2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # 724242 o

1. Entity Name
EPILEPSY RESEARCH FOUNDATION OF FLORIDA, INC.

Jan 24,2007 08:00 AM
Secretary of State

Principal Piace of Business

10530 NW 15TH PL
GAINESVILLE, FL. 32606  US

Malling Address

10530 NW 15TH PL
GAINESVILLE, FL 32606  US

DO NOT WRITE IN THIS SPACE

8

VEOSA TR BT E

01082007 Nbo Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
23-7290166 Net Applicable

8. Certificate of Status Desired a Eg'gfqu‘kjdr:dmo"al

8. Name and Address of Current Registered Agent

WILDER, B J
10530 NW 15TH PL
GAINESVILLE, FL 32606

DO NOT WRITE
IN THIS SPACE

3. Tha above named entily submits this statement for the purposs of changing Hs registered office or regisiered agent. or both, in the State of Flarida. | am familiar with, and accept

the obligations of regisiered agent,

SIGNATURE
Sgneture, typed or prntsd rivhes of regestered agem and inle § appacanle.

{NOTE: Regutered AQent monatum requred whor rnatating) DATE

Filing Fee Is $61.25

Due by May 1, 2007 ' Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS
e P
NAME WILDER, B J

STREET ADDRESS | 10530 NwW 15TH PL
CAY-§1-2p GAINESVILLE, FL. 32606

TiLE STD

NAME WILDER, EVELYN

STREET ADDRESS | 10530 NW 15TH PL
Y57 2P GAINESVILLE, FL. 32606

TLE Dv

NAME SCOTT, KAREN

STREET ADDRESS | 12 BUSHY RIDGE RD
CIY-51-29 WESTPORT, CT 06880

TME DV

NAME WILDER, B J JR

STREET ADDRESS | 5929 NW 83RD TER
CIFY-81-2P GAINESVILLE, FL 32653

TLE D

RAME NICHOLAS, TERRY W
STRTET ADDAESS | 179 SAN JUAN DRIVE
CIY-§1-4f PONTE VEDRA, FL 32082

TME

NAME

STREET ADDRESS
Cry-s7-7p

_UIONR0ORgE .
0L/26/07-50028-015 B1. 25

DO NOT WRITE
IN THIS SPACE |

12. | hereby ceruly [hat the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this repori or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under ogth: that | am an officer or director
of tha corporatian or the receiver or lrusiee empoweted to execute this repost as required by Chapter 817, Flotida Statutes; and hat my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁ%ﬁ@a%%ﬁ‘ deer

152 232 244

[[2¢4 /o0
[ Pate

Dayuma Phone ¥




