FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Seoretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N93000003321 (7)

1. Corporation Name

NATIONAL STROKE ASSOGIATION, SOUTH FLORIDA CHAPT

£ NG MV RN

Principal Place of Business Mailing Address
201 E SAMPLE ROAD 201 £ SAMPLE RDAD
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
3. Date Incorporated or Qualified 3a. Date of Last Repor
07/23/1993 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 74-2317104 Not Applicable
Suite, Apt. #, etc. | . Suile, Apt. #, etc. 5. Certificats of Status Desired 0 $8.76 Adc!iﬁonal
22 27 Fee Raquired
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contributon . Added 1o Feas
Zip Country | dp Country 8. This corparation has liabifity for intangible tax under s. 199.032,
[24] [25] 28] [30] Florida Statutes 0 ves Bno
9. Name and Address of Current Registered Agent 10. Name end Address ol New Registered Agent
B1| Name
BROWN, BAHBARA D 82| Street Address {P.O. Box Number is Not Acceplable}
201 E SAMPLE ROAD
POMPAND BEACH FL 33064 8
- 84| City 85| Zip Code
FL ||

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerexd agent, or both, in the Stata of Florida. Such chan%e was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obigations of, Section £17.0503, Flarida Statutes.

CR2E037 (12/95)

SIGNATURE e I .
Signatury, typed o priclad pame of recisteacd agent and tile i appl.cabie (NOTE: Registored Agernt signature required when reinstating) DATE
1z OFF1CERS AND DIRLOTORS 13, R ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TILE D [T1DELETE 11TILE b [JCrange <57 Addilion
HAME TODD, HM 1 2 NAME BROWN, BARBARA D.
stweevaooess | 201 E SAMPLE ROAD 1asmeeraocriss | €01 E SAMPLE ROAD
CITY-ST-2IP POMPAND BEACH FL 33064 14 CITY-ST-7P POMPANO BEACH FIL 33064
TILE D [CIDELETE 21 TITLE Olchange [} Additian
NAME RUBIN, DOROTHY P. 23 NAME
street anoriss | 250 JACARANDA DR. 23 STREET ADDRESS
QITY-S1-2F FT. LAUDERDALE FL 2 4CITY-§1-7IP
TILE D [CJDELETE UTITLE . [JChange  [J Addition
NAME DORN, JOYCE 32 NAME
streeTaporess | 1880 NW 97 AVE 33 STREET ADDRESS
GiTY-51-2P FT. LAUDERDALE FL 34, CITY- 5T-21P
TTLE D [JDELETE 41 TITLE [CdcChange  [] Addition
HAME MATTES, MARY E 4.2 NAME
sieer aooress | 6660 CANARY PALM CIRCLE 4.3STREET ADDRESS
CTY-ST-2IP BOCA RATON FL 44.CITY-S1-2IP
TILE D [CIDELETE 51 TITLE [JChange  [7] Addition
NAME DUFFY, BILL 52 HAME
steer aooncss | 2747 NOW. 42ND AVE. 53 5TRIET ADDRESS
CiTY-ST- 2 COCONUT CREEK FL 33066 54 CITY-5T-IP
TITLE D [IDELETE 61TITLE [Michange [ Addition
HAME JUSTER, SUZANNE F 6.2 NAME
smeeraooness | 6587 RACQUET CLUB DRIVE 6.3 STREET ADDRESS
CI1Y-§3-2IP LAUDERHILL FL 33319 64 LITY-5T- 217

14. | do hereby certify that the infarmalion supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3){k), Florida Statutes, | further
certify that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ged, or on an attachment with an addre;

SIGNATURE: (@ ?’/zd:g_‘/% 73Y-166-2333

ﬂ;g‘"’"s AND TYPED OF PAINIED NAME OF SIGRING OFFICER OR DIRECTOR
" s Y o o L Y -




