FILED

2006 NOT-FOR-PROFIT CORPORATION Aug 31,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 727967 08-31-2006 90001 034 ****70.00

1. Entity Name

EPILEPSY SOCIETY OF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address 4 [) l 0 2 1 67

8 N. COYLE STREET 8 N. COYLE STREET
PENSACOLA, FL 32502 PENSACOLA, FL 32502

el

P)&ulnl.L Blvd.

Syite, Apt. #, atc. na AptL. #, atc. . 07122006  Chg-NP CR2E037 {4706
38 eor Hsfmlwgsf loar (VHS B : oo

~

| City & Srata City & State 4, FE] Number Applied For
[a Tl PALE O @O o o U * 333%0e3 Nat Appiicabls
Zip Country Zip 1 Country " ) $8.75 Additional
« . §. Cenificate of Status Desired . h
23503 [Fscambia | 332503 |fscambia K Foo Rocures
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistared Agent

Name

Marcca T. Gaine j
Slra} Addresg (P.O. Box Numberjis Nol Acceptable)
») 4’ ac‘. ‘!—d oV,

““(FPensaesla FL 25 o+

8. The above named ertity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar w1th and accept
the obligations of regtstered agent.

SIGNATURE H{hrull b, 80-1 ne LA AC:hn.p Ex, jlf{’(:‘b‘f_ %/{Wm}—%ﬂ ﬁ?q/é

Slunemn typed or priniedt name of registered amnlwy OtNOTE Registered Agant signature required when roirsmnq)
Filing Fee is $61.25 8. Election Gampaign Financing $5.00 may Bs . 'Makn check payable to
' Due by Septomber 6, 2006 Trust Fund Contribution a Added to Fees "«» : ‘«Flonda Depar‘tmem of state
10. QFFICERS AND DIRECTORS ", ADDITIGNS/CHANGES TO OFFFCERS AND DIFIECTOHS IN10
TLE viD Knelgle TITLE P/ D . O] Change ﬂfndditiun
NAME MURPHY, BOB NAME iy —
STREET ADORESS | P.O. BOX 17500 STREET ADURESS Joel Fou ba {(5/ ?L‘b
cv-st-zp § PENSACOLA, FL 32522 CITY-SI-2IP Po.Dox | 3‘(’37 Peusacol a Fe_ 3257 3
e D 7 Delete e / O Chage 4] Addtion
HAME DELEVETT, PETER NAME D Ro beff” l\’e/ [C")
STREET ADDRESS | 1660 E TEXAS DR STREET ADDRESS SQA
: X ! &
CITY-ST-ZIP PENSACOLA, FL 32503 Chiv-51-2P ool 8 Sam fb&-'— 'D/ Reu SQCdLQ F"L,
me Vb [ pelete TILE / i- VB [ change K] Addition
nwe [ HUTCHESON, JOHN DR. NAME D gtat 1A OB Jd.
STREET ADDRESS | 8333 N DAVIS HWY STREET ADDRESS 51499 Badou
Grv-s-2¢ | PENSACOLA, FL 32514 CirY-57-z Peamsoco (_a . 22523
TNE T/D. Knemg TILE [ Change, [T Additian
NAME FRANZ, DOUG NAME
STREET ADDRESS | 4700 BAYOU BLVD #1 STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32504 CITY - ST-ZP R
e SD Kmme e Clchange [ Addition
NAME ROBINSON, CHARLES RAME
STREET ADDRESS | 21 E. GARDEN STREET STREET ADDRESS
cmy-SsT-2F | PENSACOLA, FL 32501 CITY-ST-2IP
ME P/D 3 Detete TMLE [ Change [ Addition
NAME POUNDERS, RIC NAME
STREET ADDRESS | 3400 WIMBLEDON DRIVE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32504 CITY-ST-2IP

12.. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signalure shall have the sama legal affect as it made undar oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachment m%ﬁll other like,
SIGNATURE: il /A 2/¢3/og 150- 902 w28
sbsn;}ut mln )"ED o | mln‘rs,ﬁ msyﬁmnc OFFICER OR DIRE] e Daytima Phone #




