FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stata
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # 727714

1. Corporation Name

EPIC COMMUNITY SERVICES, INC.

(8)

Principal Place of Business Mailing Addrass

AR T TR

&MBERM STREET g&) RIBERIA STREET 3. Date Incorporated or Qualifiag
§T. AUGUSTINE FL 32004 ST. AUGUSTINE FL 32084 10/10/1973
us us 4. FEI Number Applied For
59-1502582 Not Applicable
2, Pringipal P 1 i . iling A
Pringipal Place of Business 2a. Mailing Address 5. Centificate of Status Desired 0O $8.75 Addivonal
[21] 28] Fee Required
Suite, Apt. . etc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
;] Trust Fund Contribution Added to Fees

22]

City & State City & State 7. is this nonprofit corporation a homeowners association?
’_] 28 Clves B No
Zip Country Zip Couniry 8. This corporation owes or has paid the curren! year Intangible
;:] m 29 ;6] Personal Proparty Tax due June 30. Yes No
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MEENOW" PA‘RIC'A 82] Street Address {P.0O. Box Numbsr is Not Acceptable)
88 RIBERIA STREET
SUITE 300 83

offica or registored a ¢
agent. | am lamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _—

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
nt, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Sigratuie. typed or pintod namie of regintared agent and lle | sppicabe

{NOTE: Registerad Agant signatura required whan reinstaling)

DATE

2. OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE PD T pELETE 1.1 TITLE D DY change [ Addition
HAME SMOLEK, GARY 12 NAME MOLEK, GARY

sweeyancvess | 4010 LEWIS SPEEDWAY #2909 1.3 STREET ADDRESS EIO?O Lﬁﬂs SPEEDVAY #299

CITY-5T-21P ST AUGUSTINE FL 14 CITY-ST-21P oT. AUGUSTINE FL

TILE 10 [T DeeeTe 21TIMLE T/VP/D Change ] Addition
NAME ROBINSON, WILLIAM 22 NAME ROBINSON, WILLTIAM

streer aooness | 231 CIRCLE DRIVE EAST aasmeeTaookess | 231 CTRCLE DRIVE EAST

CITY- ST 2P ST AUGUSTINE FL 2.4 CY-51- 2P ST AUGUSTINE FL

TLE PD ] peceTe § 31 D D change [T Addiion
HAME BROWNING, JAMES E 32MAME BROWNING, JAMES E

stheer oohess [ 144 WILLOW POND LN sasteetaconess | 164 WILLOW POND %

CAY- ST-71P PONYE VEDRA BCH FL 34.CITY-S1-2P PONTE VEDRA BCH

TE SD T DeLeTE 4ATHLE [J Change £ Addition
NAME POLLACK, NATHAN 4 2NAME

saeer apoaess | 5168 MEDORAS AVE 423 STREET ADDRESS

LiTY-S1- 1P ST AUGUSTINE FL 44 TITY-ST-2P

e M [J oewETe §1TITLE [ crange [T Addition
NAME GREENQUGH, PATRICIA 52 NAME

streeTaporess | B8 RIBERIA STREET SUITE 300 53 STREET ADDRESS

CTY-ST- 7P ST AUGUSTINE FL 54 CHY-ST-2IF

e VPD [J DELETE 61 TMILE PD [ Change L] Addition
NANE CROYLE, SUSAN 6.2 NAME RO SUSAN

staeer appress | 209 S. PONCE DELEON BLVD 63 STREET ADDAESS 209YISJ:J’P0NCE DELEON BLVD

LTY-S1- 2P ST AUGUSTINE FL 64 CITY-51-2P ST AUGUSTINE FL

Block 12 or Block 13 if chn

SIGNATURE: ~f

A or on an attachment with an address.

14. | hereby certify that the information suppliad with thig filing doses not quatify for the examption stated in Section 118.07(3)(i), Flonida Statutes. | furthes certify that tha information
indicated on this annual report or supplomental annual repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
ofiicer or director of the corporabion or the receiver or lrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



