FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATICNS

ation Na

WELCOME HOME MINISTRIES, INC.

DOCUMENT # N93000001288 (0)

Principal Place of Business Maling Address l 'll"ll‘ Il |l|| ll“ I|"| lﬂl’lllﬂ Ilm |||I| |||ﬂ |M| ﬂ‘l’ ilu ||||

9570 REGENCY SQUARE BLVD. 9570 REGENGY SQUARE BLVD.
JACKSONYILLE FL 32225 JACKSONVILLE FL 32225
3. Date incorparated or Qualfied 3a. Date of Last Repont
03/22/1993 01/05/1996
2. Principal Place of Businass 2a. Maling Address 4. FEI Number Applied For
F4 '2—5] 59'32223“ Not Apphcable
Suite, Apt. #, etc. Suite, Apt #, elc. i
e, Ap) Lo, Ao 5. Certificate of Status Desired a “‘75 Adc!monal
2 ?l’-l Fee Required
Gity & State Gty & State 6. Election Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Gantribyton Added to Feas
Zip Country L Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24] 28] 29| [30] Florida Statutes {1 ves BNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglatered Agenl
81| Name
CENAG, CONMIE 82] Suoit Adiross (.0 Bax Number i& Not Acoeplatie]
9570 REGENCY SQUARE BLVD.
JACKSONVILLE FL 32225 83
84| City FL 85| Zip Code

1. Pursuani 10 the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abave namaed corporation submits this statement for the puipose of changing its registered office
or ragisterad agant, or bath, in the State of florida. Such change was authorized by the carporation's board of directors | hereby accept the appaintment as registerad agent | am
familiar with, ancl accept the cbilgabons of, Sechon 617.05603, Florida Statutes

SIGNATURE e S _ S,
Sigrealuea, yped o nirted namie of regritrod 2gerit and W f apph ati: TNOITE, Reeygiitered Agentt s.gnature e faired wren Renstdtingt DATE

12. OFFICERS AND DIRFCTORS 13. AT IOMS G ANGES 10 OF FGE S ANDY DY 1OR5G I 12

TITEE PO [C]DELETE 11 TITLE {TICnange [ Addition

NAME EDWARDS, MARY G 12 NAME

stacet anpress | 9570 REGENCY SQUARE BLVD. 13 STREE] ADDRESS

orr-si-oe | JACKSONVILLE FL 32225 {4 CIY-5F- 2

TILE VPO [ DELETE 21 TILE Flchange [ Addition

e ARMSTRONG, LES 22

street aonress | 9570 REGENCY SQUARE BLVD. 2 3 STREET ADDRESS

CiTy-s1-21P JACKSONVILLE Fi. 32225 2 4CNY-ST- 2P

TITLE TD [IDELETE KRR(1{13 [JChange [ Addion

NAME BARKER, PAUL 32 NAME

stReeT aDORESS | 9570 REGENCY SQUARE BLVD. 93 STREET ADDRESS

EHY-ST- 2P JACKSONVILLE FL 32225 34 OFY-S1-2P

TITLE [T7) [CIDELETE 41TI0LE [JcCrange  [] Addition

NAME IVEY, MARGARET 4 2 NAME

streeT anpress | 9570 REGENCY SQUARE BLVD. 43 STAEET ADDRESS

CITY -§T- 2P JACKSONVILLE FL 32225 44CITY-S1- P

UTLE [CJDELETE 51TITLE [CChange (] Addition

NAE 52 NAME

STREET ADDRESS 5 3 STREET ADCRESS

Siry-St-29 540ITY- ST 2IP

TILE [T)DELETE 61TITLE Clchange [ Addilion

NAME €2 NAME

STREET ADDRESS £ 3 STREET AODRE 35

CIry-51- 2 64CTY-S1-2F

14. | do hereby cerlify thal the information supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 11€.07(3){k), Florida Staltutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcior of the corporation or the recever or trust npowered 10 execute this report as required by Chapler 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if chgagad, ar on an attachment witprgn a
C Hl26lql g 905 700

SIGNATURE:™ eV

E OF 810 h o e " Cuta Dyt Prione #

CR2E037 (12/95)




