FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO6000002885 08-07-2008 90062 033 ****61 25

1. Entity Name
THE ERIC DOLCH CHILDREN'S ENCEPHALITIS
FOUNDATION, INC.

Principal Place of Business Maiting Address
927 45TH STREET 164 WORTH CT SQUTH
SUITE 206 WEST PALM BEACH, FL 33405

WEST PALM BEACH, FL 33407

2. Principal Place of Business - No F.O. Box # 3. Malling Addsess H“Hm |” "”I |H" "“l ||'“ "“l “l” ||H| “"’ ‘lm ml‘ |””|m ‘"‘

Suite, Apl. #, etc. Suite, Apt. #, gic. 07172008

Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FE! Number Applied For
71-1000374 Not Applicable
Zip Country Zip Country $8.75 Additionat

5. Certilicate of Status Desired O

Fee Required

. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
NORRIS, DAVID B

712 US HWY 1 SUITE 400 Streel Address (P.O. Box Number is Not Accepiable)
N PALM BEACH, FL 33408

City FL J Zip Code

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

SIGNATURE
Slgnature, typed o printed name of regislered agent and tila i apphcable. (NQTE Registered Agent signalure required when remstaing) DATE
Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADCITIONSCHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D O Detete 17LE [J Change [ Addition
NAME ESPY, ALAN NAME
STREE] ADORESS | 12400 PLANTATION LANE SIREET ADDRESS
CITY-ST-2IP N PALM BEACH, FL 33408 CITY-ST-21P
TITLE D )&Delete TITLE D [ Change 3R] Addition
HAME LAUGHLIN, ART AN Kevin Murphy
STREET ADDRESS | 2760 CLUBHOUSE PLACE smeer aooness | 245 GolfvieWw Drive
em-S7P | WEST PALM BEAGH, FL 33409 orv-st-or | Tequesta, FL 33469
TILE B . . O Deiete TITLE [ Change [ Addition
NAME avid Norris NAME
smeeraporess | 131 Dawvit Drive STREET ADORESS
er-st-2f | North Palm Beach, FL_33408 CI ST 2P
MLE D 1 Delete TITLE D [ change X Additicn
RAME Barbara Nicklaus NAME Dottie Pepper
smeersooress | 11780 U.S. Highway One, Ste 500 STREET ADORESS
av-si® | North Palm Beach,” FL 33408 br-s1-2¢
TITLE D O pelete TILE D . [ Change X Agdilion
NAME Frank Peard NAME Tim Rosaforte
smeraooress | /12 East Third Street smeeranpaess | 109 Marlberry Circle
arv-st2p | Hinsdale, TLL 60521 ervstze | Jupiter, FL 33458
T D ) Delete TILE D [ Change 204 Adsilion
NAME Gil Pomar III NAME Ava Van de Water
sTreet aporess | 4957 Ortega Blvd. smeeraooress | 164 Worth Court So
“rstiP | Jacksonville, FL 32210 N (M | West Palm Beach, FI. 33405
12. | hereby certify that the information suppliad with {ing does ghtnualify igrfhe exdnplicns contained in Chapter 119, Florida Statutes. | further certify hat the information
indicated on this report or supplemeafal repotwstru ta pnd th signatxe shall have the same 'egal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver gfflrustee em efed o exe is re| as require®, by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wigh an address, Wth har d.
SIGNATURE: g/¢ IO 8 5b1.344 5boo

SIGNATURE AND TPRGOoR-PRINTEONAR.QE SIGBHG OFFICER OR DIRECTOR Date Daylure Phone «




