NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary f State

. FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

TENDER LOVING CARE COMPLEX, INC.

IL)

L4 A,

RO

3a. Date of Last Report

Principal Place of Business

2104 SW 52 LN
CAPE CORAL FL 339146843

Mailing Address

2104 SW 52 LN
CAPE CORAL FL 33914-6648

3. Date(lnnt}cirglyféa’gsof Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] b5-05¢C3230 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. it
fle. Apt. #, elc 5. Certifcate of Status Desiad [ $8.75 addiions!
22 E| Fea Required
Gity & State | City & State 8. Eiection Campaign Financing $5.00 may Be
2_3\ v 23[ Trust Furx Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has kability for ntangible tax under s, 199.032,
[21] 25 20 30) Florida Statutes 0O _ves Ono
) 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1] Name
mCHMAN: KENNETH W JR. 82| Street Address (P.O. Box Number is Not Acceptabla)
2640 GOLDEN GATE PKWY
. SUITE 206 &
NAPLES FL 33942 ,
B4| City FL 85] Zip Code

W1. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered office
or registered agey H, Ty the State of Forida. Such ch was authorized by the corporation's board of directors. | hereby accept the appointment as reg?sgl'eredeggmt. | am
accept

familiar with, thaehligations of, Section 617.050 .%Iaorida Statutes.
./L-c—,ZW ; .
INCTE: Registered Agenl sigralure required when reinstating}

SIGNATURE Aot A~ L/~ P&
Eig}ature, typed or konted namie of regislared agent ane G Pappicable. DATE —
12, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 72 §
TiLe D CIDELETE LTI OChange [ Addtion | <3
NAME MAGNESS, SHERRY A 12 NAME g
swreet aporess | 2104 SW 52 LN 13 STREET ADDRESS §
CITY-ST-2IP CAPE CORAL FL 33914-6848 140TY-51- 2P &
TITLE D [JDELETE 21 VILE Dichange ™ Jagdiion | O
NAME MAGNESS, JAMES C 22 NAME
streeranoness | 2904 SW 52 LN 23 STREET ADDRESS
CiTY-5T-2IP CAPE CORAL FL 33914-6848 2.4 CITY-57-2IP :
TITE D [CIDELETE 31 TIRE [OcChenge [ Addition
NAME REID, JEFF 32 NAME
stieer anoress | 1428 SW 27 TERR 93 STREET ADDRESS
CITY- 57 2P CAPE CORAL FL 33914 34 CITY-ST- 2P
TILE D [CJOELETE 41 TLE [dchange [ Addition
NAME SENERAT, VESANTA 4.2 NAME
st acoress | 1342 COLONIAL BLVD SUITE D-30 4.3 STREET ADDRESS I — o]
£iTy-81-7F FT MYERS FL 33907 44 CITY-5T- 2P .!:I-:[D:gj:'l E’%}--dlﬁEE?ﬂhgq
TLE D JDELETE 51TITLE 61, 25 ClCrange [ Addition
NAME RICHMAN, KENNETH W JR. 52 NAME
streer aooress | 2640 GOLDEN GATE PKWY SUITE 206 53 STREET AUDRESS
CY-81-2IF NAPLES FL 33942 34 CHTY-8T-1P
TITLE CIDELETE 61 TILE ClChange [ Addition
HAME 62 RAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-51-2P I B4 CITY-51-2P

14. | da hereby cerity that the information suppliad with this fling is voluntaril

aath; that | am an officer or director
appears in Block 12 or Block 13 i,

SIGNATUR

orporation g

certify that tnhe information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have A
2 he receiver or trustes empowaered 1o execute this report as required by Chapter 617, Fiorida Statutes: and that my name
Gchment with an address.

y furnished end does not qualify for the exemption stated in Section 119.07(3)k], Florida Statutas. { further
he same legal effect as if made under

7H ~

= AME OF BIGNING OFFICER OR DIRECTOR

s

hers P B




