FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90205 002 ****70.00

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #727714

1. Entity Nama
EPIC COMMUNITY SERVICES, INC.

b RVATEAVE S g

Principal Place of Business

1400 OLD DIXIE HIGHWAY

Meiling Address
1400 OLD DIXIE HIGHWAY

ST, AUGUSTINE, FL 32084 S ST, AUGUSTINE, FL 32084 US
T P | AN ORCETIR

Suite, Apl. #, atc. Suite, Apl. #, etc. 04282008 Chg-NP CRZEC37 (12/06)

City & State City & State 4. FE| Number Applied For

59-1502582 Not Applicable
_ Zip _ B Country Zip Country 5. Certificate of Sia!us Desired geselgesqt‘:f:c:‘wl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENQUGH PATRICIA
1400 OLD DIXIE HWY
ST. AUGUSTINE, FL 32084

Street Addrass (P.O. Box Number is Not Acceptable)

kYR

City FL I Zip Code

8. The aboi.ré_ named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligafitns of registered agent.
EL

SIGNATURE

Skindlure, Iyped o prnted name of

(NOTE: Refisterad Agenl signalure required when rnnslating} DATE

agent and ke f

Man?&’ check payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $81.25
Due by May 1, 2008

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10

e P ﬂ Delete TITLE g . [ Change ﬁ_Addition
NAME RICE, DAVID NAME Vandara. Bhide

STREET ADDRESS | 27 SEVILLA STREET smerr ooness | (o7 Sowdh Bixie BWY

crv-s12P | SAINT AUGUSTINE, FL 32084 avsize  |Sant Auguskes FL 32084

TIMLE D O Delete iITLE [ change ] Addition
NAME CANAN, PATRICK T NAME

SIREET ARDRESS-1- 43 CINCINNATI STREET — STREET ADGRESS -

CITY-ST-20P SAINT AUGUSTINE, FL 32084 CITY-51-21P

TILE T ) Detete TILE [Jchange  [J Addition
NAME MORRISSEY, PATRICK NAME

SIREET ADDRESS | 828 ANASTASIA BLVD STREET ADDRESS

CITy-51-21P SAINT AUGUSTINE, FL 32080 CIry-S1-20P

TITLE S O Delere ML \ ﬁ‘cnange (] Addition
NAME SLOUGH, BEVERLY NAME Slwﬁh . E)ﬂu w L'~|

STREET ADDRESS | 40 ORANGE STREET STREET ADDRESS

CITY-5T-2IP SAINT AUGUSTINE, FL 32084 cIry-st-zip

MLE M [J Detete TIE [ Change  [J Addition
NAME GREENOQUGH, PATRICIA NAME

STREET ADDRESS | 1400 OLD DIXIE HIGHWAY STAEET ADDRESS

GITY-ST-2IP SAINT AUGUSTINE, FL 32084 CITY-ST-2IP

TIE v T Delete THLE P ﬁcruange (J Addition
NAME ABARE, WILLIAM T HAME Aborr, Whitia

STREET ADDRESS | 1200 PLANTATION ISLAND DR, STE 230 STREET ADDRESS

CITY-5T-2IP SAINT AUGUSTINE, FL 32080 CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowered to execute this report as reguirad by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 1111

ar like empowared.
#@/03 Qo) €35 2

changed, or on an attachggent with an address, m
SIGNATURE: \[Bilju L (.
Caytime Phone #

I SIGNATURE AND TYPED OR-FRINTES E GF SIGNING OFFICER OR\DIRECTOR ate
. — — e —m = - N N .

I PRRiCi~ GLEENIUGE



