2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 12,2003 8:00 am
LR e

DOCUMENT # NO1000008803 cretary of State
1. Entity Name 09-12-2003 90099 018 ****61 25
EPWORTH VILLAGE CHAPEL, INC.
Principal Place of Business Mailing Address
5300 W 16 AVE 5300 W 16 AVE
HIALEAH FL 33012 HIALEAH FE 33012
s T S R EAR AV MAT O
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 800004704 Applied For
. : o - e e P . - e s e e e = || Mot Applicable
Zip Couniry “p Country 5. Certificate of Status Desired O 58'75 Additional
@e Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPLAIN, LAWRENCE M Street Address (P.O. Box Number is Not Acceptable)
5300 W 16 AVE o ‘
HIALEAH FL 33012
! City FL Zip Code

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

LR E
“ N

< oprg

SIGNATURE

. Slg'na‘ture, typed or printed name of registered agant and titke \fvapplicab\e. {NOTE: Registared Agent signature required when reinstating) ' ) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

After September 10, 2003, min will be $236.25 |- Trust Fung Contributian. 0 Added to Fees Florida Department of State
. Y

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Defete ML [ change [ Addition
NAE HUTSON, JAMES J HAME
STREET ADDRESS | 5300 W 16 AVE STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33012 CITY-ST-7IP
TILE SD : O oelete TITLE [ Change [ Addilion
wve  |DIAZ, CECELIA S — 7 e L
STREET ADCRESS | 620 SW 7°AVE™ - - = = = B e AJORESE e =
cv-s-2k | HALLANDALE BEACH FL 33009 CITY-5T-2P
THLE D [ Delete TITLE [ change (] Addition
NAME TEAGUE, JOE HAME

STREET ADDRESS

sireeT ADCRess | 165 SHORE DRIVE -

re-st-20 | MIAMI FL 33133 CITY-ST-2P
TITLE ] petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2IP

TITLE 3 celete TITLE O change 3 Addition
NAME NAME ’

STREET ADDRESS STREET ADCRESS

CI7Y-ST-ZIP CITY-ST-2IP

TITLE O pelete TIME Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-ST-71P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgat with an addgess, with ali cther like empowered.

307
REQUIRED 9/ufp3 I w500

pra—

SIGNATURE:

:

CR2E037 (4/03)



