2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR

DOCUMENT # N46020

1. Entity Name

STROKE OF HOPE CLUB, INC.

Principal Place of Business

86D US HWY 1 STROKE OF HOPE GLUB
SUITE 106 PO BOX 31282

NORTH PALM BEACH FL 33408 PALM BCH GARDENS FL 33420
us us

Majling Address

2. Principal Place of Business

3. Mailing Address

IR HIR

FILED

Mar 03, 2003 8:00 am

Secretary of State

03-03-2003 90464 008 ****61 .25

[

FIRIE

Suite., Apt. #, etc. Sulte, Apt. # etc. [0 CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 65.0016701 Applied For
Mot Applicable
Zi G Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CHILDS' WALTON Street Address (P.O. Box Number is Not Acceptable)

180 COMMODORE DRIVE

JUPITER H. 33777 i

- < .
’ 2 . City FL Zip Code

8. The abave named entity sypmits this statement for the purpose of changing

the obligations of registergﬂlégent.

Wiy Caups

1
SIGNATURE

'7}3_::‘/;.9 rRER

its reglstered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

22823

o

Signatura, typad ?‘p tad name of registared agent and title if applicabie.

f
{NOTE: Registered Agent signature requirad when reinstating)

DATE

w

FILE NOW; FEE IS $61.25

W 7
o

u

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. ‘ j ’ OFFICERS AND DIRECTORS 1" ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

L D v O Delete TITLE ‘?Ehange [ Addition
NAME PONTE; GENIE NAME o

STREET ADDRESS | $4-RIDGERD— STREET ADDRESS %3' $.£. & DC'UAO U\bY

ov-stz¢ | JUPFFER-FE3%477 OITY-§T- 7P Hd>e &uy\alm 23USS

TITLE D ‘?f Delete TITLE b : [ Change !%ﬁddilion
NAME BORDEN, KENNE- NAME NMack)

STREET ADDAESS LASO-KNOH-WAY. STREET ADDRESS 82% ggﬁ‘f@r@ A5 H

omv-sT-2f | SRR CINY-81-21P Supde, FL.' 3308 - ¢ 152 )

me D . . — . \?’De;ete me: - o |=hed - ] Change ﬁ Additicn
NAME [CONOVER, RATHRYN—— NAME - m

STREET ADDRESS (G20 INLET-ROAD—~ STREET ADDRESS ‘ngze -0 Wﬁm e

CTY-ST-2F  [-NORFIPACM BEACH - av-st2p | A, pdee, P 33UsSE

TIMLE D T pelete TITLE I i [ Change [ Addition
NAME AUGUSTINO, CARL NAME

STREET a00Ress | 7945 PEBBLE BEACH CT STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33487 CITY-§T-2IP

TITLE P [T Delete TITLE O change [ Addition
NAME BLAKE, LIZANNE NAME

STREET ADDRESS | 120 WINTER COURT STREET ADDRESS

CITY-$3-7IP PALM BEACH GARDENS FL CITY-ST-ZIP

TIILE T O petete TITE Clchange [ Addition
NAME CHILDS, WALTON HAME

sTReeT Abokess | 190 COMMODORE DRIVE STREET ADDRESS

CTY-ST-2IP JUPITER FL 33477 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or direclor
utes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with all ot

SIGNATURE:

SIUEGUIEABEQUIRED

execute this report as required by Chapter 617, Florida Stat
her like empowered.

Z. LB o

3)(), Florida Statutes. | further certify that the information

3

Sés- 748 0992

SIGNATURE AND TYPED QR PRINTED NAI

ME OF SIGNING OFFICER OR DIRECTOR

Data

Flautiree B e se 8

:

CR2E037 (10/02)



