FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT _ _ FLORIDA DEPARTMENT OF STATE Feb 24.19990 8§ . 00 am
CORPORATION - Katherine Harris S ’ f
ANNUAL REPORT Secmatay of Stas ecretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90192 028 ****5]1 .25
DOCUMENT # 72796
1. Corporation Name
EPILEPSY SOCIETY OF NORTHWEST FLORIDA, INC. ——
Principal Place of Business Mailing Address
8 N. COYLE STREET 8 N, GOYLE STREET
s e (R
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 11/07/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
2] 27] 23-7377993 < | [Not Applicable
City & State City & State . ) $8.75 additional
2—3] ;;L 5. Certifcate of Status Desired  [] Fee Roquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l IEI E_ E-D_l Trust Fund Contribution - Added to Fees
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAMMINGER, JAMES 82| Stroct Address (P.O. Box Number is Not Acceptable)
1734 ENSENADA UNO
PENSACOLA BEACH FL 32561 8
84| City FL 85/ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. {NCTE: Registersd Agent signaturs requited when reinstating} DATE
iz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME shD <\ [ DELETE 14TME : [Change [ Addition
NAVE YAX; LAWRENCE D. DR 12N
smeeTsopress| 1000 COLLEGE BLVD. 1.3 STREET ADDRESS
CITY-ST.2P PENSACOLA FL 14 CITY-ST-ZIP
TILE 1D [ DELETE 21TME N [JChange  [] Addition
NAVE SMITH, 4.0. 22 NAME .
streeraooress{ 30 S SPRING STREET 23 STREET ADDRESS
CITY-$1-29 PENSACOLA FL 2. 4 CITY-ST-2IP
TMLE D " O DELETE 3ATITLE ~[Change [ Additon
NAME HUTCHESON, JOHN 32NAME
streeTAcoress| 8383 N DAVIS HWY 33 STREET ADORESS
CITY. ST-2P PENSACOQLA FL 34, CITY-ST-2P
TITLE VD ] DELETE 41 TIMLE . [JChange [ Addition
NAME FRANZ, DOUG 4 2NAME
swreeTaporesst 4700 BAYOU BLVD #1 43 STREET ADDRESS
CITY-5T-2IP PENSACOI.A FL 44 CITY.ST-ZP
TIE sD [ DELETE 54 TITLE [4] Xﬁhange [ Addition
NAME POWELL, DIANE 5.2 NAME
streeTaopress| 900 BAYFRONT PARKWAY 5.3 STREET ADDRESS
CITY-§T-2P PENSACOLA FL 54 CITY.$T-2IP
mE D 1 DELETE G1TITEE ClChange [ Addition
NAME HAGEROTT, KAREN 62 NAME
streeT aooress; 600 E GOVERNMENT ST 63 STREET ADDRESS
CiTY-ST-7IP PENSACOLA FL 64 CITY-57-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in .
Block 12 or Block 13 if changed, or on an atachentwitk-ag address, with all gther like empowered.

SIGNATURE:

0077469

CR2E037 (11/98)

wirenc fean- //7§/ P  JI0-433-1393 f‘
4 ¥ rd

Daytime Phorne #

T"#Té



