GEMTERLGE TL G A . o

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

1998

May 08 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 710174

1. Corporation Name (4)

THE EPILEPSY ASSOCIATION OF CENTRAL FLORIDA, INC

T

Malling Address

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

Principal Place of Business
22 W. LAKE BEAUTY DR.. STE. 314-A

3. Date Incorporated or Qualified

21] 2]

ORLANDO FL 32006 CRLANDO FL 32806
4. FEI Numbar Applied For
03-7247844 Not Applicable
2. Principal Piace of Busines 2. Mailing Add
incip s aling ress B. Certificate of Status Desired O $8'75 Addiilonal
21 E Feo Required
Suite, Apt. #, slc. Suite, Apt. K, etc. 8. Election Campaign Financing $5.00 mMay Be
;ﬂ Trust Fund Confribution Added to Fees

City & Siate City & State

7. Is thig nonprofit corporation a homeaowners gssociation?
[ ves Nao

Country Country

Zip Zip

24 28] 2] 30]

B. This corporation owes or has paid the current year Intgngible
Personal Property Tax due June 30. Yes ﬁNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agant

Street Address (P.C. Box Number is Not Acceptable)

81| Name
CARMEN, CHARLES F 82
22 W LAKE BEAUTY DR STE 314
ORLANDO FL 32806 83

84| City

FL Ias] Zip Code

office or regisiered a
ageni. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 517.1508, Florida Stalutes, the above-named corporation submits this statement for the purposse of changing ile registered
n, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Bignatine, typed or printed name of regisiared agent and title If applicabie. {NOTE: Regiatered Agent sigratura requirad whan relnstating) DATE f:
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
LE P ;ELDELHE 1ATTE v ] Change ition | =
N GANTT, DOUGLAS 1 2hAME TEIN MIGRKAE“Z' 5
streenanokess | 603 N GARFIELD AVE 1.3 street apwress [FHO H“MM D AVE o
OITY-51-7P DELAND FL ucnv-sre BRLANDY FL 32803 g
THLE 1] L] DELETE 21TILE < CHER P& Change [T Addition
AN RUFENER, CHERI 22 NAME RUEBAER
steet aoress | 947 VINERIDGE RUN 2asmert aooness [T VI NE.ﬂD‘E él-Mf
CITY-51-29 ALTAMONTE SPRINGS FL raomv-srw | ALTAMBNIE SFEMNGS FL 3z 4
TME P [ oeLeTe 81 TME <AKIDRA K Change [T Anition
NAME OSBORN, SANDRA 32 NAME 05
steet ooress | 118 NORTHMOOR ROAD 33 sTReer aooess | £ ”R’%?#MWR- ”Ab
ey-st-2p CASSELBERRY FL 32707 son-stoe  |CAFSELBEERY FL 32707
[T VP L1 oELeTe 41 TLE K] Change ] Addition
HAME WILLIAMS, JOHN 42 NAME Wi -1 y ﬂl{ﬂ E5Q0.
seeraooress | 15 W, HOLDEN AVE. 4 35TREET ADDRESs | S5 100 W ST S ET
CITY-ST-20 ORLANDO FL 32639 - 4ACITY-ST-2P :Srﬂ’ﬂmp FL 3277 X -
e T DELETE &1 THILE Change Addition
e D'ANGELO, TOM s 22}61451—0 Tl e wwsd
smeevapbiess | 7950 5. ORANGE BLOSSOM TR. 5.3 STREET ADDRESS
CITY-ST-20 ORLANDO FL 32509 - can-s.ar | ALTRMONTE SPRINGS FL ?ZT; -
Tme 10 DELETE 61TME Changs Addition
e MAY, WILLE s2hAvE MAY, WILLIE & 5 Esi.
stheer aooeess | 627 PLUMWOOD DR. .3 STREET ADDRESS 627' PLUMWOOD DR, 324
oy-S1-29 ALTAMONTE SPRING FL Joowsie | ALTAMEM TE SFRINES FL

4. | hereby certi

Block 12 or Block 13 If changed. or on an attachment with an address.

| SIGNATURE: =T mens ~ T

that the information supplied with this liling does not qualify for the exemption staled in Saction 118.07(3)(i}, Florida Statutes. | turther certity that the Information
indicated on this annual repornt or supplemantal annual repon 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes, and that my name appears in




