FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

FLORIDA DEPARTMENT QF STATE

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORFORATIONS

o

Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90260 021 ****61.25

DOCUMENT # N96000002148

1. Corporation Name

THE WELCOMING MINISTRY, INC.

Principal Place of Business Mailing Address

20521 NW 25TH AVENUE
OPA LOCKA FL 33055

20521 NW 25TH AVENUE
OPA LOCKA FL 33055

-

0 G

[2s] 20]

El Trust Fund Contribution

Addead to Fees

2. Principal Place of Business 2a. Mailing Address 3. Date'Incorporated or Qualifed
2 %] 04/19/1996
Suite, Apt. #, efc. Suite, Apt. #, atc. 4, FEI Number - e Applied For
|22] [27] 650737290 - © =~ [ INot Applicabls
= Clty & State m City & State 5. Certifcate of Status Desired [ $i;ti;:gm""'
_] Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
24

9. Name and Address of Current Registered Agent

HEPBURN, EARDLEY A
20521 NW 25TH AVENUE
OPA LOCKA FL 33055

10. Name and Address of New Registered Agent
81| Name
82| Steet Address (P.O. Box Number is Not Acceptable)
83
84{ City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

SIGNATURE

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

e was authorized by the corporation’s board of directors. | hereby accept the appoin

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

tmant as registered

Slignature, typed or printed name of registered agert and titla if appticable.

{NOTE: Registared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DrlRECTORS IN12 ]
TITLE PD [ DELETE 1.1 TITLE . ! Ochange ] Addition
NAME HEPBURN, EARDLEY A 12 NAME .
streeT aporess| 20521 NW 25TH AVENUE 14 STREET ADDRESS

ervst.ze | OPA LOCKA FL 33055 14CITY-ST-2P .

TME VD [ DELETE 21TIMLE ,[jc_hange [ Addition
NAME HEPBURN, CLIFTON 22 NAME - ‘

sTreeT anoress| 20521 NW 25TH AVENUE 2.3 STREET ADDRESS

CITY-ST-2P OPA LOCKA FL 33055 2.4 CITY-ST- 2P :

TITLE i) [ DELETE 34 TME [IChange [ Addition
NAME HEPBURN, GLORIA L 3.2 NAVE )

sTreeT Anoress| 20521 NW 25TH AVENUE 33 STREET ADDRESS

CITY-ST-ZP OPA LOCKA FL 33055 34. CITY-ST-ZIP

TME [y ] DELETE 44TME “[iChange [ Addition
NAME HEPBURN, MERLINE L 4,2 NAME :

sTreeT Aooress| 20521 NW 25TH AVENUE 4.3 STREET ADDRESS

emv-st-ze | OPA LOCKA FL 33055 44CMY.ST-2P

TME [ DELETE 51TITLE [JChange {3 Addition
NAME 52 NAME

STREET ADURESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZPP ) ‘

TIMLE [] DELETE §1TIMLE [JChange [ Addition
NAME 5.2 NAME :

STREET ADDRESS . 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST.2P

14. | hereby cerlify that the information supplied with this filing does not g

indicated on this annual report or supplemental annual report is true and accural

d7Dr ofy an attachment

uaiify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation_gr. the réCeiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes: and that my name appea

Block 12 or Block 13 if changg

SIGNATURE:

o

gith an address, wit%e powared.
t £ E
133 %b@. Z

=334

2 99

CR2E037 (11/98)

CALAE SE T~

Ddytim’ Phone #



