FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N07715 03-13-2008 90259 Q01 *****8 75

1. Entity Name (03-13-2008 90259 (02 ****5] 25
CHRISTIAN CARE CENTER, INC.

Principal Place of Business Maliing Address i
220 NORTH 13TH STREET 220 NORTH 13TH STREET

LEESBURG, FL 34748  US LEESBURG, FL 34748  US R

e wros—swmmemo——— || [IWIINAOAARAAOE

//5 Mogdh 1370 SHRect /15 Nogdh |

Suite, Apt. #, etc. Suita, Apt. #, atc. 03112008 Chg-NP CR2EQI7 (12/06)
City & State City & Slate 4. FEI Number Applied For
Lecshura F L Leeshburg FC 59-2790823 Not Applicable
=7

Country Country

2i - Zi " : 8.75 Aadii
p5479/f &/, S 4 9347 G[g 2 5’/;7, 5. Certificate of Status Desired M I§ee Reqtﬁ?:dt onal

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglsterod Agant

) " Name i
THOMAS, JENNIFER Tacxk Logan”
220 N 13TH BT Street Address (P.O. Box Number is Not Acgeptable)
LEESBURG, FL 34748 FRe Ry Ihitn Sy e

City Zip Cod
Leejécmy FL | %2‘-’975’!

8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent. or both, i The State of Florida. | am familiar with, and accept

the obligations.o-regTETErEthagent. .
SIGN-ATUHE 55 Cﬁ?f—m 2”55/;,/%'/1)7& 3 -4 ol

Signatura Ayped or printed name ¢! d agent and title it ,é[ (NQTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE P [ Delete TME P [ change  [FAddition
NAME MICHAEL, JOHN D KAME L o9 ‘N‘-/, :rac./(_
STREET ADDRESS | 33907 OVERTON DR STREETADDRESS | 324 37 LA/ 7‘-)1 €y RJ .
GITY-ST-2IP LEESBURG, FL 34788 CITY-ST-2IP 1. ees }_) wpae, L 3917 o
THLE v ) [FOelete T 4 ) 77 Octenge  GiAsdition
NAME LOGAN, JACK NANE Freitag, Larry
STREET ADDRESS | 32637 WHITNEY RD smeeranorsss | L O, Bow L £
CITY-51-2P LEESBURG, FL 34748 CiTv-51-2p Fru / Ftland )OQ_K’K_ £l 3 ‘77‘3/
TILE T L2 Detete TITLE ré ' i [ Change m/AEmitiun
| om0 RGN T o | R0, fieke
d . f v SlAc 52 6 7— ! - C . - -t
crv-si-ar | LEESBURG, FL 347883545 errv-si-ar Fouitla ,’i’[aﬂ Parr, ¢ 3477/
THLE S O Detete ILE [ Change [ Aodition
NAME MILLER, ANNA LEE NAME
STREET ADORESS | 1320 LEE CT STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34788 GiTY-5T-2IP
TME 1 Delete TILE [ change [ Additien
HAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZP CITY-87-2P
h(\(T3 O oetete TITLE [ Change  [CJ Additien
NAME . NAME
STREET AODAESS : STREEF ADDRESS [
CIY-ST-2IP CITY-S1-21p

12. | hereby certify that the information supplied with this filing does not qualify for tha 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 gignature shall have the same legal effect as if rmade under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 817, Florida Stalutes: and that my name appears in Block 10 or Blogk 11 it

changed, or on an atlac] n address, with all cther like empowered.
SIGNATURE: ”"\”L"” o 'ﬁmﬁ_ /Z:,,;,é,.ﬂ'[ FPE 3528357 E
Date

spnﬁuae AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phona ¥

P




