FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Feb 04 1998 &8:00am
Secretary of State

DOCUMENT # 726327

1. Corporatlon Name

EPILEPSY SERVICES FOUNDATION, INC.

0)

Mailing Address

4023 N, ARMENIA AVE.
SUITE 100

Principal Placa of Business

4023 N. ARMENIA AVE.

(LT

3. Date Ingorporated or Qualified

SUME 100
TAMPA FL 30607 TAMPA FL 33607 05/04/1973 —
Us us 4. FE! Number Applied For
59-1680892 Not-Applicable
2. Principal Place of Business 2a. Mailng Address ™
P 9 5. Certificata of Status Desired B $8.75 additional
|21] |26] Feo Raguired
Suite, Apt. # etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 MayBs
ZI m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
2—3[ El Yes E Na
Zip Country Zip Country 8. This corparation owas or has paid the current year Intangible
m El E —33] Personal Properly Tax dus June 20. ves DENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragi 1 Agent o
81| Name
GHTENS. VICTOR 82| Street Address (P.O. Box Number is Not Acceptable) ~
6701 MIRROR LAKE AVE.
TAMPA FL 33634 83
84| City FL 35| Zip Code

office or registered agent, or both, in the State of Florida. Such change
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florid

SIGNATURE

11. Pursuant o {he provisions of Sectiens 817.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

a Statutes.

Signature, typed or primad name of ragisiorad agent and titls If appiicable.

(NOTE: Beglstered Agant signatura requirad when reinstating)

DRATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VD L1 DELETE 1.1 TITLE P B ctangs [T Additian

NAME KIPP, ROBERT 1.2 HAME

smesTAooRess | 3910 US 301 W, STE 255 1.3 STAEET ADDRESS

GITY-51-2P TAMPA FL 1.4 GITY- ST-2IP ) o

TILE PD LA DELETE Z1TILE N D [T Chenge [T Addition

KAME MECKLY, PATRICIA 22 NAME Podtersed | Poms

steeet anoress | PO BOX 3363/NA Y ossmerrmess | Voo Bl P dreSon RA,, - Bo3

CITY-ST-ZIP TAMPA FL 2.4 CITY-ST-2IP Tomepo, FL. 33Lao

TITLE TSD DELETE 31 TITLE D [ 1 Change  B& Addition

NAME MURPHY, LEO 3.2 NAME e n&%’i‘()r{ ; Freocthes

srreet apoeess | 11709 LIPSEY RD sasTETACDRESS | VY BB, methle Soeek R,

CITY-§T- 7P TAMPA FL 34.CITY-ST-2P Toampo Fi. D36zl

THLE D LI CeerE 41TNLE N [T change [ Addition

NANE JAY LAYMAN 4,2 NANE

smeeT anoRzss | 18936 ST LAURENT DR 4,3 STREET ADDRESS

CITY-5T- 2P LUTZ FL 44 £ITY-5T-ZP

TImE D [ GELETE 5.17/1LE Y L1 Change  [] Addition

NAME BENSON, NEAL 52 NAME moore, Roxarn

smeeTADoRess | 13105 A THOMASVILLE CIR sasEcTADDRESS | SRkl ~ “£BYN e, ) Saudds

orv-stoe | TAMPAFL 54 0ITY-5T-2P S+, Pelerswurg |, L 3&7/4

TMLE D ] oELETE 61 TTLE o = [A Change [ Addition

NAME KING, PETER 52 NAME

smeeT aooeess | 501 E KENNEDY BLVD 1700 6,3 STREET ADDRESS

CITY - SE- 2P TAMPA FL 6.4 CITY-ST-7P . L
he exemption stated in Section 119,07(3)(i), Florida Statuies. [ further certify that the information

14. | hareby cerlify that ths information supplied with this filing does not qualify for 1!

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: el

indicated on this annual report or supplemental annual report is frue and accurate and that my signaiure shall have the same legal effect 2s if made under oath: that | am an
officer or director of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

F

EDer

CA2E037 (10/97)



