2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT # N10964

1. Entity Name

HENDERSON CARE CENTERS, INC.

Secretary of State

01-31-2003 90376 036 ****6] .25

Principal Place of Business
% JOANNE J HENDERSON
199 SE 12TH AVE

HAVANA FL 32333

Mailing Address
% JOANNE J HENDERSON
199 SE 12TH AVE
HAVANA FL 32333

Juul4004

2. Principal Place of Business 3. Mailing Agdress

MARAEATRAR RN AR

Suite, Apt. #, atc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §G-2607708 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P auntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ — Namg - ~— === = -—- - B o — = —
HENDERSON’ JOANNE J Street Address (P.O. Box Number is Not Acceptable)
199 SE 12TH AVE .
HAVANA FL 32333

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragistered agent and title if applicable.

{NGTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

_ 8. Election Carnpaign Financing
Trust Fund Contribution.” ="~

Make Check Payabie to

. $5.00 May Be
Florida Department of State

" -Added 1o Fees.

10,

OFFICERS AND DIRECTORS .. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE DPC _ I Delete TTE Ol ctarge  [J Addition | &
HAME HENDERSON, HAROLD J NAME =
staeeT aookess | RT 4 BOX 1550 STREET ADDRESS E
CITY-57-2IP HAVANA FL CITY-ST-2IP 8
TIMLE DMS 1 Delete TILE [ Change [ Addition %
HAME HENDERSON, JOANNE J NAME
streeT aooress | RT 4 BOX 1550 STREET ADDRESS
omv-sm-2¢ | HAVANA FL / CITY-ST-2P
TITLE DS ) [2Coete me - OThange [ Adition
NAME HENDERSON, ANGELA L. NAME
staeeT anoress | RT 4 BOX 1550 STREET ADDRESS
CIry-s1-2IP HAVANA FL CITY-ST-2IP
e D O Delete TLE [ Change [ Acdition
NAME ROGARS, JANET NAME
sreeTaponess | 227 5TH STREET STAEET ADDRESS
omv-st-2p | HAVANA FL CITY-5T-2IP
TITLE 1]} ] Delgte TTLE [ change [ Addition
HAME MAXWELL, WILLIAM M. NAME
sTReeT Anoaess | 918 1ST ST. SE STREET AODRESS
CITY-8T-2P HAVANA FL CITY-ST-ZIP
TILE D [ elete TMLE [ Change [ Addition
NAME FLEMMING, JOSEPH NAME
STREET ADDRESS | 2820 LAKE DOUGLAS ROAD STREET ADDRESS
orv-sT-zr | BAINBRIDGE GA 31717 CImy-§7-2p

12. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under path; that | am an officer or ditector

of the carporation ¢r the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

SIGNATURE:

jth an address, with all other like e wered.
= » - ES W 77 A
ez @) il
R— ; ) X

(-I7-03 (§50)3%441%

——y

i Y 4 S

|
i



