2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20831

1. Enlity Nama

WESLEY GROUP HOME MINISTRIES, INC.

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90140 045 ***%70.00

Principal Place of Business Mailing Address
JOHNS. JUNE JOHNS. JUNE
400 N 35TH AVE 400 N 35TH AVE
HOLLYWOCD FL 33024 HOLLYWOOD FL 33021
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65‘0472571 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
§, Certificate of Status Desired IZ/ Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name

i
H
¥

JOHNS, JUNE
121 ISLAND GROVE DR

_MERRITTISLFL32952 . . ..

Streel Address (P.O. Box Number is Not Acceplable)

City— - T FL Zip Code

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

SIGNATURE
Slgnatura, typed or printad name of registered agent and titla if applicable. {NOTE: Registsred Agant signature required when reinstating) DATE
: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] O Dslete TIVLE [ Change [ Addition
NAME O'HARA, DELORES HAME
STREET ADDRESS {5821 NE 17TH AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-21P
TTLE VP [ Delete TITLE O change ] Addition
NAME KUNNEY, KING . NAME
sTReeT ADDRESS | 1800 N 54TH AVE STREET ADDRESS
cry-st-z¢  [HOLLYWOOD FL CITY-ST-21P
TNLE D O Delete TILE [J Change  [7] Addition
NAME WINEBRENNER, OPAL NAME
- STREET-A0DRESS | 5431-NW -187TH-ST- - S T - T STREET ADDRESS [+ =7 2= -~ &= -
CITY-ST-2P OPAL LOCKA FL 33055 CITY-8T-2IP
TLE D I Delete TE Clchange [ Addition
NAME DIAZ, THROOP P NAME
stReeT aporess | 11049 SW 113RD PLACE | STREET ADDRESS
CITY-S7-2IP MIAMI FL 33176-3170 [ CITY-ST-2IP
TITE PD 0 Delete | T Ol Change [ Adition
NAME JOHNS, JUNE NAME
streeT ADDRESS | 121 ISLAND GROVE DR | STREET ADDRESS
coy-sT-zp - | MERRITT ISL FL | ciry-sT-2IP
TITLE TD I Detete TITLE FThange [ Addtition
NAME JOSEPH, MULLEN F NAME
sTReeT ADDRESS (4747 HMOLLYWOOD BLVD(STE.239 Y& STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 l cirv-s1-2p

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AN

NFideT =T IRy /
Ny RE e b Jsfo2

SIGNATURE AND TY

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 I Date Daviime Phora #

CR2E037 {9/01)

0016830



