FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STYATE
Sandea 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R/

et
-‘;1;14

Apr 14 1998 8:00am
Secretary of State

DOCUMENT # 726823 (8)

SUNCOAST EPILEPSY ASSOCIATION, INCORPORATED

WA R

el > v ey Vi

e § ekt - g

e T A e -

Principal Place of Business Mailing Addrass

$700 54TH AVENUE NORTH 5700 54TH AVENUE NORTH 3. Date Incorporated or Quatified ]
81, PETERSBURG FL 30709 S1. PETERSBURG FL 39709 1107
S WA 06/28/173
4. FEl Number Applied For
23-7300034 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pe anng Acdt 5. Centificate of Status Deslred & $8.75 Adauional
21 28] Fee Required
Sulte, ApL #, etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution Addad 10 Fees
Chty & State City & State 7. Is this nonprolit corporation a homeowners assoclation?
E m Oves R@No
Zip Country Zip Country 8. This corporation owes o has pald the currert year Intangible
24 25 ?ﬂ] ;ﬂ Parsonal Property Tax due June 30. [1Yes B No
9. Nama and Address of Current Ragistered Agent 10. Nams and Address of New Registered Agent
81| Name
DAY, JOHN W 2| Sueol Addross (P.0. Box Number 18 Not Accaptable)
2600 §TH ST. NO.
ST. PETERSBURG FL 33704 83
4] City FL Ia?l Zip Cade
1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered ﬁent. or both, in the Siate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Saction €17.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Sigruture, typed o prinied nsma of ragisiersd agent and titke N applicable. {NOTE: Rogisterad Agant sipnaiura requived when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
me PD X OELETE 1.1 THLE CDh Il change [ ] Addition
NAME LESTER, ANTHONY 12 NAME McCleary, Richard
smeetapniess | 748 HERITAGE LANE #B 1asmeetaporess | 1017 Beaver Drive
| cav-st-zp LARGO FL 14 CITY-§T-2IP Tarpon Springs, FL 34689
TME VO [ DELETE ZATILE VD X0 Change ] Addition
NAME MULE»\RY, RICHARD 2.2 NAME D%)j'ne]_l, Alan
seeTaponess | 1017 BEAVER DR 2asmeeTaooness | 3732 Windber Boulevard
CITY - ST-29 TARPON SPRINGS FL 2.4 CITY-ST-2F Palm Harbor, FL 34685
e 10 T DELETE 31TME L] Change ] Addition
NAME PIDGEON, PHILLIP D 32 NAME
st noress | 106 12TH AVENUE SOUTH 3.3 STREET ADDRESS
GTY-S1-2 SAFETY HARBOR FL 34695 3.4 OITY- §T-2P
e ) LI DeETE 44 TITLE Jcharnge LY Addition
NAME BELLER, ANN 4.2 NAMEE
smeeTaooress | 13200 87TH AVENUE, NORTH 4.3 STREET ADDRESS
CITY- 57- 2P SEMINOLE FL LA TITY-5T-2P
TRLE ~ LJ DELETE 5.1 THLE L] changse LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST-2Ip 54 CITY-51-2IP
TME ~ LJ DELETE 6.1 ILE [J Changs [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty - 5T-20 64.CY-51-2P _
not qualify for tha exemption stated in Section 119.07{3Xi}, Florida Statutes. | further cerlify that the information

B hereby certify that the information suplplied with this filing

Indicated on this annual report or supplemental annual
officer or director of tha corporation or the recaiver
Block 12 or Block 13 if changed, or on an

SIONATUAL AND TYFED OR PRINTED NAME OF SIANING OFFICER OR DINECTOR

true and accurate and that my signatura shall have the same legal effect as if made under ath; that | am an
ampowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

q- 7-98

Darytime Prooe # pay o 49y




