2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT " ° = Apr 29,2005 08:00 AM
DOCUMENT # N10964 ' e Secretary of State

1. Entity Name

HENDERSON CARE CENTERS, INC.

Principal Place of Business - o ﬁ:&%ﬁng Address a7
% JOANNE ) HENDERSON % JOANNE J HENDERSON
109 SE 12TH AVE ’ 199 SE 12TH AVE

HAVANA, FL 32333

- -HAVANA, FL 32333

TR

04262005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE ;N THIS SPACE 4. FEI Number ) Applied For
59-2607708 Not Applicable

5. Certificate of $tatus Desired

0 $8.75 additional

Fee Requirsd

6. Name anid Address of Current Registered Agent

HENDERSON, ' - N
198 SE AZTHAVE , ... DO NOT WRITE

HAVANA, FL 32333 _ g

_IN THIS SPACE

8. The above named anlity s iﬁbmﬂs this statemant for the purposz of changing its registered office or regisierad agent, or both, in the State of Florlda. | am familfar with, and accept
the obligations of registared agent.

SIGNATURE = -

Signature, wpud&?ﬁr;l;addm’aarenlsterua agiant and tla f appheatiy, - ~ATE, Begisterod Agant sighatyr ramuired when fsinstatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe -
Due by May 1, 2005 Trust Fund Contribution, || Added ta Fees ﬂ 4[22[532%3?%%:}8% El 2;5
putg e - “
10, ~ ~ OFFICERS AND DIRECTORS e RETEE co AT
e oPC L o e

MAME HENDERSON, HAROLD J T T e —
STREET ADURESS | RT 4 BOX 1550 )

CTY-SIP | HAVANA, FL
7 DMS - R B Y
NAME HENDERSON, JOANNE J -
STREET ADDRESS | RT 4 BOX 1550
CIY-§T-3F | HAVANA, FL

o s —— S S e
HAME ROGARS, JANET

TAEET ADRES :
arvsre | GUANAEL -- | DO NOT WRITE

Ml
k

ML DY - C ’ I %SPACE

NavE MAXWELL, WILLIAM M. —_—

STREET ADDRESS | 818 1ST ST, SE e e

OTV-SIZP | HAVANA, FL i -

me D T - S

NAME FLEMMING, JOSEPH )

STREETARDAESS | 2820 LAKE DGUGLAS ROAD
Gy -§7-2iP BAINBRIDGE, GA 31717 )

TLE : Tl e~ -
NAME

STREET ADDRESS
CITY-5T-2IP

12. | hareby certify thal iﬁe information suppliéd Wil this Aling does not qualify Tor the exemption stated In Section 119.0??3)(1). Florida Stawtes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if rmaede under oalhy; that | amt an officer or director
of the corporation or 1he recelver or trustae empowered ta executg this repent as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ment with an address, with ali other tikad gred,

changed, or on an ajla
SIGNATUR ‘ 770




