FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham ADI' 17 1998 8:00am
ANNUAL REPORT Secielary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
# (6)
POCUMENT # 744516 6
EPWORTH VILLAGE WEST, INC.
Principal Flace of Business Mailing Address |||Im |||u I’I” "I I "l“llll I"lllllll’l" Illl"""lll"l'l"ll“
m;:;g{“ 3;3‘:52“ afoL)EfH'gIH Q;JENUE 3. Date Incorporated or Qualified
10/10/1978
4. FEl Number Applied For
59-1920293 Not Applicabile
4. Principal f i 28, Maili
Principal Place of Business ailing Addiess 5. Certificate of Status Desired 0 $8.75 Addhione
[21] [26] Fee Required
Suite. Apt. 4. etc. Suite, Apt. #, elc. 6. Flection Campaign Financing $5.00 May Be
El ;] Trust Fund Contribution D Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
m m [ ves D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intengible
;I 25 ;—9] ;l Personal Proparty Tax due June 30, Ovyes o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MARGH- DONM-D F- 82] Streal Addrass (P.O. Box Number is Not Acceptable)
7515 SW. 31 STREET
MIAMI FL 33155 83
84| Ciy 85| Zip Code
FL ||

11. Pursuanl 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 agam, or both, In the State of Florida. Such change was authorized by the corporation’s board of dirgctors, | hereby accept the appointment as registered
agent. | arn lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnalure. typed or printed narne of regislensd agert and tile i applicable {NOTE: Regisierad Apeni signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TNE sD 7 oeLete 11 TITLE [Icrange  LJ Addition
NAME MASSEY, PAULA §. 1.2 RAME

streer aopaess | 8501 LEONARDO ST. 1.3 STREET ADDRESS

CITY-S1-21P CORAL GABLES FL 33146 1.4 CITY-5T-21P

TILE PD [T oeLete 2170LE [T change  [L] Addition
NAME BROCK, JAMES E. 22 NAME

strertaporess | 250 CATALONIA AVE., #5801 2 STREET ADDAESS

CITY-ST-2IP CORAL GABLES FL 33134 2 4 CTY-ST-21F

TITLE VD 3 DELETE 31 TILE T Change [ Addition
HAME EVE, CHRISTINA M. 32 NAME

steer anoress | 586 N W 48 ST, 3.3 STREEY ADDRESS

CITY-ST-21P MAMI FL 33127-2747 8A.CITY-5T-2P

NLE TD |} DELETE 41 TLE [Jchange ] Addition
NAME VAN WYCK, GEORGE R. 4 ZNAME

sweeTanoress | 588 S W 44TH ST, 43 STREET ADDRESS

CITY-S57- 2P MIAMI FL 33155 44 CITY-51-21P

TITLE vD LJ DELETE 51TMLE [Jchange ] Addition
KAME JACOBS, WLLIAM 5.2 NAME

steeraporess | 10615 S W B6TH TERRACE 5.3 STREET ADDAESS

CITY-5T-21P MIAMI FL 33176 5.4 LITY-5T-2IP

TITE D | EGE 61TIMLE [T change T Aadition
NAME KATSANIS, THOMAS, A 6.2 NAME

seet appress | SI00 W 16 AVE, APTHINY 63 STREET ADDRESS

CITY-57- 2P HIALEAH FL 33012 l 84 CITY-§T-2IP

T4, 1 hereby cartify that the Information supplied with this filing does not quality for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual 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 direcior of the corperation or tha receiver of trusiee empowared 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appsars In

Biock 12 or Block 13 If changed, or on an attachment with an addrass.
L @%;z., ﬁ/ﬁfi;& Mo/fof’ 204 §y-230d

CICNATIIRE: T T A I

CR2E037 (10/97)



