2005 NOT-FOR-PROFIT CORPORATION FILED

AN AL REPORY . Apr 30,2005 08:00 AM

DOCUMENT # N93000001288 Secretary of State
1. Entity Name
WELCOME HOMECARE FOUNDATION, INC.
Principal Place of Business o Mallmg Address "
9570 REGENCY SQUARE BLVD., 9570 REGENCY SQUARE BLYD. ]
JACKSONVILLE, FI. 32225 IRCKSONVILLE, FL 32225 .
S e | [EAEE R
Suite, Apt. #, etc. Suite, Apt. #, etc. S 04252005  Chg-NP CR2E037 (10/03)
City & State Chy & State o - 4. FE1 Number ) Applied For
‘ . 59-3222344 Not Appiicable
Zp Couniry Zip Courtry 5. Certificate of Status Desired [ geae gesqlﬁf:ét“’”al
6. Name and Address of Current Registered Agent 7. Namae ahd Address of New Registered Agent
’ S ) ’ ) ) Name T ’
CENAC, CONNIE — —
8570 REGENCY SQUARE BLVD. Street Address (P.O. Box Number is Not Accepiable) | . o
JACKSONVILLE, FL 32225 ’ . . - — — —
City o ) FL , Zip Code

8. The above named entity submits this statement for the purpose of changlng ts regls’tered office or regfstered agent ar both, i thé State of Florida. 1 am familiar with, and accept
the abligations of registered agent. . o

SIGNATURE — - - - e - - — =
Skynatyre, typed or printed nama of reg'stersd agant and title if appficabla. (NOTE. Reglslered Agent signature raquiteg when mmslairnu} ) - .‘ -DA'TE :
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fung Cantribution, , Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS . . 111, ADDlTlON‘S/cHANG ES TO OFFICERS AND DIRECTCAS (N 10
TLE 8D 3 Delete 4 ] change ] Addition
NAME CENAC, CONNIE NAME
STREET ADDRESS | 9570 REGENCY SQUARE BLVD. STREET ADDHESS {5 ."H& }&gﬂgﬂ‘% i g 1.
GiTY-§7-2iP JACKSONVILLE, FL 32225 ’ — § CITY-S1-2P “L-' S -
MLE PD o £ Delele F e ) O change [ Addilion
NAME BARKER, PAUL NAME
STREET ADDRESS | 8570 REGENCY SQUARE BLVD. STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL. 32225 CITY-ST. 2P
e s} ' " Ooeete  f [ Change [ Addilon
NAME BARKER, DEBORAH NAME
STREET ADDRESS | 9570 REGENCY SQUARE BLVD STREET ADDAESS ,7 . o
CITY-57-2P JACKSONVILLE, FIL 32225 CiTY-ST-2P
TE 7 Detete TrLE Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e ' o Ol okt @ 7me ) ) 7 Ghange [ Addiion
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
s C g § mme ) B [ Crange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁhng does not quati ity for the exempuon stated in Section 119, 07&3](1) Florlda Statuies 1 further certify that the information
indlcated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an officer ar director
of the corparation or the receiyer or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, or on an attachm /&n dress, with all oiher like empowered,
SIGNATURE: Qo Bﬂm&rg »//%7/2&' G~ 728 ’)/aa

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prane 4

FEesS{bE 7 S T T S




