FILE NOW: FILING FEE IS $61

.25

FILED

s e ey . Sy

NONPROFIT
CORPORATION ¥
ANNUAL REPORT L REIRESEIE) Sec

FLORIDA DEFPARTMENT OF STATE
Sandrs B. Mortham

retary of State

1998 Vool _oF, DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000004263 (9)
'cf:HE EPILEPSY FOUNDATION OF NORTHEAST FLORIDA, IN

e

A

ren g

Principal Place of Businoss Mailing Address
0028 CHESTER AVE €028 CHESTER AVE 3. Data Incorporated or Qualified
ROOM 106 ROOM 106 /1994
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 08/30
4. FEI Number Applied For
59"32957 18 Not Applicabla
2. Princlpal Place of Busine: 2a. Mailing Addl
rneip uoiness alling Acdress 5. Cerlificate of Status Desired 0 $8.75 acdiional
21 28 " 7 Fee Required
Sulte, Apt. #, slc. Suite, Apl. ¥, 6. Election Campaign Financing $5.00 MayBs
El 2_1] Trust Fund Contribution | Added to Fees
City & State €~ Gily & Stalo 7. I3 this nonprofit corporation & homeaowners ageeciation?
23 28 Yos IB)M;oc
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 EI ;’ m Parscnal Property Tax dus June 30. D Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Reglstered Agent
81| Name
MWATER- GREGORY L 82| Street Address (P.Q. Box Number is Not Accaptable)
1270 KINGSLEY AVE A i ot L
SUITE 102 83 vy
QRANGE PARK FL 32073 34| Ciy # FL 5] Zip Code

e

11. Purduant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abiove-named corporation submits this slalement for tha pur,
office or registercd agont, or both, in the State O Florida. Such ¢hange was autharized by the corporation’s board of ditectors. | hereby accept the appointment as registersd
agent. | am famniliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

pose of changing its registered

[ A

SIGNATURE
Signature, iyped of prinled name of rogistered agen! and lita If applicabks {NOTE- Registared Agenl signalure reguirsd when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TITLE P T DELETE 11TILE ige= L W range [g.Addiiinn
Dol e JONES, 1.2 NAME 19 ity
| smeeraporess | 1909 S TY BLVD #802 1.3 STREET ADDRESS 1<%3 Credeneipee Clacle W
| omy-sr-zp #’C NVILLEFL 0 14 CIFY-51-2IP UMKSMV"”?, 32289
e DELETE 21 TILE lort W
HAME OSTLER, JAN 22 NAME Fhees
smeeraporess | 19350 WEEDON ISLAND WAY 2.3 STREET ADDRESS
oY -5T-29 JACKSONVILLE FL 2.40ITY-51- 2P
TALE 1] ] DELETE 31 TILE “Tthange L] Addttion
NAME ROBERTS, JESSE JR 1.2 NAME
streevAoress | 1622 MOUNTAIN LAKE DR W 3.3 5TREET ADDRESS
CHTY-51-78 JACKSONWVILLE FL 34.0ITY-51- 2
TITLE D [T oeLETE 41TMLE [ Change [T Aadition
NAME SCHOENIG, ERIC 4.2 NAME
sreeaporess | 90 TIFRON COVE N 4.3 STREET ADORESS
OITY-57-2P PONTE VEDRA BEACH FL 44 CITY-§T-2P
LE B M EGEE 51 TITLE T Crangs LY Addition
NAME BIRTALAN, DEBORAH 532 NAME
smeevaporess | 3754 JIM TOM DRIVE £ STREET ADDRESS
CIFY-§T-29 JACKSONVILLE FL 54 CTY-ST-2IP P
i s T becete &1 1ML <D [ Change L Addition
NAME ROSER, J £.2 NAME H oLy PQPPGYS
staeeraopress [ 532 LAK| 63 STREET ADDAESS 8343 Pamceton S «-, B i, E,
CITY-5T-210 PONTE YEDRA BCH FL §4 GITY-ST-2P Apt. 1508, 5 per SOy 'Lel L 32258

"‘:; =7 (D_'\ﬂm-rrl/ u)') Yqu

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicaled gn this annual raporl of Bupplemsntal annual reporl IS rue and accurate and 1
officer or diractor of the corporation or the receiver or lrustes empowerad to execute this report as required by Chapter 817, Flofida Stalutes; and thal my name appears n

Block 12 or Black 13 if changad, or on ttachmenl with an address.
TR AT = éi’hu\ y. ; "MA

al my signature shall have the same Jegal effect as if made under oath; that | am an

May 12 1998 8:00am
Secretary of State

CR2E037 (10/97)



