2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 710174 Jan 14, 2002 8:00 am
" Entytame Secretary of State

THE EPILEPSY ASSOCIATION OF CENTRAL FLORIDA, INC 01-14-2002 90037 025 ****§1 .25
Principal Place of Busingss Mailling Address
22 W. LAKE BEAUTY DR.. STE. 314-A 22 W. LAKE BEAUTY DR.. STE. 314-A
ORLANDO FL 32806 ORLANDO FL 32806
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ™ City & State - = == 7" |" 4. FE} Number i * —|=lApplied For
23-7247844 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 A‘?dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CARMEN, CHARLES F Street Address {P.O. Box Number is Not Acceptabla)
22 W LAKE BEAUTY DR STE 314
ORLANDQ FL 32808
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.
SIGNATURE
Slgnature, typad or printsd nams of ragislered agant and title if applicable {NOTE: Registared Agent sighature required when reinstating) DATE
} 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delets TMLE [ change [ Addition
NAME STEENBERGH, ROBERT NAME
streeT a0oress | 707 MENDHAM BLVD. # 104 STREET ADDRESS
CITY-§T-21p ORLANDO FL 32825 CITY-5T-2IP
TITLE D 7 Delete TITLE O Change [ Addition
NAME RUFENER; CHERI — - ..~ - - ] HAME - _— e e
streeT aporess | 947 VINERIDGE RUN STREET ADDRESS
crv-st-zP | ALTAMONTE SPRINGS FL CITY-ST-2IP
TITLE D [C] Delete TITLE [J Chenge [ Addition
RAME SALVAGE, COLLEEN HAME
streeT aooress 13936 S SEMORAN BLVD.,# 216 STREET ADDRESS
cmy-st-zp - [ QRLANDO FL 32822 CiTY-ST-21P
TITLE D [ Delete TITLE Ol change [ Addition
NAME ALLEN, EDGAR NAME
stReeT AoRess | 1822 SOUTH SUMMERELIN AVE. STREET ADDRESS
cmv-sT-2P - 1 ORLANDO FL 32806 CITY-S7-2IP
TMLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P ) CITY-ST-2IP
NLE T O Delete TITLE [J Change [ Additicn
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP

12. | hereby certify that the informalicn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empo

SIGNATURE: L S e /D2 ST B

fAF AMEB TYDEMN O80 el RIS ACEED D DIOCERTOD

. e

CR2EQ37 (9/01)



