FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 08. 2007 08:00 AM
) . ,

ANNUAL REPORT -
DOCUMENT # N00000003217

1. Ertity Name

THE WELCOME TABLE MINISTRIES, INC.

Secretary of State

Principal Place of Business Mailing Addrass
3680 FOUNTAINBLEAU BLVD 3680 FOUNTAINBLEAU BLVD
KISSIMME, FL 34746 KISSIMME, FL 34746
Q1042007 No Chg-NP CR2E037 (4/08)
DO N OT WRITE IN TH IS S PAC E 4. FEI Number Applied For
59-3650625 Not Applicable

$8.75 additional

8, Certificate of Status Desired O Foo Required

6. Name and Addrass of Current Reglstered Agent
TYNES, CARLTON ANDREW SR
3680 FOUNTAINBLEAU BLVD Do NOT WRITE

KISSIMME, FL 34746 IN THIS SPACE

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typad or pnnted name of rag:stered agent and bibe if appicadle {NOTE: Registored Agonl signaturé réquirkd whon renstatng) DATE
. . , UOO000E 18823
Filing Feo Is $61.28 9. Elaction Campaign Financing $5.00 mey Bo 01/09/07-80045-012 51.25
Due by May 1, 2007 Trust Fund Contribution, Ol  Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE PD
HAME TYNES, CARLTON ANDREW SR

STREETADDRESS | 3680 FOUNTAINBLEAL BLVD
CITY-ST-2IP KISSIMME, FL 34746

TITLE vD

NAME TYNES, SANDRA NIXON
STREET ADDRESS | 3680 FOUNTAINBLEAU BLVD
CITY-ST-2P KISSIMME, FL 34748

TILE VD

NAME TYNES, ANTHONY L

g DO NOT WRITE
me |sp IN THIS SPACE

NAME GAGUM, CHRISTINA R
STREET ADDRESS | 1426 AMADOR AVE NW
CIry-81-21P PALM BAY, FL. 32907

TILE T

NAME JONES, THOMAS E Il

STREET ADDRESS | 11485 BROWN QUIAL COURT
CITY~ST-2IP ORLANDO, FL 32817

TILE VDVP

NAME PINELLAS, ANNA M MRS
STREET ADDRESS | 1710 ORANGE VISTA BLVD
CITY-ST-2IP KISSIMMEE, FL 34746

12, | hereby cartify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemantal rapont is true and accurate and that my signature shall have the same legal effsct as it made under oath: that | am an officer or directar
of the corparation or the receiver cr trustes empowered 10 exacute this report as raquired by Chapter 617, Florica Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghgent with an address, with all other like empowered.
. LL.0Y 4N 526Nk )
Date

' SIGNATURE: Taiime o #

OFFICER OR DIRECT




