NONPROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # 727714 (8)

1. Corperation Namg

EPIC COMMUNITY SERVICES, INC.

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

OO ORTR AR MR AR

Principal P\ééé of Business Mai\';\gAAddress
88 RIBERIA STREET 89 RIBERIA STREET
X0 300
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 o -
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
‘ ) ~10/10/1978 04/10/1995
2. Princpal Place of Business 2a. Mailng Address 47 FET Nomber T T Tapplied For
m o m 59“1502582 ] Mot Appiicahle
Suite, Apt. #, et Suite, Apt. #, etc $8.75 Additional
5. Cerifi f Status Dogcrre *
2—7| Certificate of Status Degrel 0O Feo Requirad —=
City & State 6. Flection Carnpaign Financing $5.00 May Be
o l28] o Testfund Contibuton =) “pdded 10 Fees
Zip Country 7p Gountry B. This carparation has habisty for intangitle tax under s 199.032,
;\ 25 El SEI 1 _f_\‘(.rida Statutes ‘ lj_ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GREENOUGH PATRICIA 82| Swect Addhers (PIO. Box Number is Nol Acceptabler
88 RIBERIA STREET . R
SUITE 300 8
ST. AUGUSTINE FL 32084 Fg4| City FL '[Esl Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and 6171508, Flarida Statutes, the above-named corporation submiils this statemenl for the purpose of changﬁlg f1s registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the carporation’s board of directors. | hereby accent the apponlment as registered agent. | am
familar with, and accept the cbligations of, Saction 617.0503, Florida Statutes.

SIGNATURE TSignature, typed or prirted name of rogiste-ed windapplcalle  (NOTE Hegisierea Agent I 4 ta g ’ " pan
12, : — OFFU\QCEHS AND DIHFCrT'ORS o i 13, e S '"'}\T{GT: NS CEANGE 5 10 OF [ ICEHRS AND DIRLGIORS 10 0 &
e ) CJoeLETE e | VICE PRESIDENT/DIRECTOR  (Rower  [JAddion |
HAME SMOLEK, GARY 1ZhAME SMOLEK, GARY 5
ser aoess | 4010 LEWIS SPEEDWAY #2909 vasii sooess | 4010 LEWIS SPEEDWAY #299 g
arv-si-ze | ST, AUGUSTINE FL ceewooo Qucmsze | ST. AUGUSTINE FL =~ AR
TI1LE 0 CIDELETE 21 TITLE [Jchange [ addition | O
HAME ROBINSON, WILLIAM 22 NAME
saeer anoeess | 231 CIRCLE DRIVE EAST 23 STHEE ) ADORESS
CiTy-sl-ze ST AUGUSTINE FL ) 2 4CaY-51- 2
TILE vD [JDELETE 31TILE PRESIDENT/DIRECTOR [3fCnange [ Acdition
NAME BROWING, JAMES E 32 NAME BROWNING, JAMES E
staeeT anoress | 144 WILLOW POND LN SASEFTADORESS | 144 WILLCW POND 1IN .
| cirv-sr-ze PONTE VEDRABCHFL sacnsize | PONTE_VEDRA RCH FL -
TIILE PD [DBELETE 41Nk Crange [ Addition
NAME WHITE, DARWIN 4 2HAME GIIE}E‘E‘EOBARWIN X
siaerr anoness | 5168 MEDORAS AVE aasreranrress | 0168 MEDORAS AVE
| ory-sr-zp ST.AUGUSTINEFL scrv-size | ST. AUGUSTINE FL
TITLE M EIDELERE 51TITtF [ Cnange ] Addition
NAME GREENOUGH, PATRICIA 5.2 NAME
SIREET ADDRESS 88 RIBERIA STREET SUITE 300 5 3 STREET ADORESS
CTY-5T-2P ST AUGUSTINE FL L SACAY-SI-ZF o
THLF CJOELFTE §1TNLE SECRETARY/ DIRECTOR ClChange B Add tion
NAME 62 NAME SUSAN CROYLE
STREET ADDRESS sasteeraooress | 209 8. PONCE DELEON BLVD
CIlY-51- 2P B4CITY-S1. 29 ST. AUGUSTINE FL

14. | do hereby certify that the information suppliod with this filing is voluntarily furnished and does nat gualify for the exemplion slaled in Soction 119.07(3)(K). Florida Statutes. ¢ further
cerlily thal 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
cath; that | am an officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chanter 617, Florida Statutes; and that my name
appears in Block 1 lock 13 if changed., or on an attachment with an address.

SIGNATURE: _ %ﬁm E BROWNING, PRES.  3/19/96 904-829-2273
IGNATURE AND TYPED OR PRINTED L OR DIRECTOR (€510 [RER IS TR ]




