1996

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORAATIONS

DOCUMENT #

orporation Name

TENDER LOVING CARE CHRISTIAN CENTER, INC.

Principal Place of Business

11369 DEEP CREEK DRIVE
SPRING HILL FL 34809

Mailing Address

11389 DEEP CREEK DRIVE
SPAING HILL FL 34609

AR S

3. Date Incorporated or Qualfied Ja. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4 :ﬁl Number Applied For
21 ?5] o-<(~2 — 1\ - YLy b Not Appiicable
Suite, t ¥, elc. Suile, t. #, etc. v
uile. Apt & eto uile. A N 5. Certificate of Status Desired O $8.75 Add.ltlona!
22 :‘;! Fee Required
Crty & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Cantribution Added 10 Fees
Zp Country 21ip Country B. This carporation has liability for intangiole tax under s. 199.032,
24 _2;] ?ﬂ Florida Statutes O ¥es Clne
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

HOGAN, THOMAS S JR.
20 SOUTH BROAD STREET
BROOKSVILLE FL 34601

82{ Sueet Address (P.O. Box Number is Not Acceptable)

83

84| City

FL ®

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narned corporation submits this stalement for tha purpose of changing its registered office
or registered agent, or both, in the Staie of Florida. Such ¢hange was autharizad by the corporaton’s board of directars. | hereby acceplt the appointment as registered agent. 1 am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o N
Sigrature, Typed or printed nares of reagterd agrel and e ¢ appinat NS TE Registores Agent signature required whan ronstabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/Cr ANGES 107 OFFICE RS AND DRECTORG N 12
TiILE D [CIDELETE TUNIE [C]Change ] Addition
NAME ADKINS, DARRELL 12 NAVE
sieel anceess | 7254 APT. #D FOREST CITY DRIVE 1.3 STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32808 14TITY-5T-2IP
TITLE 1] [C1DELETE 21 TIILE [CdcChange [ Addition
NAME ADKINS, MARGARET 22 NAME
smeer aocaess | 1486 MERCY DRIVE APT. 4 23 STREET ADDRESS
Iy ST-2p ORLANDO FL 32808 2 4GHY-SI-2P
TILE D [CADELETE 31TILE [JChange  [] Addition
NAME HICK, TOMIKA 32 NAME
sireer anoress | 823 SHAYNE STREET 33STREET ADDRESS
CiIY-ST- 7P BROOKSVILLE FL 34601 34 0TY-S1-2
TILE [CJDELETE 41TITLE [Tchange [T Addition
MAME 4 3 NAME
STAEET ADDRESS 43 STREET ADDRESS
GI'Y-ST-71P 44 CHY-5T-2IF
TIMLE [CJoeLere 51 THILE [JChange 3 Addition
MNAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
Gy 57T 2R 54CITY-ST-2P
NTLE JDELETE 61TITLE [CIChange [ Addilien
NAE 62 NAME
STREET ADDRESS €3 STREET ADORESS
CiTY-§1- 26 £.4 CITY-5T-2IP

14, | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Fiarida Statutes. | further
cartify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar

appears in Black 12 or Block 13 if changed. or on an attachment with an address

oath; that | am an officer or director of the corparation or the receiver or trustee empowerad to execute this repor as required by Chapler 617, Florida Statutes; ang that m@me

SIGNATURE: TENDER L. C. CHRISTIAN CENTER INC.gisdl LM e ) E
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR e

x)

2o — L2 e

L
Py .
Daytme Phone #

CR2E037 (12/95)




