2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 727967 Jan 20, 2000 8:00 am
1. Enity Name Secretary of State

EPILEPSY SOCIETY OF NORTHWEST FLORIDA, INC. 01-20-2000 90211 018 ****70.00
I Principal Place of Business Mailing Address
8 N. COYLE STREET 8 N. COYLE STREET .
PENSAGOLA FL 32501 PENSACOLA FL 325014716 nvuuodygd
Suite, Apt. #, elc. - Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number Applied For
: 23-7377993 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired $8'75 Alddiiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not A table
RAMMINGER, JAMES (PO. Box N ot Acceplable)
1734 ENSENADA UNO
PENSACOLA BEACH FL 32561 ‘ ‘
: City FL Zip Code
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.
SIGNATURE
Slgnature,ltyped or printed name of registered agent and title if applicable. {NOTE' Regislered Agant signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10, T ~————————FFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD _ [ Delete TLE v/ D R change [ Addiion
NAME YAX, LAWRENCE D. DR NAME
STREET ADDRESS | 1000 COLLEGE BLVD. STREET ADDRESS
CiTY-57-ZIP PENSACOLA FL CiTY-ST-2IP
TIME 1D _ O Dekte ML D Rﬂhange [ Addition
NAME SMITH, J.D. . NAME
STREET ADDRESS |30 S SPRING STREET STREET ABDRESS
CITY-ST-ZIF PENSACOLA FL CITY-§T-2IP
TILE D [ pelete TLE [ change [ Addition
NAME HUTCHESON, JOHN NAME
STREET ADDRESS | 8383 N DAVIS HWY STREET ADDRESS
CITY-ST-7IP PENSACOLA FL CITY-ST-2IP
TATLE VD [ Delete TILE T / 0 B Chenge [ Addition
NAME FRANZ, DOUG NAME
STREET ADDRESS | 4700 BAYOU BLVD #1 STREET ADDRESS
CITY-5T-2IP PENSACOLA FL CITY-ST-2IP
THLE D Xijalete TTLE [ Change ,&Addh‘ion
NAME POWELL, DIANE NAME
STREET ADDRESS | 500 BAYFRONT PARKWAY STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-ST-2P
TILE D O pelete TITLE [ ¥4 [ change [ Adcition
NAME HAGEROTT, KAREN . ’ ME T | CHARLES R0BiAT on
STREET ADDRESS | 600 E GOVERNMENT ST ‘ ") STREETACDRESS | @, &, Bax SIO
on-s-2¢ | PENSACOLA FL CNY-STIP | pepasAcatA, FL 3250
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?(3)(1), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an addykss, with all otheglikgfmpowered. Cl ~
W JARLES
. . . A . N _
SIGNATURE: ___ SIS WE, 7HIE R oBinson ([3laooe  &50-43-(315
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Fhone #

CR2E037 (9/99)



