2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

727967

EPILEPSY SOCIETY OF NORTHWEST FLORIDA, INC.

Principal Place of Busingss

8 N. COYLE STREET
PENSACOLA FL 32501

Mailing Address

8 N. COYLE STREET
PENSACOLA FL 32501

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90080 049 ****5] 25

N

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number23_7377993 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Besired . O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

- o T ’ ' ‘Name T
RAMM'NGEH' JAMES Street Address (P.O. Box Number is Not Acceptable)
1734 ENSENADA UNO
PENSACOLA BEACH FL 32561

City Zip Code

FL

8. The above named entity subrnits 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
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and tide If applicable. {NOTE: Registered Agent signatura required whan reinstating} DATE

(-

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contributicn, | Addled 1o Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TLE !:‘!D ] Delete TITLE O change (3 Additon | &
NAME URPHY, BOB NAME g2
streeT Aporess [P.0. BOX 17500 STREET ADDRESS 5
emy-st-7p [PENSACOLA FL 32522 CITY-ST-2IP &
TITLE D g Delete THLE D [ Change X Addition &
A MITH, J.0. N ﬁthufTTé PeTeRr ©
STREET ADDRESS BAYOU BLVD., #10 sweeraooeess | [h 6O E. TE¥AQ ARIUE
corv-s1-zp - |PENSACOLA FL 32503 R ) _Jj_bmY-s1-2p peny ALQE’\;.,E’._@-~,-3,1$ (2] J e P
TinLE VD T ' [ Detete TME [ Change [ Addition
NAME HUTCHESON, JOHN DR. NAME
sTREET ADDRESS 18333 N DAVIS HWY STREET ADDRESS
omy-s1-2P  [PENSACOLA FL 32514 CITY-ST-ZP
T T/D O elete TITLE [l change [ Addition
NAME FRANZ, DOLG NAME
stresT aopRess 4700 BAYOU BLVD #1 STREET ADDRESS
crv-sT-2P |PENSACOLA FL 32504 CITY-§T-2IP
TILE S/D , O Delete THLE [JChange [ Addition
NAME ROBINSON, CHARLES NAME
streer aooress (PO BOX 510 STREET ADDRESS
arv-s1-2¢  [PENSACOLA FL 32501 CITY-5T-2P
TITLE D O Delete TITLE O] Ghange [ Acdition
NAME POUNDERS, RIC NAME
staeeT anoress 14872 LANETT DRIVE STREET ADDRESS
emv-st-ze IPENSACOLA FL 32526 CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

12. | hereby certify that the information suppiied with this filin
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

indicated on this report or supplemental report is true an
of the carporation or the recgi r trustee e red to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach 5, witlg all other like #fhpowered.
5SIRED f19/03  350-433-(3%

SIGNATURE:




