St 2l

]

FILE NOW: FILING FEE IS $61.25 :

—%

1997 s

NONPROFIT ¢¢.<T’":",_’ o FLORIDA DEPARTMENT OF STATE
CORPORATION ~ AZRW IR Sandra B. Mortham
ANNUAL REPORT G Q-," W3 Secretary of Stale

DIVISION OF CORPORATIONS

FILED

DOCUMENT # 744516

1. Gorporation Name

EPWORTH VILLAGE WEST, INC.

Secretary of State

Mailing Addross
5300 W. lé6th Ave.
Hialeah, FL 33012

Principal Place of Business

5300 ¥W. 16th Ave,
Hialeah; FL 33012

3. Date Incorporated or Qualilied 3a. Date of Last Repart

10/10/78 2/2/96
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26] 59-1920293 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc

j22] 27]

$8.75 Additional
Fae Requirad

&

5, Ceriificate of Stalus Desired

Ciy & State Cily & State 6. Election Campaign Financing $5.00 May Be
E] Z_BJ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion has tiability for intangible lax under s. 199.032,
24| El m 3_0! Florida Statules Yes NG
@, Name and Addrass of Current Registered Agent 10. Name and Address of New Regletered Agent
B1] Name
* MART
' “.’H ' DONALD F. B2| Street Address (P.O. Box Number is Not Acceplable)
7515 8.¥. 31 st.
Miami, FL 33155 63
B4| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

.
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

Sigralura, typst of printsd nama of tegistered agonl aad tlla’il applhcable. {NOTE Registered Agenl signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YITLE SD L) DrieTe 1ATITLE I Change T Acdition
NAME MASSEY, PAULA S. 1.2 NAME
sweeraporess | 6501 Leonardo St. 13 STREET AIDRESS
7Y -§1- 2P Coral Gables, FL 33146 1.4 CITY-5T- 2P
TITLE VD T peLete 21 1MLE PD R Crange T Asaition
NAME BROCK, JAMES E. 2.2 NAME BROCK, JAMES E,
sweeraporess | 250 Catalomia Ave., Ste. #801 essmweranoiess | 250 Cataleonia Ave., Ste, #801
oY -§T-20 . FL 33134 zaomv-s-ze | Coral Gables, FL 33134
VILE 58 T CELETE A1TITLE [ Crange [ Addition
NAME EVE, CHRISTINA M. I2NAME
steeetapontss | 586 N,W. 4B8th St. 33 STREET ADDRESS
CIFY-5T-2IP . FL 33127-2741 34.CITY- §T- 2P
e D L] DELETE L1 TILE [ Change [ Addition
NAME VAN WYCK, GEORGE R, 4.2 NAME
smeeraems | 8455 S.W. 44th St. 4 3STREET ADDRESS
CiTY-§T-2P Miami, FL 33155 44ITY-ST-2P
TNLE PD [T DECETE 51TILE VD Kl crange LT Addtion
NAME JACOBS, WILLIAM 5.2 NAME
strect ADDRESS | 10615 S.W. 96th Terr. 53 STREET ADDRESS
CiTY-5T-21P 540ITY-81-2P
TITLE E 1, FL-33176 7 DELETE 51 TITLE . j . __ Clchengs T Adaition
NAME KATSANIS, THOMAS A, s2NmE UL [N Py ptopsdoc LI
sweeraoneess | 5300 W, 16th Ave,, #111 6 3STREET ADDRESS ~06/16,/37--01005--014 {
CITY-§T- 2P Hialeah, FL 33012 64 CITY-§T-2P #8711, U /| /?7

appears in Block 12 or Block 13 angad, or on an atlachment with an address.

SIGNATURE: (LA 75 7

Thomas A,

14.71 do hareby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is Irue and accurale and thal my signature shall have the same legal effsct as if made under oath; that
1 am an officer or director of the corgoralion or the recelver or trustee empowered to execute 1his report as required by Chepter 617, Florida Statutes; and that my name

Katsanis 06/06/97 (305)556=3500

BIGNATURE AND TYPED OR PRINTED NAME OF EKGNING OFFICER OR DIRECTOR

Dale Daytime: Phone #

Jun 11 1997 8:00am

CR2EQ37 (9/96)



