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FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPCRATIONS

1997

DOCUMENT # 727967 (2)

1. Corporation Name

“EPILEPSY SOCIETY OF NORTHWEST FLORIDA, INC.

e L

8 N. COYLE STREET 8 N. COYLE STREET
PENSACOLA FL 32501 PENSACOLA FL 32501-4716
3. Date Incorporated or Qualified 3a. Dale of Last Report
11/07/1973 956
2. Princlpal Place of Business 2a. Malling Address 4. FEI Number Applied For
E] E] 23-7377993 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P P 5. Gertificale of Status Desired (| $8'75 Aditional
;] Fae Required
City & Stete City & State 6. Election Carnpaign Financing $5.00 May Bs
23[ ;El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
m Z_D] —SF' Florida Statutes Oves [Jno
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1{ MName
WMNGER. JAMES 82| Street Address {P.Q. Box Number is Not Acceptable)
1734 ENSENADA UNO
PENSACOLA BEACH FL 32561 83
84] City FL 85] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this siatement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signature, typed of prinled name of registered agent and litle it applicable. {NOTE Regislered Agenl signature required when reinslating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12
TILE D [T DELETE LATITLE (7 Change [ Addition
NAME YAY, LAWRENCE D. DR 12 NAe
steerAobress | 1000 COLLEGE BLVD. 1.3 STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 14 CITY- ST- 7P
TITLE PD T DELETE 21TILE [T change [ Addition
NAME SWTH, J.D. 22 HAME
smeeraporess | 30 S SPRING STREET 23 STREET ADDRESS
CTY-ST-2° PENSACOLA FL 24 CITY-5T-2IP
TILE 10 LT DeLETE 31TILE [\ o change [ Addition
NAME HUTCHESON, JOHN 32 NAME
sweeTanoress | 8383 N DAVIS HWY 3.3 STREET AIDRESS
CAIY-$1-2P PENSACOLA FL 34, CITY-5T-2P -
TInE SD [T DELETE 41TME Ji] X Crange [ Aadilion
NAME FRANZ, DOUG 4.2 NAME
staeer aporess | 4700 BAYOU BLVD #1 43 STREET ADDRESS
Cimy- §1-2P PENSACOLA FL 44 CITY-ST-21P
TiTLE D [T oeLETE 51TILE 5D B Change ] Addition
NAME POWELL, DIANE 52 NAME
smeeTabbiess | 500 BAYFRONT PARKWAY 53 STREET ADDRESS
CITY-5T-21P PENSACOLA FL 5.4 CITY-ST-21P
TIE D T oELETE 6.1 TITLE [T Change — ] Addition
NAME HAGEROTT, KAREN 6.2 NAME
srecTADDREss | BOD E GOVERNMENT ST 5.3 STREET ADDRESS
CITY-$7-21P PENSACOLA FL 64 CITY-ST- 2P
14, | do hereby cerlify that the information supplied with this filing does not quality for the exernplion stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the

infermation indicated on this annual repor or supplemaental annual report is trug and accurate and that my signature shall have the same logal effect as if made under oath; that
I am an officer or direclor of the corporation or the recaiver or truslee empowarad to execule this reporl as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 i changed, of %miith an address.
P ﬂ N7 Y P LTINS AT v if TS G Ol il l P

NONPROFIT : ‘I“ff"?‘égt\ FLORIDA DEPARTMENT OF STATE J al’l 29 1 997 8 O O am
CORPORATION A: ? ; Sandra B. Morthem
ANNUAL REPORT ) Secretary of State S ecretary Of State

CR2EQ37 (9/96)



