FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 D|V|S|§:cé?aé2:££::noms Secretary Of State

DOCUMENT # 710174 (4)

1. Corporation Name

THE EPILEPSY ASSOCIATION OF CENTRAL FLORIDA, INC

AR MO

Principal Place of Business Mailing Addrass
22 W. LAKE BEAUTY DR.. STE. 314-A 22 W, LAKE BEAUTY DR., STE. 314-A
ORLANDO FL 32006 ORLANDO FL 32806-2097
3. Date Inc&orated or Qualified 3a. Dale of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Numbar Applied For
™ 2] 23-7247844 Nol Applicable
Suite, Apt. # elc. Suite, Apt. #, etc B $8.75 additional
’;I r—z?‘ 5. Certificale of Status Desired O Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Coniribution | Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 ;E] ;‘ m Florida Statutes [(Jves [Ine
9. Name and Address of Current Regiaterad Agent 10. Name and Addrass of New Registered Agent

81 ”a""ZiAgMEAI, GHA&SS F_

ALFORD, FRED W, T -
2221 LEE ROAD, STE #25 :: LU LAE WTE 314

WINTER PARK FL 32789
% ERLAND D FL [*|#Z8%6

11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both i the Slalg of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and t the tion) | %503, Florida Statutes.

/- ‘- ;7

SIGNATURE ]
od apent and Inle if applicadle [NDTE Registared Agent signature requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TITE P T bELETE 1.0 TILE ? L I Change  [¥ Addition
NAME GANTT, DOUGLAS 12 MM UFENER CHERI

sreeer aooress | 803 N GARFIELD AVE 1asmreer aooness | FT V"VEAI"E RuN

OIty-St- 2P DELAND FL , 14CUIY-ST- TP MONTE SPEiNGS FL 327‘4 B
TITLE 10 N DELETE 29 TILE RAY. SAUATEA L] Change  [MAAddition
NAME WILLIAMS, JOHN E 22 NAME

sreeraooress | 15 W HOLDEN AVE 23 STREET ADDRESS &R OAKS 268 BAYM cipcLE

OIrY-5T- 2P ORLANDO, FL 00000 2.4CTY-ST- 2P RY FL 32713-4obo .

TLE P T IDeLEE 31 TIILE D [Jchange B Aadition
have OSBORN, SANDRA 32w PANSTEIN, MAR K

sraeet anoress | 118 NORTHMOOR ROAD 33 STREET ADDRESS | G40 MG HEAND AvE.

OITY-51-21p CASSELBERRY FL 32707 34.0T¥-5T-2P J%AM)D Pl 32fe3 p
THLE VP [T pecete 41TILE [l Changs R Addition
NAME WILLIAMS, JOHN 4. 2NAME BA PISEMAR

sraeer anoress | 15 W. HOLDEN AVE. 4.3 STREET ADDRESS 99‘:‘5- M 41"

CIlY -1 2P ORLANDO FL 32839 wov.s.ze  OLANDD  FL 3288l v
TITE T T DELETE 51TILE FELd BN [TChange  [M Agkiition
HAME D'ANGELO, TONI 5.2 HAME

siwersoorss | 7850 S, ORANGE BLOSSOM TR, sssmer s (2223 GWANGLBY GIRCLE

oY ST 2P ORLANDO FL 32809 S4CITY-ST-2P )o FL. WP3ZB3S _
[ 0] LT peLETE 6.1 TLE [ Change g Addition
NAME MAY, WILLIE 6.2 NAME ELid, KATHY

smeeranoress | 627 PLUMWOOD DR. s3smeet anoness | TR RisH <T-

CiTY-ST-2iP ALTAMONTE SPRING FL gacny-st-zp | PREANDD FL 32818

14. | do hereby cerlify thal the information supplied with this filing does not quality for the exernption stated in Section 118 07{3Xi), Florida Statutes. 1 further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under cath; that
I am an afticet or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o on anaachment with an address.

== EE R
SIGNATURE: < ot ' e e U LAY ¥ 4 Yo7 YA -/Y4

OF SIGNING GFFICER OR DIFECTOR Date Daytime Phans # 00167 10

" aanon B, Motham Jan 17 1997 8:00am

CR2E037 (9/96)



