2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT #744516 ecretary of State
1. Entity Name 04-17-2006 90363 024 ****70.00
EPWORTH VILILAGE WEST, INC.
Principal Place of Business Maziling Address
5300 W 16TH AVENUE /0 ALAN SCHFIB e 2t
HIALEAH, FL 33012 757 CRESENT WAY
WESTON, FL 33326
= v LR AR KD CEARRERR T
Suite, Apt. ¥, etc. Suite, Apt. #. etc. 04092006 Chg-NP CRZE037 (11/05)
City & State City & Siate 4. FEI Number Applied For
59-1920293 Not Applicable
Zip Cauntry ap Country 5, Certificate of Staius Desired KJ Ei'zf’ql_‘:dr:dm""a'
8. Name and Address of Curront Registered Agent 7. Name and Address of New Reqisterad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Adcress (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prvesd name of regrstersd agent andd 1662 If appicabie. (NOTE: Fexpittred AQeni sgnatune requred when renswt ng) DATE

Filing Fee Is $61.25
- Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS .

TILE vD mm TTLE T D [ Crange 5 Atdition
NAME FARR, LYN NAME LE~N CALYWELL

SIREET ADDRESS { 7310 JACARANOA LANE SREETADORESS | /4 S"F o St 7 THECourt

CTv-ST-2P | HIALEAM, FL 33014 o-st-2¢ | Mgy FA PI/ST-3746L

me PD B vetete me D O crange X Adciion
NAME PRUITT, JONAH NAME MACE LYW LOTANO

STREET ADDRESS | 837 NAVARRE AVE STREETADDRESS | 698 W /02 Wrevriace

ore-sT-7P | CORAL GABLES, FL 33134 GTY-§7-2P MiAry Fe 537174

TIE TD melgte TILE PO 4 [ Charge m Addition
NAE FEATHERS, GARY NAE ke €y et e D

STREET ADDRESS | 9561 SW 123RD ST STREETADDRESS | 467 M B30 /ma"__

CIY-ST-2P | MIAMI, FL 33126 onv-stzp | PyAmg G 330

e SD {J Delete e [ change [ Addition
KAME STEWARD, GERTRUDE NAME

STREETADDRESS | 17037 NWBS CT STREET ADORESS

CITY-S§1-2P HIALEAH, FL 33015 CITY-ST-2P

TITLE sD Poekte e [ Change ] Addition
NAME FARR, LYN NAME

STREET ADDRESS | 1310 JACARDANDA LANE STREET ADORESS

CTY-ST-2P | MIAMI LAKES, FL 33014 oTy-5t-7¢

TTLE O pelete WE O crange [ Adetion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2F CITY-8T-2P

12. | hereby certly that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of yupplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the reteiver or rustee empowered to execute ﬁ eport as required by Chapter 617, Florioa Stalutes; and that my name appears in Block 10 or Block 11 if

owe .

changed, or on an anach all other like e
4/ H /,95
Dawe ©

PCy-217-295F

Daytme Phors #

KELEs Schio

SIGNATURE AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




