NONPROFIT
CORPORATION
ANNUAL REPORT

1996 4

Sandra B

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Martham

DOCUMENT # 726823 (8)

SUNCOAST EPILEPSY ASSOCIATION, INCORPORATED

Principal Place of Business Mailing Address

0GR

5580 PARK BLVD. 5580 PARK BLYD.
SUITE 4 SUITE 4
PINELLAS PARK FL 34665 PINELLAS PARK FL 34665
us 3. Date !ncogorated or Qualified 3a. Date of Last Report
09/1995
2. Principat Place of Business 2a. Mailing Address 4, FEt Number Applied For
21] 26] - Not Agplicable
Suite, Apt. #, et Suite, Apt. #, etc. m
vie Apt 7, ete wie ApL £ s 5. Cortifcate of Status Desied X D079 Additional
EI 27 Fee Required
City & State | City & State 8. Election Campaign Financing O $5.00 May Be
El 28—| Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation has liabiity for intangible tax under s. 199.032,
m El El 30 Florida Statutes O ves Klno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
DAY, JOHN W 82| Streel Address (P.O. Box Mumber is Nol Acoeptabla)
2600 8TH ST. NO.
ST. PETERSBURG FL 33704 63
84] Ciy FL Ias[ Zip Code

11, Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes,
or registerad agent, or both, in the State of Florida. Such change was authorized
familiar with, and accept the obiigations of, Section 817.0503, Florida Statutes.

SIGNATURE _

the above-named corporation submits this statement for the purpase of changing its registered office
Dy the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sigw Al typed or prled nae of reg stered At and ble 4 apsheaids NOTE:

Fegistarad Agent signature required when rsinstating) DATE

1z OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES 10 OFFICERG AND DIREGTORS (N 12
T P KI0ELETE 11 TLE PD KiChange [ Addition
NAME CLARK, KENNETH C. 1.2 NAYE Anthony Laster

seeranoeess | 9509B SHERWOOD DRIVE, NORTH 1asmeetaooness | 746 Heritage Lane #1B

CATY-ST- 2P LARGO FL 1ac-si-ze | Tareo, FL. 34640

e v JO0RETE 21TE VD_g K change [ acdition
NAME DAMERON, DIANA 22 NAME Richard McCleary

sweer pooness | 2320 COFFEE POT DR. zasmeeraonress | LO17 Beavar Driwve

oY -S1-2F ST PETE FL sacmy-sr-2e | Tarpon Springs, FL

LE S1D [IDELETE 31TITLE TD [Cnange  [=Addition
NAME MACARI, CLAUDE 32 NAME Claude Mg-ari

streer aopress | 200 33RD AVENUE, NORTH sssmeeraovhess | 200 33rd Avenue, North

CITY-51. 7P ST. PETE FL 34 CITY-5T-21P St. Petersbure. FL

T SO XDELETE L1TITLE SD = KlCrange [ 1 Additian
NAME VINSON, VIRGINIA 4 ZNAME Amn Beller

sireeracoess | 716 64TH AVE. 6. aasterr aconess | 13299 87t Avenue North

CITY-ST-21P ST. PETERSBURG FL 44CITY-51- 7P Semincle, FL. 34646

TTLE [JOELETE 51TIMLE [JChange  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OTv-51-21P 5 4 QITY-51-2IP

TITLE [CIDELETE 61 TITLE [Ochange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST 2P £4CNY-ST-2P

oathy; that | am an cfficer or director of the corporation or the receiver

SIGNATURE: _\

ATURE AND TYPED OR PRINTED NAME ISNING OFFICE!

14, | de hereby certify thal the Information supplied with this fiing is voluntarily fumished and does nat qualify for the exemphon stated in Section 119.07(3)ik), Florida Statutés. | further

cartify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
or trustee empowered to 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.

&

ytirmes

6° A3

4939

R DIRECT! ne #

CR2E037 (12/95)




