FILE NOW: F E IS $61.25

ILING FE

NONPROFIT : 2 FLORIDA DEPARTMENT OF STATE
CORPORATION 2 : Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATICNS
DOCUMENT # 710174 (4)
1. Corporation Name

THE EPILEPSY ASSOCIATION OF CENTRAL FLORIDA, INC

Principal Place of Business

22 W. LAKE BEAUTY DR.. STE. 314-A

Mailing Address

22 W. LAKE BEAUTY DR.. STE. 314-A

R EMAM TR

ORLANDO FL 32806 ORLANDO FL 32806
3, Date incorporated or Cualified 3a. Date of Last Raport
01/06/1966 06/14/1995
2, Principal Piace of Businass 2a. Mailing Address 4. FEI Numbar Applied For
[21] [26] 23-7247844 Not Appicabla
Sults, Apt. 4, ete. Sule, Apt. #, elc. &. Certificate of Status Desirad ﬁ\ $8.75 Additional
E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatian has liability for intangiple tgx under s. 199.032,
24] 25 |20} (30| Florida Statutes O ves ﬁNo
o, Name and Address of Current Registerad Agent 10. Name and Address of New Registefed Agent
81| Name
ALFORD, FRED W. 82| Street Address {P.O. Box Number is Not Accgg&able)
2221 LEE ROAD, STE #25 (] roEsS0on
WINTER PARK FL 32789 83 -D4/719/796--01003--013
. 84| City 4 ig : D FL 85| Zip Cods

lam‘mar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions ol Sections 817.0502 and 617.1508, Florida Statutes, the above-narmed corparation submits this statement for the purpose of changing its registsrad office
or ragistered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as ragistered agent. | am

Signature, yped or printed name af registersd aguert and title it a:ww.:amc.

HOTE Regisierad Agent sgrature required wher reinstaling DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE P [CIDELETE T1TME H 4 (] Change KAddition
v GANTT, DOUGLAS 12AME DSBORN , SANDRA
staeey aooress | 603 N GARFIELD AVE vasteet aoceess | 448 Mmﬂﬂ RoAD
CITY-ST-21p DELAND FL s e CASSELBBERY, FL. 3T77 R )
TINE TD CIDEETE 21 TILE mf_ums ToHN a(:hange 1T Adaition
NAME WILLIAMS, JOHN E 72 NAME
seeranoress | 15 W HOLDEN AVE 2 asweer aooness |49 W, Hol deal AVE.
CITY-S1- 2P ORLANDOQ, FL 00000 cacmesze  |ORAANDD, L 32839
TIE 38 E’DELETE 51 TITLE ‘T'" NCELD ﬂui [ Change HAdchtion
NAME HAMPHIERANEF~— S NAME DA
staeer aoDhtss | -Ro40-RIVER-TREE-GIRGLE sz siaeet anoress | TAEE S+ M BLss oM TE,
LTY-S1-2P ~EANFORB-FE- . seomsre | ORLANDS, Pt 3268867
TITLE e xDELETE 41TILE ﬁcnange [J Addition
e ~PENDERGRASS—ARGINGA-E+ < 2ha ANTT, DougLAs
stheet aooness | ~005-E-ROBINSON-GTR-6TE-620+ 4.3 STREET ADRESS 3 N. GARFELD AVE.
CITY-ST-2P ~ORLANDGT 44CITY-5T-2P LAND, FL L724% )
TITLE FB— ﬂDELETE 51TITLE ‘TD O Change ﬁAdmmn
NAME RUSSELL-DAVID—e 5.2 NAME “M‘[I SAUNDRA
SIREETADORESS | PE-BOX-54048 sastreeranoness |[RIVER OAKS , 263 BAYM < ih.
CITY -7 2P ~“ORANDE-H—~ sacrv-srze |DE BARY, Fi-
TITLE 10 [JDELETE 6.1 TITLE [[1 Change ﬁ Addition
NAME MAY, WILLIE 6.2 NAME O'SHEA ) ROSEMM
smaeer anpaess | 627 PLUMWOOD DR. 63 sTeeer anoess | 200 S, OEANKE AVE, SWITE 2390 % K
CTY-$t- 210 ALTAMONTE SPRING FL seorv-sror PRAANDO, FL. 32B0| P

CR2E037 (12/95)

certify that the in

£itachm

14. 1 do hareby certfy that the informatian suppiiad with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | 1unw N

armation 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 und

cath; that | am an officer or director of the corporation gr the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name
A "

227-% w121

Daytim Prona ¥




