05291999-90018-063-$8.75-$8.75 * 05291999-90018-064-561.25-561.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 <+,

FLORIDA DEPARTMEQT, QF STAFE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-29-1999 90018 063 *****g 75

DOCUMENT # 74451

1. Corporation Name
EPWORTH VILLAGE WEST, INC.

05-29-1999 90018 064 ****61.25

Principat Place of Business

5300 W 16TH AVENUE
HIALEAN FL 30012

Mailing Address

5300 W 16TH AVENUE
HIALEAH FL 3312

(T

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporatad or Quallied
21 28] 10/10/1978
Sulte, Apt. #, etc. Sutte, Apt. #, elc. 4. FEI Number Applied For
2 27] 58-1920293 Not Appiicable
City & State City & State ) . $8.75 aaditionat
R b ] o e tm—— < il ol EI L s, — T 5 car“fcam.?{ staws Des‘zed _ M - - - Fot Roqulrad
Zlp Coun Zip Country 6. Election Campaign | FW"E_" "$5.00 MayBe |
124] [2s] (28] {an) Trust Fund Contribution Added to Fees
9. Name and Address of Curront Registered Agemt e . 10.. Name and Address of New Reglstered Agent
81|~ Name —
‘ B _JACOBS WILLIAM NJ ;
MARCH, DONALD F. 2| Stroel Addregs (P.0. Box N % Not bia)
7515 SW. 31 STREET OGS S A “lepnoce.
MIAM! FL 33155 & .
84| City N N lsi[ Zip Code
Y\; Orren i FL '%"3\’?[@
. . A ide S X bove-na tion submits this statement for the of changing its registered
B aaistond saat o Saaion%gg.usoz by 15?42?1 ;1 w'i’s‘“fu%,m‘“’ s by the Mmrpomw?m%rﬂ oard of diroctors. | P:‘:!by accept the appoanuﬁ':r?: a3 mg:smmg red

office or registered agent, o
~=—. agent. | am familiar with, a

tate of Florida.
ieTytions o

Y
. Florida Statutes,

i SIGNATURE | J
e~ Sigrafl jrd 25 4 b probcal INOTE: Regisiarid AQent Gphatiine required Whan reinatating) DATE
7. OFFICERS AND DJREGTORS 5 ADDITIONG/CHANGES 70 OFFIGERS AND DIRECTORS IN 12
E D = Tl DELETE 13 TRE _?_m MGrenge (1 Addition
NAME MASSEY, PAULA S. 12NAME SO0 .
smreer aporess| 6501 LEONARDO ST. 1asTREETADORESS | AD DO gtpvoc\m— @N‘-‘)QJ
arcstze | CORAL GABLES Fi 33146 14 CITY.ST. TP A= T o 2,239
me [P O fume | Poemident R Tl
NAME BROCK, JAMES E. 22NAE Feodne S .
steeeT anoress| 250 CATALONIA AVE., #80% 23sTReeTaDoREss | AR RO _C'aO\é"—')b‘!‘ %Je,g_
orvsrze | CORAL GABLES FL 33134 P I -2
e VD T OELETE TRE Ve e o Ny (0 Addtion
NAME EVE, CHRISTNA M. 3.2 NAME Yo wﬁ) em&i
STREETAODRESS | 586 N W 48 ST, 23 STREETADORESS | GRS - S P
erecii | MAMIFE BT 2T - ~ e~ — ] o A\ Oy . L DR VBS
mE . [ DELETE 41 TME T e Bl EN 3 Aadition
W VAN WYCK, GEORGE R. LINE Tl v Sn N, e
sweeTanoeess| 588 S W 44TH ST. asmErones| Y DDE WS =5
crv.stze | MIAME FL 33155 A4 CITY-ST. 29 Miio—ene sy B L 2.3\0\
TME YD L] DELETE SATILE : M Othange [ Addlion
NAME JACOBS, WILLIAM 52 NANE
smeeraooress 10615 S W 96TH TERRACE 5.3 STREET ADDRESS
crr-stz¢ | MIAME FL 33178 64 CITY-57-2P = -
TLE D L DELETE 81TIME ea o i vt ,; Change Adeltion,
e KATSANIS, THOMAS, A 82MIE Lt orvias G Kaloprto
stReeraoress| 5300 W 16 AVE, APT#111 CISREETADORESS | 4" Zp b /e he .
arv.st.ze | HIALEAH Fi. 33012 BACITY-5T. 2P e T2orvw
14T heraby cortify thal the information supplied with this fing does 1ol qualify for the exemption stated in Section T19.07(3K), Florida Statutes. | further cerlity that the information

indicated on this annual repost o supplemantal annual report is true and accurate and that my signature shall have the same lagal
ared 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

powered. 308
w7 falsare g £3,(977 %55

officer or diractor of the corporation of the recelver of trustes smpow:
Block 12 or Block 13 if changed, or on an attachment with an address, with all oth

SIGNATURE:

.

THOMAS W5 AT SANIS, ECEQ Eg 4

like am

CR2E037 (11/98)

W

May 29, 1999 8:00 am



