_2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

1. Entity Name

- wAkE*E].25
EPWORTH VILLAGE CHAPEL, INC. 05-13-2002 90191 024 =6
Principal Place of Business ' . Mailing Address
5300 W 16 AVE 5300 W 16 AVE
HIALEAH FL 33012 HIALEAR FL 33012
e R AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEi Number Applied For
. g6 -000 ‘{ 70 4 Not Applicable
Zip B Country Zip Country 5. Certificate of Status Desired ) $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. CHAPL'AIN:‘MWHENCE'M - TT e sm e mm ewmne | Slreet Address (P.O.-Box Number is Not Acceptable) - . e
1
5300 W 16 AVE
HIALEAH FL 33012 , ,
. ] City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE

] ; Stgnature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

E

3 . 9. Efection Campaign Financing $5.00 May Bo Make Check Payable to

fe FILE NOW: FEE IS $61.25 Trust Fund Conlribution, O Added to Fees Department of State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD O Delete TITLE [J charge [T Addition S
NAME HUTSON, JAMES J NAME e
STREET ADDRESS | 5300 W 16 AVE STREET ADDRESS 4
CITY-87-2IP HlALEAH FL 33012 CITY-ST-2IP 'E'u"
TITLE sDh 7 pelgta e O] change [ Addition 5
Hiae DIAZ, CECELIA J T
STREET ADGRESS | 620 SW 7 AVE STREET ADDAESS
CITY-ST-ZIP HALLANDA.LE BEACH FL 33009 CITY-ST-2IP
TTLE D ) [ pelete TILE {J Change [ Addition
NAME TEAGUE’ JOE NAME

. STREELADORESS | 165.SHORE.DRIVE. . _ T ey e e [ STREET ADDRESS - - _—

CiTY-ST-7IP MIAMI FL 33133 ) ) CITY-ST-2P T T - )
TITLE ) 7 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TITLE [ Gelets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE 3 Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3X]), Florida Statutes. | further certify that the infarmation

indicated on this repaort or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wiﬂ:n a:'ddr _s, vx:it‘h ali other like empowered., / / Bor'm .3 m
SIGNATURE: g&,{, AP E REQUIRED YRS/~ Xt2.YD

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Da Mot Db o 5

T I

H
P




