FILE NOW: FILING FEE IS $61.25 FILED

o womrene e | May 20 1997 8:00am
ANNUAL REPORT Socretary of Sate Secretary of State

1997 S DIVISION OF CORPORATIONS

DOCUMENT # N93000003321 (7)

1. Corporation Name

NATIONAL STROKE ASSOCIATION, SOUTH FLORIDA CHAPT

£, NG | AR IHATOR O

Princlpal Place of Business Mailing Address
201 E SAMPLE ROAD 201 E SAMPLE ROAD
POMPANQ BEACH FL 33064 POMPANQ BEACH FL 33054-3502
3. Date Incog)orated or Qualilied 3a. Date of Last Report
07/23/1993 05/01/189
2. Princlpa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 74-2317104 Not Applicable
Sulte, Apt. #, elc. Suilg, Apl. #, ela. .
D lte. AP ¢ ule.Ap e §. Cerlificate of Status Dosired O $8'75 Additionsl
22 ;ﬂ Fae Requlred
City & State | City & Stato 6. Etection Campaign Financing $5.00 May Be
?43' 2;] Trust Fund Contribution D Addad 10 Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m 26 m ;6] Florida Statutes [ ves E No
9, Name and Address of Current Reglisterod Agent 10. Name and Address of New Registered Agent
B1| Name
BROWN- BARBARA D B2 Strect Address (P.0O. Box Number is Not Acceptable)
201 E SAMPLE ROAD
POMPANO BEACH FL 33064 8
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registerad
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislerad
agenl. | am farpiliar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE .

Blgnatwe, typed o¢ prinlad namo of regislerad agont and titie If applicahle {NO1E: Registdgrad Agent signature required when reinstating) DATE
12, OFT ICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS 1M 19 g
TITLE D T DELETE 11 TNLE [T change [T addition | &
NAME BROWN, BARBARA 1.2 NAME ~
streerappress | 209 E. SAMPLE ROAD 1.3 STREET ADDRESS %
CTY-5T-2° POMPANO BEACH FL 14 CITY-5T-2PP .
TILE ] [ DELETE 21TNLE [J Change ] Agdition [
NAME RUBIN, DOROTHY P. 2.2 NAME
stacer aporess | 250 JACARANDA DR. 22 STREET ADDRESS
UTY-ST-2IP FT. LAUDERDALE FL 2.4 CITY- §1- 2P
TITE D [Jorer 3.1TMLE [T Change T Addition
NAME DORN, JOYCE 32 NAME
sweerappaess | 1880 NW 87 AVE % STAEET ADDRESS
LIy - ST-2P FT. LAUDERDALE FL 34, CITY-5T-21P
TIE D I bECETe 41T [J Change [T Addition
NAME MATTES, MARY E - 4.2 NAME
stacer appeess | 6660 CANARY PALM CIRCLE 4.3 STREET ADDRESS
OATY-51-2F BOCA RATON FL 44 CITY-51-2P
TILE D BE] DELETE 51TINE P B Change [ Addition
NANE DUFFY, BILL 5.2 NAME Tonog Hm
steeranoness | 2747 N.W. 42ND AVE. sasmerraooness | L 01 C . S AamPLE RD
erv-srze | COCONUT CREEK FL 33066 vevae | POMP AND BEALY AL 3F06Y
TME D T DELETE B'NILE ” TTthangs [T Addition
NAME JUSTER, SUZANNE F 6. 2NAME
smaeerappress | 6587 RACQUET CLUB DRIVE £.35TREET ADDRESS
LITY-5T-2P LAUDERHILL FL 33319 BACITY-ST-2IP

14. | o hereby certify that the information supplied with this filing doeg not qualify for the exemplion staled in Section 118.07(3)(1), Florida Statutes. | further certity thal the
tnformation indicatod on this annual reporl or supplemental annual repaort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 'am an officer or girector of the corporalion or the receivor or lrusteée empowered to execule this report as required by Chapter 617, Florida Statutes; and that my namg

appears in Block 12 or Block 13 if ghanged, or on an attachment with gn address.
il

AT I - a1 TR YA o N v d e e =D

l PRI B T age—. .



