2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N07000002553 ~
:Ti%u%%ﬂsns HENRY ROSS SR. FAMILY LIFE CENTER,

FILED

08SEP 21, M 2:1,3

Principal Ptace of Business Mailing Address
1302 MARTIN LUTHER KING JR. BLVD. 1302 MARTIN LUTHER KING IR. BLVD. SEURLIARY OF §TAT E
LAKELAND, FL 33805 LAKELAND, FL 33805 TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | [Ill'm |H “mmu Ilm Ilm II!I Illﬂ Iml Hlll |ﬂ[| IHI “mll |1 M

1302 MARTIN LUTHER KINGJE. fWJ 1302 MARTIN LUTHER KING JR. RrVE

Suite, Apt. #, etc, Suite, Apt. #, a1, 07082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
LAKELHND FL LALELAND, L 05-0089 00 Not Applicable
Zip Country Zip Country i i 53_75 Additional
33305— 33805' 5. Ceriificate of Status Desired 0 Fee Required
8. Name and Addross of Current Rogistored Agent 7. Name and Address of New Registered Agent
Name

SLATER, RUFUS E.

1302 MARTIN LUTHER KING JR. BLVD. Streat Address (P.O. Box Number is Not Accapiable)
LAKELAND, FL 33805

City FL I Zip Code

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

SIGNATURE
Signedurs. typad or printed neme of registerad agent end fie # appiicable. (NOTE: Registansd AQan! g required whin reSatag) DATE
Filing Foe is $61.25 9. Blection Campaign Financing $5.00 May Ba Make check payable to
Due by Septomber 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D (1 Detete TLE T Cchange [T Addition
RAME SLATER, RUFUSE. NAME McGee, Robert
STREET ADORESS | 1302 MARTIN LUTHER KING JR. BLVD. STREET ADORESS | 18 26 BELL GROVE ST
omr-st-2p | LAKELAND, FL 33805 ov-stp |LAKELAND, FL 33805
TILE O Detste TmE T [l ctange 5 Addition
NAME NAME CARSON, KENNETH
STREETADORESS | 208 LINDRLE ST

CTY-ST-2P Crvy-S1-2p LAKELAND, FL 33809
TME [ Detete TITLE e Ctmr;a |
NAME NAME o1 220 —i:—l )
e SR ADCRESS IJEI; 24/08--01024--005  ##61.2
CIY-S1-2° CITY-ST-2IP
mg 1 pelete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

n
THLE {0 betete Tme (] 3]
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-29 Cy-s1-ap
TLE {1 belete TME O atie @ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CIFY-51- 7P
12. | hereby certify that the informaticn mpplled with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the intormation

indicated on this report or emental report is true accurate and that my slgnatueshallhavsﬂ'iasmmlegmeﬂectasdn‘ladeuwam that | am an officer or director

olt.heeorpu'awnor RO
changed, or on aniashme

SIGNATURE:

edtoexecmemlsrepmasreqmedbycmmasﬂ Porida Statutes; and that my name appears in Biock 10 or Block 11

empower
5 ddresgmer ke empowered




