FILE NOW: FILING FEE IS $61.25 FILED
; NONPROFIT FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

; CORPORATION Sandra B. Mottham
;_ ANNUAL REPORT Secretary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # N94000004263 (9)

1. Corporation Name

THE EPILEPSY FOUNDATION OF NORTHEAST FLORIDA, IN

Principal Place of Business Mailing Address “"“m I’I 'Im I“" "mllm II“I Ilm "WNII ”'ll I"" W ml

s AR

8026 CHESTER AVE 6028 CHESTER AVE
ROOM 106 ROOM 106
JACKSONVILLE FL 32212 JACKSONVILLE FL 32217-2204 3. Dale Incorporated or Qualified 3a. Dale of Lasl Roporl
08/30/1994 ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] o 9— 26] s 50-3205718 Not Applicablo

At #, ofc. T ite, ¥, et iti
Sutle Apt. 4. ele W Sulle, Apt. #, & W 5. Cartificate of Status Desired O $8'75 Adcfmonal
. 22 ;;] Fee Required
: City & State / —I Cly & State V/ 6. Etection Campaign Financing $5.00 May Be
' 28

23 Trust Fund Cenlribution Added to Fees
Zip Counlry Zip Oountry 8. This corporation has liability for inlangibltﬁ},&ﬂdor s. 199.032,
- m 2_5] 3;1 ;l Fiorida Statutes [:l Yes No
. 9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
81 Name
; ATWATER, GREGORY L 82| Strect Address (P.0. Box Number is Not Accaptable)
2 1270 KINGSLEY AVE — A
| et . At
|  ORANGE PARK FL 32073 s| Gy FL %] 7o
i I8

11. Pursuant to the provisions of Soctions 617.0502 and £17.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agont, or both, in the Stato of Florida. Such change was authariped Dy the corporation’s board of direclors. | hereby accept the appoiniment as regisiored
agent. | am familiar with, and accept Ihe obligations of, Section 617.0503, Florida Stalules.

SIGNATURE
Signature. typed or prinled name of regislored ageni and titie it appl cablo (NOTE : Rogisterad Agent signature raquired when reinstatingy DATE

12. OFFICERS AND DIRECTORS 15, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE P [T OELETE 141ME [&Thange  [_J Agdition &
NAME JONES, CHARLES 12 NAME 5
swreeraporess | 1909 S UNIVERSITY BLVD #802 13 STREEY ADDRESS . o o
omv-g1-2p | JACKSONVILLE FL i 14117Y-51-2P Zfp 822/ P &
TILE VP TIBEETE 21 MLE VDT o EF Crange ~ T Adation | O
HAME DELATTE, JAMES 22 NAME an OsTL
staeer aponess | 9339 EAST JAYBIRD CICLE 2asmeeraonness | {1350 we,.ginjf slard Wa
£ny-St-2ip JACKSONVILLE FL 2 8 0Y-51-2P NJoeKSom “‘p) . 3222% P
TITLE D T peELETE ATTHLE [HThange  1_] Addition
NAME ROBERTS, JESSE JR 2.2 NAME

¢ | smeeraooaess | 1522 MOUNTAIN LAKE DR W 3.3 STREET ADDRESS -

. |om-srae | JACKSONVILLE FL 32221-5560 s onv-sr 7 zjp - 8222/

TILE D [ DELETE 41 T0LE EdChange T[] Addition

Cf e SCHOENIG, ERIC 4 gHane
swheetaporess | 90 TIFRON COVE N 43 STREFT ADDRESS
env-stize | PONTE VEDRA BEACH FL 32082 44 CIY-51-7p . Zipr32 082~
TME - 1 [Joaere 51TIMLE 'TTD‘L [ Thange ] Addition
wse | DEBORAH BIRTALAN o2t De bovah Brataman
strceraooness | 5764 JIM TOM DRIVE 53 STREET ADDRESS 5_1’&_74 g MTM Drwve
env-st-ze | JACKSONVILLE FL 5.4 OITY-51- 21 JTacksouniile, fu 22277 -

4 D ) > o iti

.. :::‘EE ~ T DELETE 2;:;:; <P Joanme. ﬁose v [Jchange  [\PAddition
STHEET ADDRESS 6.3 STRELT ADCRESS .53‘;‘ Lage RP . ~-
GTY- ST 2P 6.4 CITY-5T-2IF Fanie Vedvi Beach ., 3ok —
14. | do heroby cetiy thal tho information sugplicd with this filing does not qualify for the exemption slated in Section 119.07(3)1), Fiorida Statutes. | further certify 1hat the

information indicated on thls annual ro
| am an officer or director of hg
appears in Block 12 or Block t

supplemonlal annual report is true ang accurale and that my signature shall have the same logal eflect as if made under oath; that

e 5 ! f
5 or the rchuslco empowered 1o oxocute this report as roquired by Chapler 617, Florida Stalules; and that my name
. or o

an altaghmegit with an address.

e, J_)

. L WY R LT I W i M TR \u-ﬁm»ﬂé) qu o ‘G-‘I



