2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000865

1. Entity Name

ENHANCES OF ELDERLY CARE MINISTRIES, INC.

ecretary of State

04-30-2003 90103 032 ****5] 25

Principal Place of Business Mailing Adcress

99 NW 183RD STREET. SUITE #110

MIAMI FL 33189 MiAM! FL 331€9

99 NW 18IRD STREET. SUITE #110

2. Principal Place of Business 3. Mailing Address

W

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number m190 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .&}dditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name _
e - - . U —. g - - ie. = T - - -
H'CKS- MILDRED - o Street Address {(P.O. Box Number Is Not Acceptable)
1723 NW 40TH STREET

MIAMI FL 33142

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title it applicabla.

(NOTE: Registered Agent signalure required whan reinstating)

DATE

. FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution,

a

Make Check Payahle to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 10

TITLE D K O Delzie TITLE ‘ O change [ Addition

e HICKS, MILDRED e @M"; /5/93 /’I(f %ngfﬁ

STREET AODRESS | 1723 NW 40TH STREET STREET ADORESS 4 7‘; ;-‘-J/y /:9}/5 Rt COF 14

erv-st-zr | MIAMD FL 33142 Ciiv-S1-21P /(ff: am, f} . 3B3dlet

TIILE ) O Delete TILE [ change [ Addition

NAME LANE, LOLA NAME

streeT A00RESS | 930 CAROLINA AVENUE STREET ADDRESS

crv-st-zf | WEST PALM BEACH FL 33413 CIrY-S1-2IF

TE FO O Delete TLE Clchange [ Adaition
. NAME BLYDEN,.GERSHWIN - . __ s oo o MME~ e [ o e e L e -

STREET ADCRESS | 800 N.W. 203 STREET STREET ADDRESS

orv-st-2p | MIAMI FL 33169 CITY-ST-2IP

TIME VP O Deiete TIMLE [ Change [ Addition

NAME LANE, GARY L HAME

stReer aporess | 930 CARDUNE AVENUE STREET ADDRESS

omv-sr-z2 | WEST PALM BEACH FL 33413 CITY-5T-2IP

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-31-21P

TITLE [ Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby cerify 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad tc 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 attachment with an address, with all other like empowered.

NS

CIGNATURE-

oA/

"//o?é In3 S S/ 3T

CR2E037 (10/02)

s



