2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

SECRE T;\;JLYE i
0fF 59
DOCUMENT # N10964 OIVISIOH oF s bk iTE
1. Entity Name O 08 H " AT{U{ :
HENDERSON CARE CENTERS, INC.
AR 17 Py 2: 38
Principal Place of Business Mailing Address
% JOANNE ] HENDERSON % JOANNE ) HENDERSON
199 SE 12TH AVE 199 SE 12TH AVE
HAVANA, FL 32333 HAVANA, FL 32333
P b | g AR REECAUIMIRERBmb
Suite, Apt. #, etc. Suite, Apl. #, elc 03172008 Chg-NP CR2ED37 (12/06)
City & State City & State 4, FE! Number Applied For
59-2607708 Not Applicable
Zip Col.my Ze Country §. Certificate of Status Desired | Eg.zgzﬁrd::ional
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent

Name

HENDERSON, JOANNE J
199 SE 12TH AVE Street Address (P.Q. Box Number is Not Acceptable)

HAVANA, FL 32333

City FL I Zip Code

B. The above named entity submits this statement ior the purpose ol changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Slgnatwe, typed or printed name ¢ regislered agent and Litis il applicable {NGTE: Ragisterad Agen! signaturs required whan rainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust FT Contribution. Added to Feas Florida Department of State
10, QFFICERS AND DIRECTORS / 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e oPC W eeic o Dl chenge 3 Agcition
NAME HENDERSON, HARQLD J NAME
STREET ADDRESS | RT 4 BOX 15850 STREET ADDRESS -
CITY-ST-2iP HAVANA, FL CITY-ST-2F . L
TIMLE DMS O pekete TITLE [ Change [ Addition
NAME HENDERSON, JOANNE J NAME
STREET ADORESS | RT 4 BOX 1550 STREET ADDRESS
GITY-51-2P HAVANA, FL CITY-ST-2IP
TITLE D O pelete TMLE [ Change [ Addition
NAME ROGARS, JANET NAME
STREET ADDRESS | 227 5TH STREET STREET ADDRESS
GITY-5T-2IF HAVANA, FL CITY-ST-Z1P
TILE D [] Detere THLE [ Ctange [ Addition
NAME FLEMMING, JOSEPH NAME
STREET ADDRESS | 2820 LAKE DOUGLAS ROAD STREET ADDRESS
CITY-5T-21F BAINBRIDGE, GA 31717 CITY-ST-2IP
TITLE  Delete TITLE [ Crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TALE 1 Delete TAILE [JChenge  [] Addition
NAME NAME
STREET ADDRESS "’/5 : Z '/-) / D% STREET ADDRESS
CiY-ST-1p eITy-S7-2IP

12. tharaby certify that the :nlormanon supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certily thal the information
indicated on this report or suppiemental reporl is true and accurate and thal my signaturs shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the, iver or trusies empowered Lo execuls this repen as required by Chapler 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an & nt with an address, Wl otheme
)

/ l SIGNATURE AND TYPED OR PR#TED NAME OF S{GNING OFFICER OR DRECTOR Date Daytrme Phone #




