2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 710174 Jan 23, 2001 8:00 am
- Enyheme Secretary of State

THE EPILEPSY ASSOCIATION OF CENTRAL FLORIDA, INC 01-23-2001 90119 034 ****] 25
Principal Place of Business Mailing Address
22 W. LAKE BEALTY DR.. STE. 314-A 22 W. LAKE BEAUTY DR.. STE. 314-A
ORLANDC FL 32806 ORLANDO FL 32806 80008817
T ST R R

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stata 4, FEI Number Applied For

» 23‘7247844 ; Not Applicable
Ap= - T ) C°”""’_’ ) S ~= o Country - | 5. Certificate of Status Desired” - [1- = ffe ;’gq'ﬁfe‘;'j"""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narne

CARMEN CHARLES F Street Address (P.0. Box Number is Not Acceptable)

22 W LAKE BEAUTY DR STE 314

ORLANDO FL 32806

. . City FL Zip Code

8. 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.

S.GNATQR%- Chacks F Caemon  Eoendive Vire ol 4 / 63 /d'l

gnature, typad or printed namea of registerad agent and title if applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TILE ﬂpe\ete TITLE ) (O Change %Additiun
NAME ORNSTEIN, MARK NAME STEENBERGH, ROBERT
sTRee? A0DRESS | 940 HIGHLAND AVE STREET ADDRESS 707 MENDHAM BLVD. . #104
CITY-5T-2P ORLANDO FL 32803 : CITY-ST-2P Ty Saaan!
e [ palete TLE e g [ Change [ Addition
NAME i RUFENER CHERI _ . NAME
stheer aooness | 947 VINERIDGE RUN STREET ADDRESS
orr-s2p | ALTAMONTE SPRINGS FL o5t 2¢
TIMLE D Mﬂelete MLE SALVAGE, COLLEEN [J Change Iiﬁ\ddiliun
NAME STORY, JOAN HAME 3936 S.Semoran Blvd., #216
sTReeT a00REsS | WKMB 4466 JOHN VERING PKWY siwerTaeess | Orlando, F1 32822
CITY-§1-2IP ORLANDO FL 32804 CITY-57-2 D .
e D Wi Delere T Allen, Edgar [ Ghenge ¢ Adeiton
NAME WILLIAMS, JOHN NAME 1822 South Summerlin Ave.
STREET ADCRESS | 2600 W FIRST ST SREETAODRESS | Or 1 ando, FL 32806
or-stap | SANFORD FL 32771 oSt | o d
e T ﬂDelete TLE ] Change [ Addition
NAME D'ANGELO, TONI NAME
sTReeT ADDRESS | 305 LAKEPOQINTE DR 304 STREET ADURESS
arv-st-2¢ | ALTAMONTE SPGS FL 32701 o517
TIMLE D N peiete TITLE [1cChange [ Addition
NAME MAY, WILLIE NAME
STREET ADDRESS | @27 PLUMWOOD DR. STREET ADDRESS
CITY-ST-ZIP ALTAMONTE SPRING FL CITY-5T-2IP

12." | hereby cerlify 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 this repcrt 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowered.

' SIGNATUR

ATORE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date' Day[lma Phane #

= TR FCOE (Bcaradhod D, Jighy  407-402-19K |

?

CR2E037 (10/00)



