FILE NOW: FILING FEE IS $61.25 FILED
oo ARy et | 1an 109 1998 8:00am

ANNUAL REPORT Secretary of State

1998 "»- DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000004853 (6)

1. Corporaticn Narne

TENDER LOVING CARE CHRISTIAN CENTER, INC.

A GO

Principal Place of Business Mailing Address
11339 DEEP CREEK DRIVE 11389 DEEP GREEK DRIVE 3. Date Incarporated or Qualified )
SPRING HILL FL 33604 SPRING HILL Ft 33604 i 10/13/1995
us us S
4, FEI Number Applied For
26-27 18646 Mot Applicabla
2. Principal Place of Business 2. Lgling Address N ] 77$8775 -
’ . 5. Certificate of Status Desired O «fO Additional
21} 26| HOAT OFLice Box 10351 __Fee Raquired
Suite, Apt. #, ele. Suite, Apt. # ete. 6. Election Campalgr Financing $5.00 May Be
[22] 27] Trust Fund Gontribution . Added to Feas
City & State City & State . F J . 7. Is this nanprofit corporation a hemeowners assoclation?
= al PRookaville  Hlorida Clves BN |
Zip Country Zip Cauntry 8, This cofparation owes or has pald the current year Intangible
(24| |z5] = 3403 ] ({4 Parsonal Property Tax dus June 20.  [1Yes [IMNo
9. Namae and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
) ) 81| Name ) ’ T
HOGAN, THOMAS § JR. 82| Street Address (P.O. Box Number is Not Acceptable) ST
20 SOUTH BROAD STREET _,,, -
BROOKSVILLE FL 34601 83
84| City " FL las| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, ' 2 State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and ). the obygantps/6f, Segion 617.0503, Florida Statutes. /—— 2 ,—ag/

CR2E037 (10/97)

SIGNATURE > .
pruilfre, O nar egistey applicable, {NOTE: Registerad Agent signatura raguirsd when reinstating} DATE 7
12, / FEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12°
MLE D 1 DELETE 1TITITE T “[ichange 1 Addition
NAME ABDKINS, DARRELL 12 NAME
swmeTaopress | 7254 APT. #D FOREST CITY DRIVE 1.3 STREET ADDRESS
OTY-57-2P ORLANDO FL 32808 1.4 CITY-5T-21P ]
TLE D I peLere 217TLE [T change L1 Addition
NAME ADKINS, MARGARET 22 NAME
smeer acoress | 1486 MERCY DRIVE APT. 4 23 STREET ADGRESS
SITY-ST-2P ORLANDO FL 323808 2,4 CITY-ST-2P ] ]
THLE D T_J DELETE 31TME T T 7T T'Cichange [T Addition
NAME HICK, TOMIKA 3.2 NAME
sweer aporess | 823 SHAYNE STREET 3.3 STREET ADDRESS
CITY-57-7P BROOKSVILLE FL 34601 34.CITY-ST-2IP _
THLE 1 DELETE 41 TIE ’ I Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITy-ST-2IP 44 CITY-5T-21P
TIRE [T DELETE 5ATILE ) L change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cry-$1-21P 5.4 CTY-ST-2P ]
TLE 1 DELETE 51 TNLE o [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IF 6.4 CITY-ST-2IP )
14. | hereby cen%tha& the information supplied with this filing doas not qualify for the exemption stated in Section T19.07(3Xi), Florida Statutes. | further certify that the information”

indicated con this annual report ar supplemental annual report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corpotation or the receiver or trustee empowered 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: M =95




