SECOND NOTICE: CCRPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE ©/47/5T: $61.25 (IF DISSOLVED, MINMUM AMOUNT DUE O REINSTATE: $236.25).

[ oo e | Sep 10 1997 8:00am
ANNUAL REPORT

1997 D|V|S|c?:c§;ag(’):fpsc‘){:;|ows Secretary Of State
DOCUMENT # N93000001288 (0)

1. Corporation Name

WELCOME HOME MINISTRIES, INC.

RGNERRE R

Principal Place ol Businass Mailing Address
8570 REGENCY SQUARE BLYD. 9570 REGENCY SQUARE BLVD.
JACKSONVILLE FL 32228 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/22/1993 05/28/ 1996
2, Piincipal Place of Business 2a. Mailing Address 4, FE!I Number Applied For
™ 26)] $9-3222344 | Not Applicable
Sulte, Apt. 4, elc. Sulle, Apt. ¥, elc. B ) $8.75 Additional
22 ;ﬂ 8. Certificate of Status Desired a Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 26] Trust Fund Contribution 0O Added to Foos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a ;l 5] Personal Praperly Tax due June 30, [JYes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1] Name
CENAC, CONNIE
82| Street Address (P.O. Box Numper is Not Acceplable)
8570 REGENCY SQUARE BLVD.
JACKSONVILLE FL 32225 63
84 City FL B5[ Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing ifs registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am famifiar with, and accept the cbligations of, Section 617.0503, Florida Stalutes,

CR2E037 (4/97)

SIGNATURE
Signalura, fyped of prinled name of regislered agenl and litte i applicable. {NOTE: Registerad Agent signature raguired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
N BT PO [T DELETE 13 TMLE [JChangs ] Addition
o T EDWARDS, MARY G 1.2 HAME
streer aopress | 9970 REQENCY SQUARE BLVD. 1.3 STREET ADDRESS
£TY-ST-2P JACKSONVILLE FL 32225 1407517
TNLE VPU [ DeLETE 21TILE [J Change L] Additin
NAME ARMSTRONG, LES 22 NAME
streeraponsss | 9570 REGENCY SQUARE BLVD. 2.3 STREET ADDRESS
o | omv-srze | JACKSONVILLE FL 32225 2 4QITY-ST-2P
N IETT 1D T oeiete 21TIHE [T Change  [J Addition
N BARKER, PAUL 3.2 NAME
" | smeevavoress | 9570 REGENCY SQUARE BLVD. 2.3 STREET ANDRESS
omv-si-ze | JACKSONVILLE FL 32225 3.4, CTY-5T-2IF
e . 0 [T oEcete 41TALE [J change [ Addition
.| NAME IVEY, MARGARET 4 2 NaME
" | smeersooeess | 9570 REGENCY SQUARE BLVD. 43 STHEET ADDRESS
' GITY-81-2P JACKSONVILLE FL 32225 44 01Y-51-7P
e L] oeLee 5.5 TITLE [T change ] Acdition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY- 5T-2P 5.4 CITY-ST-2IP
TLE T DeLETE 61 TITLE CJChange ] Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-§1-21P GACIY-51-2IP

14, | do hereby certify that the information supplied wilh this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further gerlify that the
Information indicated on thls annual report or supplermental annual report is true and accurate and thal my signalure shall have the same lepal effact as if made under oath; that
! am an officer or director of the cor;;oration or the receiver or rustee empowered to execule 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.
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