FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # 744516 (6)

1. Corporation Name

EPWORTH VILLAGE WEST, INC.

Principal Place of Business Mailing Address | |||m lII“ I‘l“ |‘||‘ |‘||| H|ll |“| I‘I“ I“" Ill“ lll“ |‘I|l Ill“ I||>

5300 W 16TH AVENUE 5300 W 16TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualified 3a. Date of Last Report
10/10/1978 01301995
2. Frincipal Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] ) 59-1920293 Not Appiicable
Suite, ApL, #, Suita, Apt. ¥, elc. iti
uite, Apl. #, etc uits, Apt. #. slc 5. Certificate of Status Desired d $8.76 Addtional
.El ;‘ﬂ Fee Raquired
City & State | City & State 6. Eloction Campaign Financing $5.00 May Bo
2 28 Trust Fund Contribution 0 Added to Fees
P Country 2ip Gountry 8. This carporation has liability for intangible tax under 5. 199.032,
24] 125] B [30] Florida Statutes [ ves BdNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MARGH, DONALD F. 82| Suveet Addmas (P.O. Box Number is Not Acceplabils)
7515 S.W. 31 STREET &
MIAMI FL 33155
84| City FL |35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligatans of, Section 617.0503, FHonda Statutes

CR2E037 (12/95)

SIGNATURE _____. I o .
Sigraturi, fypad or prted na & of cegistarnd agenl and s it appiaf ke NOTE Regstered Agent signature required when feinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDHTIONS /CHANGE'S TO OFFICERS AND DIRECTORS N 12
TILE SD [CJOELETE 11 TTLE [JCnange  [7) Addilion
NAME MASSEY, PAULA §. 1.2 HAME
stheer aocress | 6501 LEONARDO ST. 13 STREET ADDRESS
CHY-ST-2f CORAL GABLES FL 14 CTY-$T-2P
MLE VD HDELETE 21TINE VD O Chenge B Addition
NAME VONES, CHARLES $R. 22NAVE Jamis € Beocl
strseraoneess | 1581 GOLFVIEW DR., E. asmEnoess | 260 Cavwaronwi® fAve ¥ 80\
LIF-ST- 7P PEMBROKE PINES FL 2 40TY-ST-2F Copn, Gables ,Fi 233134
TILE VD [CJDELETE 31TIE [thange [ Addition
HAME EVE, CHRISTINA M. 32 NAME
sReet ADRESS | BAG N W 48 ST. 33 SIREET ADDRESS
Cily-SI-2F MIAMI FL 44 CITY-ST-21P
TTE o) [CIDELETE 417TME Odchange [ Addilion
NAME VAN WYCK, GEORGE R. 4 2 NAME
sTReer a0REss | 586 S W 44TH ST. 43 STREET ADDRESS
OTY-ST-2P _MIAMIL FL 44CITY-ST-2P
ILE PD [CJDELETE §1TITLE [Ichange [ Addition
RAME JACOBS, WILLIAM 5 2 NAME
siest AD0RESS | 0615 S W 98TH TERRACE 53 STREET ADDRESS
Gy -§7-2P MIAMI FL 5407Y-8T-21P
THLE D [CIDELETE E1TITLE [JChange  [J Addition
HAME KATSANIS, THOMAS, A B2 NAME
STREET ADDRESS | 5300 W 16 AVE, APT#111 63 STREET ADDRESS
CITY-51-2P HIALEAH FL 64 CITY-5T-21P

14, | do hereby certify that the information suppked with this filing is voluntarily furnished and does not qualify for the exemgption stated in Sectian 118.07(3)(k}, Florida Statutes. i further
cerlify thal the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as #f 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 12 or Block nged, or on an attachment with an address.

SIGNATURE; ./ /7% (7 Ko Cra s (/24//«43;%/”5

Y ui‘fﬁnz’n.uu TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOA Daytime Prans ¥

T heornroc A Warsanile 305 556)’3500




