NONPROFIT
CORPORATION
. ANNUAL REPORT

ol
1996 e

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham . FILED
seoy d St Mar 15 1996 8:00 am

DIVISION OF CORPORATIONS
Secretary of State

IO RGN

DOCUMENT # 7134é8 (1)

1. Carporation Name

EPILEPSY FOUNDATION OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address
40 N.OSPREY AVE.STEA 40 N.OSPREY AVE.STEA
SARASOTA FL 34236-5545 SARASOTA FL 342365545
3. Date! ated or Qualified 3a. Date of Last R
16106/ 1967 0310271088
2. Principal Prace of Business 2a. Mailing Address 4. FEI Number Applied For
a El 59"1213298 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 addiional
5. N
§| ;l Certificate of Status Desired [Q/ Feo Required
City & State | __ City & State 6. Election Gampaign Financing O $5.00 May Be
;ﬂ 281 Trust Fund Contribution Added lo Fees
Zip Country Zip Gountry B. This corporation has liabllity for intangitie tax under s. 199.032,
24 |25 20 30 Florida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name l
DEREBIAINE 82| Stres! Address (P.0. Box Number is Not Acceptable)
426 NORTH SHORE DRIVE
§ARASOTA FL 34234 83
84| Ciy FL Ies] Zp Gode

1t. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits This statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment 7tegistered agant. | am

familiar with, and accgpt the obiigatianm&ecti 17.6503, Florida Statutes. /
SIGNATURE _ %AMD ¢ 4 3 4 %
T oatd

-y

Signature, typed o printed name of registered agent and tte if eppiicable (MOTE: Registered Agent srgnatura required when reinstating!
12, QOFFICERS AND DIRECTCRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE s [JDELETE 11TLE Presdent,” DipecTo K [JChange  [p#diiion |
NAME CAVALLARO, CYNTHIA 12 KAME o.DiWard
sraeer aooress | 3857 CAMINO REAL 1asweeranoess | 'BOO Loovret Oak Or, Suite 101
CITY ST 2P SARASOTA FL sorr-size | Maples, FL et
THLE oD IDELETE 21 TITLE Vi G‘& .P!‘GS;&BVI'I' /D‘ PECTOR [ Change  [DFAddition
NAME WILSON, BRAD D. 22 NAME Doris - ‘Mﬁs
street anoress | 3295 PONY LANF 23STRETADORESS | @ w1 Pinewoods Civ
CITv-ST-2P SARASOTA FL 2 4CITY- §T. 2P hlnm Ft.
TILE VPD [DELETE 31TITLE 'T‘m 50!"6‘7 D ReECTOE ] Change B‘nﬂm_
NAME HOFFMAN, PAUL S. 32 NAME ga“d\r"Bfic, her
sineer aooress | 7085 S. TAMIAMI TRAIL STE B 3ISTREETADDRESS | 1B 1 MGINn Stcee -
crvsrao | SARASOTA FL P wenszr | Sarasoh, Pl
TiIe 10 [AELETE 41TILE Director [Atange [ Addtion
NAME BURDEN, SHIRLEY 4 2NAME Brad Wi 180
street acoress | 2540 MAPLELOFT ROAD aasaeeranoress [ VBIQ Malnp 5Iln
CITY-ST-2p SARASOTA FL wonv-sze [Saradotyai FL
e CIDELETE S1TMLE Secretar o DiREcTOR [JcChange [ Addition
NAME 52 NAME .
STREEY ADDAFSS 53 STREET ADDRESS %‘k‘% %d min o\’ ORGQ[
CITY-ST-Z17 54CITY-ST-21P MF},
TILE [CIDELETE 61TTLE OO0 01 7Pas [Ochange  [J Addition
NAME £.2 NAME r T 3 .
STRELT ADDRESS £.3 STREET ADDRESS —_L‘_'3-',15-"‘35“'Dl 103__012W m
CITY-51-2P 8.4 CITY-5T-21P 670, 00 2) 'ZS ‘CM,

nabon supplied with 1his filing is voluntarily furnished and does not qualify for the exermnption stated in Section 118.07(3)(), Fiorida Statutes, | further
ted on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same kegal etfect as if made under
:tor of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

it changed, or on an gffachment \(ith an address.

14, ! do hereby cenlify that the inf
certify that the information ind)
oath; that | am an officer or
appears in Block 12 or Bl

SIGNATURE:

i N e A 2>/

sIANATURE TYPED OR PRINTED IAME BF S{GNING GFFICER OR DIRECTOR Deytirme Phane ¥
ED NG OF R

CR2E037 (12/95)




