2006 NOT-FOR-PROFIT CORPORATION FILED
~_ANNUAL REPORT (AR) _ Feb 22,2006 8:00 am

DOCUMENT # N04000003391 Secretary of State
1. Entity Name
02-22-2006 90015 026 ****6] 25
STROKE SURVIVORS & CAREGIVERS OF FLORIDA,
INC.
Principal Place of Business Mailing Address
3625 NEW JERSEY ROAD PO BOX 2807
#136 LAKELAND FL 33806
LAKELAND FL 33803
2. Principal Place of Business 3. Mailing Address
Suite, AptL. #. elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & Slate Cily & Slate 4. FEl Number Applied For
27-0086263 Not Applicable
Zp Country Zip Countey 5. Certiticate of Status Desired O §8'75 Addilional
PR —_— ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R

LEPERE, WILLIAM R SR.
3625 NEW JERSEY ROAD .
#1356 .
LAKELAND FL 33803 - -

Name

Street Address (P.Q. Box Number is Not Acceplable)

City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signutwiy. lyped or pratec name of teguiered agenland ille | apphcable {NOTE- Fegistered Agenl signalure reruned when rensiating) DATE,
9. Election Campatgn Financing $5_00 May Be
Trust Fund Contribution. Added o Fees
0. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 10
Tme DP O delete HILE [ Change [ Addition
NAME LEPERE, WILLIAM R SR. NAME
STREET ADDRESS 3625 NEW JERSEY ROAD, #136 STREET ADDRESS
CiTY-§T-2IP LAKELAND FL 33803 CITY-ST1-ZiF
TILE DvP O petete TILE [ change [ Addition
NAME BISHOP, BARRY R T NAME ’
STREET ADDRESS 3123 STONEWATER DRIVE STREET ADDRESS
Cry-S1-2ip LAKELAND FL 33803 CITY-5T-23F
TILE DST O Delete TLE i () Change [ Addition
HAME LEPERE, EDITH C NAME
SIREET ADDRESS 13625 NEW JERSEY ROAD, #136 ’ STREET ADURESS
CiTY-ST-2IP LAKELAND FL 33803 CIY-ST-2iP
o 1 pelete me D T [ Change  [ukAGidtion
NAME NAME ANDREW BUTTERS
1210 KIMBERLE COURT
STREET ADDRESS STREET ADDRESS
CITY-51-21F orvsiap | AUBURNDALE, FL 33823 ’
e [ petete TINE o, .- {JChange  [Sddfiion
NAME HAME ' LEN MELTZER
1702 NANTUCKET DRIVE
STREET ADDRESS STREET ADDRESS
ENT 73
CITY-ST-71P Y-S 1 SUN CITY CENTER, FL 333 :
TITLE 3 pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained /n Section 119, Florida Statutes. | further certity that the intormation
indigated on this report or supplemenial report is true and acourate and that my sugnature shali have the same legal effect as if made under gath; that | arm an officer or director
of Ihe corporation or the receiver or trustee empowared 1o execute this report as.required by Chapter 617, Florida Statutes; and that my name a":pc g in Biock 10 or Block 11
if changed. or on an attlachment with an address, with all olher like empowered.

SIGNATURE: U//E a@mﬁ Fres. WK Lefere, S 2/9 2007 b3 -b(F6942]




