2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727714

1. Entity Name

EPIC COMMUNITY SERVICES, INC.

Principal Place of Business

1400 OLD DINIE HIGHWAY
ST. AUGUSTINE FL 32084
us

Mailing Address

1400 OLD DIXIE HIGHWAY
ST. AUGUSTINE FL 32084
us

2. Principal Place of Business

3. Mailing Address

A1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90089 030 ****61 .25

JUULI Y

I

K] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59-1502582 Applied For
L men e = cg—emedee e~ = T . e o R et - . - - I Not-Applicable

Zie Country Zip Country 5. Certificate of Status Desied [ ?g-;gq Addtional

6. Name and Address of Current Registered Agent 7. Name #nd Address of New Registered Agent

Name
gﬁ&%mngrmcm GREENOUGH’ PATRICIA Street Address (P.C. Box Number is Not Acceptable)
SUITE 300 1400 OLD DIXIE HIGHWAY
ST. AUGUSTINE FL 32084 ST. AUGUSTINE, FL 32084 _ :
ity FL Zip Code

B. The above 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
the obligations of registered agent.

SIGNATURE

Slgneture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1. N
TE P [ Delste TITLE D K Change [T Additicn | &
NAvE MORTON, TOM NAVE MORTON, TOM g
streeT anoaess | 961 LEW BLVD sTReeT aooRess | 961 LEW BLVD E_;
orv-size | SAINT AUGUSTINE FL 32084 cr-st2¢ | ST. AUGUSTINE, FI132084 g |
TILE E PATRICK T [ Delete TITLE vp [ Change [ Addition g
NAME ANAN, Rt o MME . |.CANAN, PATRICK T -vm o ommoe oo i
street apuress | 43 CINCINNATI STREET STREET ADDRESS | 43 CiN g

orv-st-ze | SAINT AUGUSTINE FL 32084 cry-sr-ze | ST, U&gﬁ&, EEEEOSA

TILE (DJHRISTINE ALEX X pelete TITLE T [ Change 1K Addition

NAME 3 HAME

sTreeT aporess | 25 RIBERIA ST STREET ADDRESS gggRiﬁighSEﬁTﬁ]{%

ev-stze | ST AUGUSTINE FL 32084 crv-stze | ST. AUGUSTINE, FL 32080

TITLE D ' [ Delete TITLE [Jchange [ Addition

HAME PHILLIPS, FLOYD NAME

staeer anoress | 625 CR 13 SOUTH STREET ADDRESS

CITY-ST-2IP SAINT AUGUSTINE FL 32092 CITY-5T-2IP

T M 1 Delete s O Change (] Addition

NAME GREENOUGH, PATRICIA NAME

streeT anoress | 1400 OLD DIXIE HIGHWAY STREET ADDRESS

CY-ST-ZIP SAINT AUGUSTINE FL 32084 CITY-ST-ZIP

T P ] Detete e E K Charge  [J Addition

NAME BEU., H J NAME EI.L, H JEFF

sTreeT aooress | 3 VERSAGGI DR sweeraooress | 120 STATE ROAD 312 WEST

om-s-ze | SAINT AUGUSTINE FL 32084 orv-st-2¢ | St. Augustine, FL 32086

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental 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
of the corperation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

e




