FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb O 3 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000004853 (6)

1. Corporation Name

TENDER LOVING CARE CHRISTIAN CENTER, INC.

Principal Place of Business Mailing Address ”Ill"l' III ml“'m ||||| |||" II'" Ilm II'"IIIII |||H mnl"”l“

11368 DEEP CREEK DRIVE 11389 DEEP CREEK DRIVE
SPRING HILL FL 34609 $PRING HILL FL 346094726
3. Dale Incorporated or Qualified | 34. Date of Last Report
10/13/1995 006
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21) 783w TiW 28] 714 Florrboe  @ua 718646 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. ) i
uite, Ap ¢ uie. Ap ¢ 5. Certificate of Status Desired [ $8.75 Addiional
22 ;ﬂ : Fee Required
Cily & State City & State ] 6. Elgction Campaign Financing $5.00 Mmay Bs
m@ a Tin 28] TPy, BV dag Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible lax under s, 198.032,
24] B?)@ oo {25 WiWalaraan  |29] 3D QD‘/ 30] “i\\ Flotida Statutes Clves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name ‘
HOGAN: THOMAS S JR. B2| Street Address (P.O. Box Numbaer 1s Not Acceptable)
20 SOUTH BROAD STREET
BROOKSVILLE FL 34601 8
84| City F L 86| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office of registered agont, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm tamiliar with, and accggf the obligatigns of, Section 617.0503, Florida Statutes.

SIGNATURE. p / ;521/ 77

printegame ol rafystéred agent bnd Ille f apphcabie. (NOTE: Ragisterad Agent gignature required when rainstating}

rgnabire, typad

CR2EQ37 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tine D L] DELETE 1ATITLE [ Change ] Adeition
NAME ADKINS, DARRELL 12 NAME

steeet aoness | 7254 APT. #0 FOREST CITY DRIVE 1.3 STREET ADDRESS

Ly-S1-2IP ORLANDO FL 32808 1A CAY-ST- 2P

TILE D ] pecete 21 TLE Ll Change [ Addition
NAME ADKINS, MARGARET 22 WAME

staeer sooress | 1488 MERCY DRIVE APT. 4 23 STREET ADDRESS

CITY-§7- 2 ORLANDD FL 32808 2.4CTY-ST-2Ip

TIE D (] pELETE 31 THILE L Change L] Addition
NAME HICK, TOMIKA 12 NAME , e

steeeranoress | B23 SHAYNE STREET 3.3 STREET ADORESS ‘

CiTY-S1- 7P BROOKSVILLE FL 34801 34, GITY-§1- 2P

THLE ] beLeTe 43 TIRLE L) Change  [_] Addition
NAME 4.2 NAME ‘

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 4.4 CITV-ST-TP

TE 1] DELETE 5.1 THILE [l Change ~ [_J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CAY-ST-2P 5.4 CITY-5T-21P

TILE [J petere 6.1 THLE - ] Change L] Addition
NAME §.2 NAME

STREET ADDRESS .3 STREET ADDAESS

Ty -ST- 2P §4 CIFY-§T-2IP

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certily that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Isgal sftect as if made under oath; that
| am an offigar or director of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. :

SIGNATURE: {0\t - YN |

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & v

2 R )
Dall DaytimePhona 4 pOsASO0




