NONPROFIT " o o HE0 FLORIDA DEPARTMENT OF STATE .
CORPORATION TR o ?a,‘\‘ ' I::ndrl B. Morthain Jan 22’ 1 99 7 8 . Ooam
ANNUAL REPORT iy Secretary of State

1997 DIVISION OF CORPORATIONS S e Cretary Of State

FILE NOW: FILING FEE IS $61.25 FILED

.
Hawr 8

DOCUMENT # 726823 (8)

orporalion Nare

SUNCOAST EPILEPSY ASSOCIATION, INCORPORATED

ARG T

Principal Place of Business Mailing Address
5580 PARK BLVD. $580 PARK BLVD.
SUITE 4 SUITE 4
PINELLAS PARK Fi. 34865 PINELLAS PARK FL 33781-3328
us Us 3. Date Incog)orated or Qualified | 3a. Dals of Last Report
1973 0172911
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
54th Avenue North 26| 5700 54th Avenue North 23-7300934 Not Applicable
Suite, Apl. #, elc. suite, 4, ele. ;
aite, Apl. #, ele L* Suite, Apt. #, elc 5. Centificate of Status Desired X $8.75 Additional
;] 271 Fes Required
| City & Statc City & State 6. Election Campaign Financing $5.00 May Be
23] St. Petersbury, Florida _ [2s] St. Petersburg, Florida Trust Fund Conlribution cl Added 1o Fees
p | Counlry Zip Caountry B. This corporation has liability for intangible tax under s. 189.032,
2] 33709 25| Pinellas 26| 33709 30| Pinellas Florida Statutes Oves KXNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
81| Name
DAY, JOHN W 82| Street Address {P.O. Box Number is Not Acceptable)
2600 9TH ST. NO. u
ST, PETERSBURG FL 33704 83
84| City FL 85| Zip Code

11. Pursuant 1 the provisions of Sechons 617.0002 and 617,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
cffice or regeslered agent, or bolh, in the Stale of Florida. Such change was autharized by the corporation’s board of direciors, | hareby accept the appointment as registered
agenl | am farniliar wilh, and accepl ihe obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE R .

Brnarure, typad o prindec nimie o egpacered agont atel Wk it applicable (NOTE Registered Agent signature required whan rinstating} DATE
12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TINE PD (T oeLEsE TATTLE [ crange L] Addifion
NAME LESTER, ANTHONY ' 12 NAME
seetanoniss | 746 HERITAGE LANE #B 13 STREE] ADDRESS
CITY-ST-21P LARGO FL 14CITY-ST- 1P
e VD [T pECETE 2.1 TMLE LI chenge 7 Addition
NaME MCLEARY, RICHARD 2.2 NAME
staert aooress | 3047 BEAVER DR 23 STREET ADDRESS
CiY-57- Zip TARPON SPRWGS FL 2. 4CITY-51-2IP -
TILE D XX DECETE L1TIMLE TD [Tthange KT Addition
NAME MACART, CLAUDE J28AE Pidgeon, Phillip D.
sreeT appiess | 200 33RD AVENUE, NORTH assreeranoress | 106 12th Avenue South
CHY- 577 ST PETERSBURG FL aeonv-st-zr [Safety Harbor, Florida 34695
e sD J DELETE 41 TITLE ] Crange [ Addition
NAME BELLER, ANN 4 2 NAME
steeraboress | 13209 87TH AVENUE, NORTH 43 STREET ADDAESS
LIty -5T-2IP SEMINOLE FL £4GY-§1-2P
TILE [T DeceTe 51THE [ Crange ] Addition
HAME 52 NAME
STREFT ADDRESS | . 5.3 STREET ADDRESS 10000205521
CyY-S1-71 5.4 CITY-ST-2P “Ula’_23f§?"“|]1|:|l|3“"030
TilLE - [T oecere 6.1 TITLE ¥RFTOL 0 [ thange ] Addition
NAME . 5.2 NAME
STRET T ACIDRELSS 6.3 STREET ADDRESS : @J 39/
CITY-S1- 2 4 CITY - ST-7IP \\

AR

14. | do hereby certify thal he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the
information indicaled on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of tr3 corporation or the recghvepgy trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bio 15‘ changsm on n address.
SIGNATURE: Bdnita Skaggs s Execztiye ;DLrep,tor 1/9/97

BIGNATURE AND TYPED GR PRINTED NAME OF IGNING OFFICER OF DIREGTOR Date Daytime Prane 4 DOS2 180

CR2E037 (9/96)



