2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOGCYMENT # N10964
i Entity Name N N
HENDERSON CARE CENTERS, INC. .
06 MR P17l
Principal Place of Business Mailing Address e - [
% JOANNE } HENDERSON % JOANNE | HENDERSON S R R
199 SE 12TH AVE 199 SE 12TH AVE I IR
HAVANA, FL 32333 HAVANA, FL 32333
s s s IEAERIN IR ERAR AR LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272006 Chg-NP CR2E037 (1 1‘,05)
City & State City & State 4, FEI Number Applied For
59-2607708 Mot Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired ] §i‘;esql’::’:‘;"°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
HENDERSON, JOANNE J

199 SE 12TH AVE Street Address {P.O. Box Number is Not Acceptable)
HAVANA, FL 32333

City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printad name of registered agent and tille it applicable {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPC [ Delete TILE [ Change [ Addition
NAME HENDERSON, HAROLD J NAME
STREET ADDRESS | RT 4 BOX 1550 STREET ADDRESS
CiTY-ST-ZIP HAVANA, FL CITY-S7-7IP
TITLE DMS [ pelete THLE ) [3 Change [ Addition
NAME HENDERSON, JOANNE J NAME o ot it g g g e R
STREETADDRESS | RT 4 BOX 1550 STREET ADDRESS _ '::}_j 5—1 7 r.fﬁl’ -foi'u -:ni:_‘x .
orv-sTZP | HAVANA, FL CITY-S7-21P 04,28/ 06--01032--022  #%6}, 25
TILE D 1 pelete TLE [ cwange [ Addition
NAME ROGARS, JANET HAME
STREET ADDRESS | 227 5TH STREET STREET ADDRESS
CITY-ST-ZIP HAVANA, FL CITY-57-2IP
TILE DT [ pelete TILE [0 Change  [] Addition
NAME MAXWELL., WILLIAM M. NAME
STREET ADDRESS | 918 1ST ST. SE STREET ADGRESS
CITY-ST-ZiP HAVANA, FL CITY-ST-2IP
TITLE D [J Detete TITLE O change [ Addition
NAME FLEMMING, JOSEPH NAME
STREET ADDRESS | 2820 LAKE DOUGLAS ROAD STREET ADDRESS
GITY-ST-7iP BAINBRIDGE, GA 31717 CITY-ST-ZiP
TITLE 1 Defete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS 4/ / I O({
CIy-S7-2iIP CITY-ST-2IP / s

12. | hereby certify that the information supplied with this filing does not qualify 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 trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, ar on an at ent with an address, with all other likg*empowered.

Date Daytime Phone #




