L

ANNUAL REPORT

|
2006 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N93000001288

1. Entity Name !

WELCOME HOMECARE FOUNDATION, INC.

May 01, 2006 08:00 Al
Secretary of State

Maﬁi}ag Address

9570 REGENCY SQUARE BLVD.
IACKSONVILLE, FL 32225

Principal Place of Businass

$570 REGENGY SQUIARE BLVD.
JACKSONVILLE, FL 32225

J

{ LT

‘ 04252006 No Chg-NP CR2EG37 (11705)

DO NOT WRITE IN THIS SPACE PR T—— Fopiad Fo
: 59-3222344 Mot Applicable
V 8. Certificate of Status Desired O ?esa'gesqtiﬂm”a'

6. Name and Address of Current Registared Agent

CENAC, CONNIE
8570 REGENCY SQUARE BLVD.
JACKSONVILLE, FL 32225

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerea office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !

SIGNATURE
Signatare, typed o prnvded neme of rogetered ngmts";d utie f applicadle. {NOTE: Aagistered Agent sige recuiced when ) DATE
Filfng Feo is $61.2% { 9. Election Campaign Financing $5.00 may Ba
Due by May 1, 2006 l Trust Fund Contribution. Added to Faes

10. QFFICERS AND DIRECTORS ~

e ) !

b CENAC, CONNIE |

STREET ADDRESS | 9570 REGENCY SQUARE BLVD 1 CCOE T
US| JACKSONVILLE, FL 32225 BE"ligqgggéﬁlg%%%DH £1.25
e PD

N BARKER, PAUL

STREET ADORESS | 9570 REGENCY SQUARE BLVD
CirY-§1-2P JACKSONVILLE, FL 32225

PILE ™S
NAME BARKER, DEBORAH
STREET ADDAESS | 9570 REGENCY SQUARE BLVD

CMY-ST-ZF | JACKSONVILLE, FL 32225 DO NOT WRITE

e ~IN THIS SPACE

STREET ADDRESS
GTY-ST-48

TILE

AN

STREET ADDRESS
CITY-8T-2P

e ]
o l
STAEET ADBRESS

CITY-57-2P 1

12. | heteby certify that the information supplied wizhlmis fiing does not qualtfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportt or supplemental report islrue and accurate and that my sigrature shall have the same legal effect as if made under oath, that 1 am an officer or dhrestor
al the corporation or the reystee empowered 10 execule this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 1114

changed, or on an attachment wil atdress, with all other like empowerad.
Y
o c{/LS’/Zféﬁ Fo 9.72(
t ¥ Date

Daytime Phione ¥

SIGNATURE:

TURE AND TYPN} OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR
1




