2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR ,
(AR) _ FILED

DOCUMENT # N45059 " Feb 25,2008 08:00 AN
. Enuty Name S
ecretary of State

THE TENDER LOVING CARE CHILD CARE CENTER, ry
INC
Prneipad Place of Busingss Mailing Addivsa
2325 SIMMS ST P.O. B. 1212
HOLLYWOOD FL 33020 HOLLYWOQOOQOD FL 33022 .
2. Principat Piace of Business - Mo P.G. Box # 3. Mailmg Address

Suite, Apt #. etc Suite Apt # e, st MOORE CR2EG37 (10/07)

City & Stale City & State 4. FEI Number Applies For

65'0294652 Ng: Applicatle
Zip Country ip Co.ntry 5. Certibcale of Sialus Desired O gg.giﬁj;;tlonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Narne
RORIE, JAMES DR, = - .

Street Andimss (PO, Box Numbear i Mot Accentanis)

3051 N 24TH AVE

HOLLYWOOD FL 33020

City FL Zp Code

8. T e above named enuty subrmils lus staternent for the purpose of changing its reaistered office or registered agenl, or trath, It the State of Flonga. | am lamilar with, ana accep:
the obligations of registered agenl

SIGNATURE
SAGE LA YR s A agg Hieed el ot e [arpicasg INTGTE R plgrad Aqent St nd e arpt] waes re nglatngd CATE
8. Elecrion Campaign Financing 35_00 May Be
Trust Fund Coninbution, U Added to Fees
10, DFFICEHS ANl" DIRFCTORS 11. ADDITIONS /CHANGES TO OFFI(‘FRS AP\D DIRECTORS IN 10
ILE PD [ Dpelste TINE O change 3 Addition
HANE RORIE, JAMES A DR. Y 190
STREET ADORESS | 3051 N 24TH AVE STRELT ARDHESS e ’I 'li L "l‘:lli. f.u, q la-lt-"q 09 51,25
gy stap |HOLLYWOQOD FL 33020 CITY-57-20 5 e L 009 Lo
TIE vD [ pelste TITE I Change [ Addilicn
MAMF RORIE, LIONEL M HAME
st anDEss 7465 NW 48TH PLACE STREET ABBREES
CITY-ST-2P LAUDERHILL FL 33319 CITY-37-2iF
e ] O-Detate TITLE 1 B [[J Change  [T] Additisn
HAIE RORIE, CAROLYN A ) ’ NAME - C ’
STRFET ADDRESS | 3051 N, 24TH AVENUE STREET ADDRESS
CITY-ST- 2P HOLLYWOQOD FL 33020 CITY-57-2iF
Tk T O oeies Tilik [ change {7 Addition
HANE MCNLEANS, DAWN NAME
STREET ADDAESS | 4104 INVERRARY DRIVE STREET ACDPESS
CiTy-ST- 2P LAUDERHILL FL 33319 CiTy-57-2p
nNE "1 Dalata 1 [C] Change [T Additian
HAT'E NAME
STREET ALDRESS STREET ARDRESS
CINY-§T- 4P OITY-5T- 2P
TILE O oelee TILE [C] Change  [J Addition
HAME KAKE
STUEET ADDRESS . STREE1 AGDRISS
Loy §7- 2P LITY-57-2P

12. | herely certity that the information suppied with this filing does not quakfy tor the exemplions contaned i Section 119, Florida Statutes. | turlher certty that the intarmation
incheated on this report or suppiemental report is true and accurate ant that ry signawre srall have the same legan eftest as if made under oain; that | am an officer or directar
of the corperaton or 1hg receaiver of frustes empowered 10 exacule ths report as required by Chapter 617, Forida Statutes: and that my name appears in Block 12 o Block 11
it changed, or on an aifdghment with an agdress, with all oihérlike empowered.

SIGNATURE: —




