FILE NOW: FILING FEE__IS__ __$§_1.25

FILED

 NONPROFIT v
CORPORATION
ANNUAL REPORT

1998

FI ORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 13 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 727967 (2)
1. Carporation Name

EPILEPSY SOCIETY OF NORTHWEST FLORIDA, INC.

Principal Place: of Business M.‘nhng Address

8 N COYLE STREET
PENSACOLA FL 32501

8 N. COYLE STREET
PENSACOLA FL 32501

OGP R

3. Dale Incorporated or Qualified

73
4. FEI Number Apphed For

Not Applicable

23-7377993

28. Malng Address
26]

2. Principal Place: of Busnes.s,

$8.75 Additional
Fee Roquired

O

6. Ceriilicate of Stalus Desired

Suito, IGJ_!# ate Suiter, Ap{ ¥ ele

27|

$5.00 May Be
Addead to Fees

8. Election Campaign Financing
Trus! Fund Contribution

Cily & State iy & stare

23] EY

7. Is this nonprofit corporation a hameowners association?

[Odves No

n Counlry

2] st] 2] o B %} Country

8. This corporation owes or has paid the current year Intangible

o B ) ] e Personal Property Tax due June 30. Yos 1 No
~ 9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
T 81| Namo
HAMMlNGER: JAMES 82| Streel Address (P.O. Box Number is Not Acceptable)
1734 ENSENADA UNO
PENSACOLA BEACH FL 32561 8
B4| City 85| Zip Code
FL

agent | am bartnlar with and aceept the obligabons of, Scetion 617.0503, Florida Statutes

11. Pursuant 10 the provisons ol Sechons 617 DAO2 and 617 1608, Florida Slatutes, 1he above-named corporation subrmits this statement for the purpose of changing its registered
office of regislered agienl, of hothoan Ihe State of Honda - Such change was auihonized by the corporation’s board of directors. | hereby accept the appointment as registerod

SIGNATUFE e .
S tgpand o0 ponn frere o ey e a1 gl ke gt otk {NOTE Fegeterod Agnnt signature reguirad when reinstabng} DATE
2. a T o s aND DI CTons 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e ] W 5D ' N B T LATIE PO [ change T Addition
NAME YAX, LAWRENCE D. DR 12 N CHARLES RoBiagon
strent aooaess | 1000 COLLEGE BLVD. 13STREFT ADDRESS | OO A, HAVIS M wy
CiTY-S1- 71 PENSACOLA FL LA CIY-SI- 21 PENSA (aLA, FL 33564
e e T Qo fzom ) [IChange L] Adgition
RAME SMITH, J.D. 2.2 NAME
swieianoaess | 30 S SPRING STREET 2 3 STREET ADDRESS
CITY-51-2% PENSACOLA FL 2 4CiTY-50.7P
TITLE 4__[-)—‘ T T o “"_-_D D_['” 1F F1TMNE I:l Change [:] Addition
NAME HUTCHESON, JOHN 32NAME
sreer anoress | B3B3 N DAVIS HWY 33 STREET ADDRESS
Y- S1-0F PENSACOLA FL 34.CY-S1- 2P
TITLE ¢ T oeueve A1TNLE [JThenge L Addition
NAME FRANZ, DOUG 4 2 NAME
smeer anpeess | 4700 BAYOU BLYD #1 43 STREET ADDRESS
orv-st-or | PENSACOLAFL - 44THY-ST-7P
T sp 7 i T oidiE ™ farmme [T Change L] Addition
NAME POWELL, DIANE 5.2 NAME
staeer Aporess | SO0 BAYFRONT PARKWAY 5.3 STREE) ADDRESS
| cry-si-7e PENSACOLA FL. _ Fseonysraw
me D Toare — fetnme [T change [ Addition
NAME HAGEROTT, KAREN 62 NAMF
street avonrss | 600 E GOVERNMENT SY 63 STREFT ADDALSS
CiIY-51. 28 PENSACOLA FL o BALITY-S1- 7P

Block 12 or Block 1300 changed. of o whinesl wilh an adddross

SIGNATURE: Iy, %\/

14 herety cerlily thal the inslarrnalion supphed wilh his fihng docs not quality jor the exemption stated in Section 119.07(3(i), Florida Statutes. [ further certify that tha information
inclicated on this anfuid teporl of supplemental anoal 1eport is e and acourale and that my signalture shali have the same legal effect as it made under cath: that | am an
afficer or circctor of the corporalion or the Teceiver o rustee onipowered 10 execute this report as required by Chapter €17, Florida Stalutes; and that my name appears in

- 2"M£_ o o

CR2EC37 (10/97)



