2062 uﬁlFonM BUSINESS REPORT (UBR) FILED

DOocUMENT # N93000001288 Feb 17,2002 8:00 am
" Erty Name Secretary of State

WELCOME HOME MINISTRIES, INC. 02-17-2002 90106 028 ****51.25
Principal Place of Business Mailing Address .
9570 REGENCY SQUARE BLVD. 9570 REGENCY SQUARE BLVD.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
S s 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEi Number Applied For
59-3222344 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Nar_nf__ e e R e R A L
CENAC, CONN'E Sireet Address (P.O. Box Number is Not Acceptable)
8570 REGENCY SQUARE BLVD.
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signalurs, typed or printed name of registerad agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May B Make Check Payable to
F : . - y ay oo

e !:qow FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. SD i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 10
TITLE ' O pelete TITLE [ Change * [ Addition
NANEE CENAC, CONNIE NAME
STREET ADDRss (9970 REGENCY SQUARE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONV".LE FL 32225 CITY-ST-2iP

PD p
TITLE O celete TITLE [ change [ Addition
NAME BARKER, PAUL NAME
streer aoceess (9970 REGENCY SQUARE BLVD. STREET ADDRESS
orv-si-ze NACKSONVILLE FL 32225 CITY-ST-2P

D T .~ i "
TITLE — - o~ -+ {peleter - f-TTLE _— - > [J Ghange  [] Addition
HAME BARKER, DEBORAH NAME
STREET ADORESS 0 REGENCY SQUARE BLVD STREET ADDRESS
env-sr-ze (JACKSONVILLE FL 32225 oTY-ST-2P
TILE 3 Detete TITE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biogck 10 or Block 11 if
changed, or on an attachmeryAkith an address, with all other like empowered,

SIGNATURE: . ‘BWKT?&W&QE@UHRED 6//2,? -y

SIGNATURE AND YYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dae' 3 1™V B ™ CgtimePhons# . e . o

g

CR2E037 (9/01)



