FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # 726327

. Corporation Name

0)

EPILEPSY FOUNDATION OF WEST CENTRAL FLORIDA. INC

Principal Piace of Business Mailing Address

4023 N. ARMENIA AVE.

4023 N. ARMENIA AVE.

T G

SUITE 100 SUITE 100
TAMPA FL 74
Bg”m FL 3307 us 336071020 3. Date Incorporated or Qualified | 3a, Date of Last Report
05/04/1973 1/1996
| 2 Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21 26 59-1680892 Nol Applicabie
Suite, Apt #, et Suite, Apl. #, elc.
wie AL, el e, APL 7. 8l b. Certificate of Status Desired a $8'75 Addtionat
22 2—7] Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Coentribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible lax under 5. 199,032,
r;I _2;| a m Florida Statutes [Oves [JMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GITTENS, VICTOR 82| Streat Addrass (P.0. Box Number s Not Acceptabla)
6701 MIRROR LAKE AVE.
TAMPA FL 33634 8
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuanl to 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 appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signahie, Iy o proloo han of registened aoar arG e i appheable

{NOTE Repistared Apant signatune requiresd when reinetating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b TRLDELETE 11 TTLE D [ Change LRI Addition
NAME GHFFENS-VIGTOR- 12 NAME Wige: Rowmesd
sThEeT ADDRESS | BFOHMIRROBTAKE-AVE 13STREETADDRESS | B0 WS 20 N, duide. 5B
CiTY-§1-2P TAMPAF— vomv-st-ze | T O Pon. T &3 {9
e PD [T DecETE 21TME 3“ " b m;o e LJ Change [ Addition
NAE MECKLY, PATRICIA 22 NAMe /365t AVDBRSN) RO ., 8-363
streeT aDDRess | PO BOX 3303/NA 2.3 STREET ADDAESS TAm P n fL. 8)sas
CITY-5T-ZP TAMPA FL 2 4 GITY-SF- 7
THLE B : X DeLETE 3TTITLE e %) T crange 13§ Addition
NAME SMITHDIXON 32 NAME e Py leo
STREET ADDRESS | SRO-BOR-2FO060MA- 33 STREET ADCRESS WWog P Ge.\t
oz | TAMPAFE seomese | VO Vi DD | B
THLE VD TR DELETE LUTILE J"V LAYM AL [T change X1 Addtion
et MURPHY, LEO NN 10Y3L ST, LAVAGNT DR .
streeT ADDRESS | 11709 LIPSEY RD. 43 STREET ADDRESS | 4 ) T, PL s3¥. |

) + . .
CITY-S1- 2 TAMPA FL 44 CY-ST- 2P
THLE D T DELETE 51 TITLE D [ Change T Addition
KAv: BENSON, NEAL 52 NAME Bengon, Neal
seeTanbRess | 15428 PLANTATION QAKS DR., #1 sasmeeraooness | VRVWO® A Thomasy: Lk G
CHY - ST- 70 TAMPA FL 54 CITY-51- 2P TO- PO Fle 65‘0 17
TILE D T DELETE 6.4 TILE Peie [ Changs [ Addition
NAE SPURGIN, GERALD 62 NAME \-\. oy ) -~ “
strer aooress | 442 W. KENNEDY BLVD., #220 ssmeroness | SOV @ Mennedy VWS, F e
CITY-ST- 2 TAMPA FL 4.4 OITY-ST-ZIP TO.m Do - 33 0

SIGNATURE:

14. | do hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
irformalion indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oaih; that
| .am an officer or diractar of the corporation or the receiver or rustae empowered o exacute this report as requurad by Chapter §17, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

DAYy /‘/wpés/ Febr & 0997

Daytime Phone # DO47435

Feb 28 1997 8:00am

CR2E037 (9/96)



