2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 726823

1. Entity Name

SUNCOAST EPILEPSY ASSOCIATION, INCORPORATED

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90025 021 ****70.00

Principal Place of Business

5700 54TH AYENUE NORTH
?JE PETERSBURG FL 33709

Mailing Address

§700 54TH AVENUE NORTH
S'IE'; PETERSBURG FL 33709

Sulte, Apt. #, stc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Nurnber Applied For
23-7300934 Not Applicable
Zp Country p Country 5. Certificate of Status Desired m §8'75 Additionai
'ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
Name
- “’DAV,’JO'HNWW - T I s —— — —
Street Address (P.O. Box Number is Not Acceptable)
2600 9TH ST. NO. . ‘
ST. PETERSBURG FL 33704
City FL l Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with. and accept

Slgrature. iypea ar printed name of registered agant and file it applicable,

(NOTE: Registered Agent signature required whan reinstating}

9. Etection Campaign Financing
Trust Fung Contribution.

$5.00 Méy Be
Added to Feaes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. {FFICERS AND DIRECTORS 11.
e VD X oelste TITLE O Change [ Addition
NAVE DARNELL, ALAN X CHANGE -
sheET apcrzss | 380 PARK PLACE BLVD, SUITE 130 STREET ADDRESS
orvsr.ze  |CLEARWATER FL 33759 oITY-ST-2 -
TITLE co [ Deiete TITLE O Change [ Addition
wwe © |BELLER, ANN X CHANGE e
sTheer appress | 13150 110TH AVE. NORTH STREET ADDRESS
orv-sr-zp  [SEMINOLE FL 33774 CRY-ST-2IP
e STD X Delete TTLE , [ Chenge ] Addition
Ve T T [DANDRO, BARBARA-X-DELETE + — Co- ~NAME = e v R h ket T e
sTReET ADDRess | 6525 34TH TERRACE NORTH STREET ADDRESS
CITY-ST-7IP SAINT PETERSBURG FL 33710 CITY-S7-2IP
i MGRD 1 Delete TE [J Change [ Addition
e SKAGGS, BONNIE R
streeT aporess | 1281 8. DISSTON AVE. STREET ADDRESS
emv.srze | TARPON SPRINGS FL 34689 Y- ST.2

SO =
TILE TITLE Chy Addit
e MARY, BLUME L] Dekte - Olcrange [ Addition
sTheET ADREss | 200 FARK PLACE BLVD, #130 STREET ADDRESS
CITY-S1-2IP CLEARWATER FL 33759 CITY-ST-21P

TD -
TILE . [T Deiete TITLE [ Change [T Addition
NAME LORI, CLARK NAME
STReeT AdDREss | 000 D9TH AVE. STREET ADDRESS
CITY-ST-7P ST. PETE BEACH FL 33706 CHTY-5T- 2

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

SIGNATURE:

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the infarmation
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 17 if

727-546-2856

SIGHATURE AND TYPED OR-RRINTED NAME OF smm,&ﬁosﬁcﬁ OR DIRECTOR Dala

Daylime Phone #



