NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary ol State
1996 ' hok e DIVISION QF CORPORATIONS

DOCUMENT # 726357 (0)

1. Corporation Name

EPILEPSY FOUNDATION OF WEST CENTRAL FLORIDA, INC

KRG EM BT

Principal Place of Business Maiing Address
4023 N. ARMENIA AVE. 4023 N. ARMENIA AVE.
SUITE 100 SUITE 100
TAMPA FL 33607 TAMPA FL 33607
us us 3. Date Incorporated or Qualified 3a. Dalg of Last Ragon
050471973 02/08]199
2. Principal Place of Business | 2a. Maling Addrass 4. FEI Number Applied For
21 Bame 26_1_ Same, 1660892 Not Applicable
Suite, Apt. #, elc. ite, Apl. 4, et 1
Uite, Ap atc Suite, Ap etc 5. Cerlificate of Status Desired m $8.75 Add-monal
2 27] Fee Requirad
City & State | City & State 6. Election Campaign Financing 0O $5.00 May Be
23 28] e Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ EI ;l ;EI Florida Statutes £ ves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemnt
B1| Name
GITI'ENS, V'GTOR 82| Strect Address (P.O. Box Number is Not Acceptabie)
6701 MIRROR LAKE AVE.
TAMPA FL 33634 83
84| City FL lss Zip Code

1. Fursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o e e e e e e e e e s I e
SIgra U, Y OF Prnlod G of rey atrred ayent and ate 4 @ gt e NCHE: Registeran Agont Sianature rows inad wha's renstanag. DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS CrHANGES 10 OFFIGERS AND DINFGTORS IN 12

TITLE D [CI0ELETE 11 TIILE [TJChange  [7] Addition

NAME GITTENS, VICTOR 12 NAME

sreer aopeess | ©701 MIRROR LAKE AVE 1 3 STREET ADDRESS

CITy-S1-2IP TAMPA FL P4 LIy -51-2IF

TIILE “VPD [CI0ELETE 21TIILE PD B change [ Addition

HAME MECKLY, PATRICIA 2 2 MAME ey Pok el oo

stezer eooress | PO BOX 3303/NA 2 3 5TREET ADORESS P,o-Box dBdcoR

Cav-sI-zp TAMPA FL 2 40ITV-S1-2F Toam o Fl 3360, -3803

T0LE D {JOELETE A1 NTLE [JChange [ Addition

HAWE SMITH, DIXON 17 NamE

st anoness | PO BOX 270069/NA 43 STAEET ADDRESS

CHTY-§1-2P TAMPA FL 14 CITY-§7-2P

e PD CIDELETE ITEL: NN RAChege [ Addtion

NaME MURPHY, LEO 4.2 NN o Leo

steeetanoress | 11709 LIPSEY RD. sismeeTanppess | MM O] LA P 3ay 4.

il §T-2F TAMPA FL A4CHTY . 57710 “Tom PO, YL KEYNLS

L D OJDELETE 51THLE N OCnange [ Addition

NAME BENSON, NEAL 52 NAME

STRES | ADDRESS 15426 PLANTATION OAKS DR. #1 5 3 SIREET ADDRESS

CiIy-SF-2F TAMPA FL 54CITY-5T-2

THLE D CJDELETE §1TITLE [Jchange 7] Additian

NeME SPURGIN, GERALD 62 NAME

sineel aopacss | 442 W. KENNEDY BLVD., #220 &3 STREET ADDRESS

CITY-S7- 7 TAMPA FL BACITY-§T-2P

14. | do hereby cerlify thal the information supplied with this fling 1s voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(k). Florida Stalutes. | further
cartify that the information indicated on this annual report or supplemental annual 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 af the carparation or the receiver or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or on an attachment with an address.

SIGNATURE:

) rtiop”7 Leo Murphy, Past President 1/23/96  813-874-5707

SIGNATORE AF

G OFFICER OR DIRECTOR Tiate R

& Director

CR2E037 (12/95)




