2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 710174

1. Enlity Name

THCI)E EPILEPSY ASSOCIATION OF CENTRAL FLORIDA,
IN

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90039 Q08 ****g]1 .25

Principal Place of Business Mailing Address

1221"W. Colonial Dr. 1221 W. Colonial Dr.
i ¥, elc. ite, Apt. ¥, elc.
Suite, Apt - etc Sun.e ol #, elc MOORE CR2EG37 (11/03)
Suite 103 Suite 103
City & State City & State 4. FE! Number Applied For
Qrlandao —FL Orlando —FL 23-7247844 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 280_4 USA 32804 USA 5. Certificate of Status Desired O Fee Required
7" 77 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARM EN CHARLES F

1221 W, Colonial Dr.

. ————

Street Address {P.O. Box Number is Not Acceptable)

)S{.KXEJGM Su1te 103
ORLANDO FLYEBEE 32804

City FL | Zip C;ode

8. The above named entity submits this statement for the purgese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature, typed o prinled name of registered agent and title  applicable. (NOTE: Registared Agent signature raquirad when renstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O belete TITLE [J Change  [] Addition
RAME SALVAGE, COLLEEN |
sTReeT anoress | 3836 5. SEMORAN BLVD. STREET ADDRESS
cny-st-ze  |ORLANDO FL 32822 CITY-ST-2
THLE VP O Delete TTLE [ Change [ Addilion
NAME LEVETT, LEANNE NAME
stheer aooress | P-O- BOX 934545 STREET ADDAESS
crv.st.ze  |WINTER PARK FL 32793 CITY-ST-ZP
TITLE 5 O pekete e [Ychange [ Addition
NAME Kﬁ'l:Z_ RICHARD I ) . e e .
Sthec1 aoneess | 4466 JOHN YOUNG PARKWAY STREET ADDRESS
cmy-st-zp - |ORLANDO FL 32804 CITY-ST-21P
THLE T O peiete TITLE [JChange [ Addition
NAME CHERI, RURENER NAME
steer aporess | 604 COURTLAND ST, SUITE 200 STREET ADDRESS
env-sr-zp |ORLANDO FL 32804 CTY-ST- 2P

. LJ "
TITLE TITLE Change Addition
"t WILLIAM, COLEMAN L] Gaee e O change [ Addit
STREET ADDRESS |2 42 LAKE PINELOCH BLVD. STREET ADDRESS
crv-sr.zp | ORLANDO FL 32806 CITY-ST-2IP

LJ A .

TITLE TITLE K1 Change Addition
e TONI, D’ANGELO (3 Delee e Piul Kennedy £ Crarge X
sTheer apoRess | 2001 DANIELLE DR. staerranress | 390 N. Orange Avenue, Suite 1075
erv.srap | OVYIEDOFL 32765 CITY-ST-2P Orlando, FL 32801

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Black 1114
changed, or gn an attachment with an address, wilh all giher like ermpowered. 2 xi./a

SIGNATUR ol,é-;é/ IB7 - JAL~14E

D OR PRINTED NAME OF SIGNING OFFICER OR ENRECTOR Date Daylime Phone #

SIGNATURE Al



