NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

<15 Secretary of State

DIVISION OF CORPORATIONS

e
DOCUMENT # N93000001288

1. Corporation Name

WELCOME HOME MINISTRIES, INC.

Principal Place of Busingss

9570 REGENCY SQUARE BLVD.
JACKSONVILLE FL 32225

Mailing Address

9570 REGENCY SQUARE BLVD.
JACKSONVILLE FL 32225

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90097 010 ****61.25

VWA

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21] 26 03/22/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
|22} 21 59-3222344 Not Applicable
City & State City & Stat it
_l " v ° 5. Certifcate of Status Desired O $8.75 Add.'tlona'
23 El Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing o $5.00 May Be
’m Izsl 29 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
811 Name
CENAC, CONNIE 82 Street Address (P.Q. Box Number is Not Acceptable)
9570 REGENCY SQUARE BLVD. .
JACKSONVILLE FL 32225 3
84] City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
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 familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE Signature, typad or printed name of registered agent and litle if applicable. {NOTE: Regitterad Agent signature required when rinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
mE P/D [ DELETE 14 TITLE D ClChange & Addition
NAME GRIMSLEY, SANDRA 12 NAWE Barker, Deborah

sTReeTADORESS| 9570 REGENCY SQUARE BLVD. 13sTReeTADORESS | 9570 Regency Square Blvd.

CITY-ST-2P JACKSONVILLE FL 32225 14 CITY-ST-2P Jacksonville, FL. 32225

TITLE VPD 3 DELETE 21 TIME D [ Change k—_l Addition
NAME HUNT, JILL ‘ 22NAME Johnston, Carmen

streeT aporess| 9570 REGENCY SQUARE BLVD. 23ISTREETADDRESS | 957(). Regency Square Blvd.

arv-srze | JACKSONVILLE FL 32225 2.4 CTY-5T-7P Jacksonville, FIL. 32225

TITLE ™ (1 DELETE 31 TME McChange [ Acditien
NAME BARKER, PAUL 32 NAME

sTReeTADOREss| 9570 REGENCY SQUARE BLVD. 33 STREET ADDRESS

CITY-57-2P JACKSONVILLE FL 32225 34.CITY-ST-2P

TIMLE SD [ OELETE 41 TITLE [DChange  [J Addition
NAME BAUGH, STEVE 4. 2NAME

sweeranoress| 9570 REGENCY SQUARE BLVD. 43 STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32225 44 CITY-ST-2P ‘
TME [] DELETE 51 TIMLE [IChange  [J Addition |
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2P 44 CITY-5T.2ZIP

TMLE {1 DELETE §ATIMLE [CJChange [ Addiion
NAME £.7NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under oath; that {am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all athet like empowered,

EAECUIRED

b,
F SIGNING OFFICER OR OIRECTOR

SIGNATURE: /

‘iég/w g0

798~ 7/c0

Daytime Phone #

§

CR2E037 (11/98)

s s

[

i el T T —




