S FILED
2007 NOT-FOR-PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N93000001288 05-08-2007 90020 018 ****6] 25

1. Entity Name
WELCOME HOMECARE FOUNDATION, INC,

Frincipal Aace of Businass Mailing Address 4“ 1 U b Jov
9570 REGENCY SQUARE BLVD. 9570 REGENCY SQLARE BLVD. R .
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
TS I RO
Suite, Apt. #, etc. Suite, Apt. #, atc. 04232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3222344 Not Applicable
Zip Couniry Zip Gountry 5. Cerlificate of Status Desired O Eg'gesqﬁﬁb"ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
N 5 +
CENAG, CONN " AutHony F, Mariwucel
8570 REGENCY ARE BLVD. Street Address (P.O. Box Number s Nat Acceplable)
JACKSONVILLE, FL\32225
9570 RECENCY Seuare BLvp,
Y JAckeSomvVILLE FL | $555.5
8. Tha above narmpd-g is statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

| 4 /23] o7

SIGNATURE ’
8, o rag ite N ICTE: i [T I

San;-)!y'p‘.d Owtf\rqm ?Wm uﬁrjﬁ;cc { (NOTE: Registerad Agent signanture raquirec whan reinstating ) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2007 Trust Fund Contribution, O Added to Feas Florida Departmant of State
10. OFFICERS AND DIRECTORS | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE sD [ Delets TLE OiChange [ Addition
NAME CENAC, CONNIE NAME
STREET ADDRESS | 9570 REGENCY SQUARE BLVD. STREET ADDRESS
CirY-ST-2P JACKSONVILLE, FL 32225 CTY-ST-7IP
TME PD O Delete TILE O Change [ Addition
RAME BARKER, PAUL NAME
STREETADDRESS | 9570 REGENCY SQUARE BLVD. STREET ADDRESS
CrY-ST-7P JACKSONVILLE, FL 32225 CITY-ST-2P
TITLE TD O Delete TITLE O cChange  [J Addition
NAME BARKER, DEBORAH NAME
STREET ADDRESS | 8570 REGENCY SQUARE BLVD STREET ADDRESS
CrTY-S7-2IP JACKSONVILLE, FL 32225 CIY-S7-79
TME O Delete TME [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-217
TMLE O Delete TILE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 24P
TME O Detete jut: [ ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-23P

12. | heraby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemandgl 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 arAilistes empowered to exécute this report as required by Chapter 517, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wi address, with alt other ke empowered. . q &
Sresioews 04/24/2&)7 7.;1’?7 [e0

SIGNATURE:
TURE AND TYPED CR PRINTED NAME OF BIGKING CFFICER OR DIRECTOR i Daytime Phone #

AV RARKER



