE D O3 Detete e [ Change  [7] Additien
NAME WILLIAMS, EDA NAME
STREET ADDRESS | 1206 MUSCOVY DR STREET ADORESS
Cry-s-2P | SPRING HILL, FL 34608 T g Gvesnme - i R
TIMLE D mneleze TILE T J— £ Crange Agdition
NAME LETCHWORTH, CHRISTINE NAME WLl AmS, D AN ﬂ
STREET ADDRESS | 217 GLENLOCK STREET ADDRESS (D 3 covpen 3 l‘Y Cﬁ:"
Grv-s-2¢ | SPRING HILL, FL 34606 ovstze | Bvosok Ly ad , N "I 112077
TITLE 7 Detate TILE iJChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-21P
1MLE O Deiete T1ILE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-212
TLE ] Dowete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2/P

12, 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenbwith an address, with all other like empowered. .
- {
SIGNATURE: (% (%M@w,g I [lpt [ Zm0E
OR PRINTED NAME OF SIGNIN FFICER OR DIRECTOR [ v M

SIGNATURE AND TYPED Date Daytime Phane #




