EE———— |
ING FEE IS $61.25

; FLORIDA DEPARTMENT OF STATE
1 g ‘} Sandra B Mortham

FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 723225 (9)

1. Corporation Name

EPILEPSY FOUNDATION OF FLORIDA, INC.

S

Secretary of Stale
DIVISION CF CORPORATIONS

IDAOOER G

Principal Place of Business Mailing Address
304 N MERIDIAN ST 304 N MERIDIAN ST
SUITE 2 SUITE 2
TALLAHASSEE FL 32301 TALLAHASSEE FL 3230t —
us us 3. Date Incarporated or Quaified 3a. Date of Last Report
0472111972 05/01/1995
2. Principal Place of Business pix. Matting AddlES-S-‘ |, 4 FEINumber Appliad Far
2| To) E.HilLe res Tsys 70! &, HJLLGI"BS?FZ 59-1412441 Not Applicable
Sute. Apt. #, etc. Sulte, Apt. 4, etc. 5. Cerificale of Status Desired O $8.75 Additional
22 27 Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 QE lasn d ) nF’ E] arla ”d_o -f‘l Trust Fund Contribution 0 Added to Fees
Zip Cauntry Zip Gountry 8. This corporation has liabilty for intangibla tax under s. 193 032,
2] DXTA3 [5] Orange 0] 3BR0D 0] Orangl | roinstes 0 ves B No
9. Name and Address of Current Registerad Agent M 16. Name and Address of New Registered Agent
81| Name
FlmuNG- JANET ESQ 82| Streot Address (P.O. Box Number is Not Acceptabie)
1409 WEKEWA NENE
TALLAHASSEE FL 32301 &
84| Ciy FL las Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such chan%e was authorized by the carporation's board of diractors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . i . e

Stgnalur typad or prorted namie of rogiaterad ages t and tie 1 amro st INOTE Flagritereed Agurt sgdhrg regared whor renstae i DATE &
12. OFFICERS AND DIREGTORS 1. ADDIIONS/CHANGES 10 OF FIGERS ARD DIRECTORS T 7 >
TLE P [CJDELETE TITILE %l"; - p.:”‘ ﬂ NN [JChenge 3 Adatian :R-_l,
NAME BATES, EDRIC R 12NAME /601 NW. 8Th. AVC 5
stReeTApoREss [ 2526 NW 55TH BLVD. 13STHEETADDRESS g0 Dromd @ PIG LY SIS o
CTY-ST-2P GAMNESVILLE FL 32656 eovste | ANtaerAl , 1 331836 &
TILE [ CvELETE 71T M. N . Ocrange B Agaition | O
NAME BERGER, BETH A 20 MAME TUV'K\WIL‘-IG-M
stReeraboress | 2424 MANATEE AVE., WEST 102 2 ASTREET ADORESS 30 TRIVA ST,
CITY-ST-21P BRADENTON FL 240my-STIF | S g Bl SON Y i €, AT 2207
TITLE D [CJoeLeTe 31TME D . N O Change [ Agdiion
v MARTINEZ, WALTER a2t AYola, Ritavrdd
steer aooress | 1500 N. DIXIE HWY, #206 sismerTaooness | J g o A eaTerVILEL e Rd. ® Boo
¢y 51-2IF W. PALM BCH. FL 34 CilY-S1-71P all-a Ad QSQCI#I- A0/
TITLE T BAneLere 41TOLE D. Ochange (g Additian
NAME SAIDE, JOSEPH 4.2 NAME melaics 1 ?a.-TSY
stheer aooress | 12828 CALAIS CIRCLE asstietio0ess | S Mo g WINIPred DY
£ITY-5T-2P PALM BEACH GARDENS FL 33410 sapmv-stze T a - 3adey
TITLE PP [oeLere S1MILE M [ Changa Nhddition
NAME GOLD scorT 52 NaME BvanthYK, A\erje a,
streeraooness | 1317 QAK ST. sasmeerooness | a0 & LM CET ANOT Carg e | e ®74]
CTY-51-2p MELBOURE FL 32951 54CHY-51-2P LTamonT e Springs 1. 3a 7¢/
TITLE v [ I0ELETE &1 TIILE =B v v OF Change [ Addition
NaME MAYER ROBERT FIN Maye v, Ro bertT
sreeraporess | 201 8. BISCAYNE BLVD., SUITE 2400 £ 3 STREET ADDRESS Y4 S R7Th Terreé e
CITY-51-2P MIAMI FL 33131 64 CITY-5T-2F ieme, ¢ 3R] RA

14. | do hereby cerlify that the information suppliod with this filng is voluntarily furnished and does not qualify for the exomption stated in Section 1 18.07(3)K). Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the sarne legal effect as if made under
oath; that | am an cfficer o director of the corporation ar the receiver or trustes empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: M fé/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)
. r a3 AN ] aar 2 S -_—a N

i OA DIRECTOR
AR s L P b s

e G=RO Tl 402 H2AA(T0F

Daytnee Phone ¥




