2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N10964

1. Entity Name
HENDERSON CARE CENTERS, INC.

FILED

OTHAR 13 PH12: Sk

S A -r"'ﬁ” r“"_ : 1!‘.‘\15._

Principal Place of Business Mailing Address th:\L TART LI o .
% JOANNE ) HENDERSON % JOANNE ] HENDERSON TALLAHASSEE.FLO RIDA
199 SE 12TH AVE 199 SE 12TH AVE
HAVANA, FL 32333 HAVANA, FL 32333
R T IR RN RN

Suite, Apl. #, ete. Suite, Apt. #, etec. 03132007 chg-NP CROEO3T (12!05)

City & State City & State 4. FEI Number Applied For

59-2607708 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ee%;; l’g:’;g“"”"'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HENDERSON, JOANNE J
199 SE 12TH AVE Street Address {P.O. Box Number is Not Acceplable)

HAVANA, FL 32333

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent. E ':' D D S 3 —'; 1 4 D 8 5
03/19/07--01020--007  *+70.00
SIGNATURE
Signalurs, typad ar printed name of registered agent and tille it appkcable. {NOTE Regisiered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be Make check payable to
Pue by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE DPC [T Delese TIE O change T Adaition
NAME HENDERSCN, HAROLD J NAME
STAEET ADDRESS | RT 4 BOX 1550 STREET ADDRESS
CITY-5T-2P HAVANA, FL CIrY-S1- 1P
HMLE DMS 0 Delete TITLE [ Change [ Addilion
NAME HENDERSON, JOANNE J . | NAME
STREET ADDRESS | RT 4 BOX 1550 STREET ADDRESS
CITY-ST-ZIP HAVANA, FL CITY-ST-ZIP ]
TTLE D O Delete TITLE [] Change  [J Addition
NAME ROGARS, JANET NAME
STREET ADDRESS | 227 STH STREET STREET ADDRESS
CITY-sT-21P HAVANA, FL e LURSS
TITLE DT loe TITLE [ change [ Addition
NAME MAXWELL, WILLIAM M. HAME
STREET ADDRESS | 918 1ST ST. SE STREET ADDRESS
CITY-ST-2IP HAVANA, FL CITY-5T-21P
TITLE D [ Delete TITLE [JChange (] Additicn
NAME FLEMMING, JOSEPH NAME
STREET ADORESS | 2820 LAKE DOUGLAS ROAD STREET ADDRESS
CriY-8T.20 BAINBRIDGE, GA 31717 CITY-ST-2IP
TITLE O Delete TIFLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-21P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or aceiver or trustee empowered to execute ihis report as required by Chapter 617, Florida Staiutes; and thas my name appears in Block 10 or Block 11 if

changed, or on ap-attachment with an address, with ali other like empowered.
—
31327 S)smsins
DayuweProne s

& OF SIGNING DFFICER OR DIRECTOR atg

SIGNATURE AND TYPED OR PRINTED N,




