2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 726823 Jan 19, 2000 8:00 am
. Entity Name S
ecretary of State
SUNCOAST EPILEPSY ASSOCIATION, INCORPORATED O 6000 0 4 044 *e70. 00
Principal Pface of Business Mailing Address
§700 54TH AVENUE NORTH 570G 54TH AVENUE NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709-2006 Tm e v sy
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 23'7300934 A Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = — o e —.|. Name ) _
) Street Address (P.O. Bo-x Number is Not Acceptable)
DAY, JOHN W | ( 5
2600 9TH ST. NO.
ST. PETERSBURG FL 33704 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registared agent and title if applicable. {NOTE. Roagistared Agent signature reqquired when rginstating} DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE vD [ Delete TILE CD XA change [ Addition
NAME DARNELL, ALAN NAME
STREET AODRESS 3732 MNDBER BLVD STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34655 CITY-ST-21P
e cD XX velets e [l Change L1 Addition
NAME MCLEARY, RICHARD NAME
STREET ADDRESS | 4017 BEAVER DR STREET ADDRESS
CV-STZF. | TARPON SPRINGS FL 34689 = . . P CiTy-S7-2P . - - - L .
TITLE ™ ' ‘ O Delets TiTLE [T change [ Addition
NAME PIDGEON, PHILLIP D NAME
STREET ADDRESS | 106 12TH AVENUE SOUTH STREET ADDRESS
om-st-2° | SAFETY HARBOR FL 34695 c-s1-2°
LE <D [ pelete TITLE VD ; XA change [ Addition
NAME BELLER, ANN NAME
STREET AQDRESS 13299 BTrH AVENUE NORTH STREET ADDRESS
GITY-ST-2IP SEMlNOLE FL CITY-ST-2IP
TITLE [ Delete TImE SD O] Charge 22} Addition
NAME ‘ NAME DANDRO, BARBARA
STRELT ADDRESS STRECTAODRESS | 6525 F4th Terrace North
civy-St-a1p | Cry-sT-2IP St. Petersbury, FL,_ 33710 . . T
TITLE O Delete TITLE VD : e * [ Change’ X267 Addition
NAME NAME CRAVEY, LYNN
STREET ADDRESS strerranoress | 3909 14th Lane NE
CiTy-ST-2P CITY -ST-2IF St. Petersburg, FL 33703
12..} h‘ereb'y certify that the information supplied with this ﬂling doas not qualify for the exemnption stated in Section 118.07¢3)(i}. Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true a ccu and thatmy-stghature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or trusleg.ergpgmesay eibig s dquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap T i . .
Lo . 7 ©727)669-2311
SIGNATURE: AT XRED Alan D. Darneil 1/7/2000 4727)
.I -SRENATURE AND TYPED OR PRINTED NAME OF SIGNIE QFFICER OR DIRECTCR Cate Daytina Phone #

CR2E037 (8/99}



