FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT STbn )
comonmtion  AERIRY "o e Mar 10 1997 8:00am

ANNUAL REPORT

Secretary of State r f
1007 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 713428 (1)

1. Corporation Name

EPILEPSY FOUNDATION OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address “"“”"H ""I llm I‘III ""“I"III'.I’II’ Iml I’I" Im“m“ln

40 NOSPREY AVE.STEA 40 NOSPREY AVE.STEA
SARASCTA FL 342365545 SARASOTA FL 34236-8544
3. Date Incorporated o Qualified | 3a. Date of Las! Flgt&rt
/0611967
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
E ;6—] 3298 Not Applicable
Suite, Apl. #, elc. Suita, Apt. #, etc. : N $B.75 Additional
?ﬂ -El 6. Certificate of Status Desired R] Fee Required
City 8 Sate City 8 State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liabllity for intangible tax under 5. 199,032,
24 [25] 29 [30] Florida Statutes [Jves [0 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
) 81] Name
OSBORNE, KAREN D. 82| Siroet Address (P.O. Box Number is Not Acoeplablo)
436 NORTH-SHORG-BRINE 40 N, QOsprey Avenue
SARASOTA FL M48M= 83
84| City 85| Zip Code
FL | 14036
11. PursUant o the provisions of Seclions 617.0502 and 617,1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing iis registered

office or registered agent. or both, in the State of Flarida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the pbligations of, Section 617.05(3, Florida Statutes.

SIGNATURE Signature. typid of prnted name ol fegisered agent and Ile i applicatie INOTE Registered Agenl signature raquired whan rainslating) DATE —
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
mi [)) [T DELETE 11TILE [&] Change L1 Addiion | g5
NAME CAVALLARO, CYNTHIA 1.2 NAME ~
strert anoness | BB5T-GAMING REAL 1381keeT A00RESS 3007 Bayshore Road %
CiTY- 51-2 SARASOTA FL 14 CIIY-ST-2P &
e D [ DELETE 21 THLE Director bel Change LT Addition |0
NAME WILSON, BRAD D 2.2 KAME

steeet aooress | 1818 MAIN ST, T 2.3 STREET ADORESS

LY ST 21P SARASOTA FL 2.4 CITY~$1-2P

TITLE VB - L oELeTe 1T Bd Change [T Aadition
NAME HOFFMAN, PAUL §. 32 KAME

sTEET AOCress | wWOBOmScolAMIAML TRAIL STE-B SISTREETADDRESS 11506 S, Tamiami Trail, Suite 401A

CTY-ST- 2P SARASOTAFL- om0 NMenica —Florida— 34202

e PD [T DELETE +1TNLE M A b [T Change L] Adaition
NAME WARD, O D 42 NAME

sseraooness | 800 LAUREL OAK DRIVE SUITE 101 43 STREET ADDRESS

CiTY-ST- 2P NAPLES FL 44 CITY-ST-2P

TIE VD L] DeLETE 5.1 TMLE [Tchange ] Addition
NAME FIDDES, DORIS 5.2 NAME

smeet aooitss | 2179 DINEWOODS CIR. ‘ 5.3 STREET ADDRESS

Y51 0P NAPLES FL SACITY-ST-2P

TITLE T L) DELETE 6.1 TITLE [J Change ] Addition
MAME BRICHER, RANDY 6.2 NAME

staee apokess | 1699 MAIN ST, 8.3 STREET ADRESS

GITY 5T 2P SARASOTA FL 6.4 CITY- 5T 2P

14, | do hereby cerlify thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the
information indicated on this annual repgripr supflemental annuat report is true and accurdte and that my signature shali have the sama legal effect a8 if made under oath; that
i am an officer or director of the corpg i receiver or trusten;:1 empc:jucr’ered to execute this report as required by Chapter 617, Florida Statutes; end that my name

an. gttachment with an address. :

ol pikbEdiddesident 2/27/97 941-953-3988

ST TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phore # 0061184




