FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT #

Corporation Name

N93000003321 (7)
NATIONAL STROKE ASSOCIATION, SOUTH FLORIDA CHAPT

Principal Place of Business Malling Addrees
#01 E SAMPLE ROAD 201 € SAMPLE ROAD 3. Date Incorporated or Qualified
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
4. FE| Number Appliad For
74-2317104 Not Applicable
2. | f Busi 28, Malli
Principal Place of Business alling Addrass 5. Cenificate of Status Desirad O $B.75 Additional
.2_‘_1 ;;! Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
EI ;’] Trust Fund Contribution Added 10 Feas

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28 Oves OnNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28] 20] [30] Personal Property Tax due June 30. Yos D No
§. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstersed Agent
B81] Name
GROWN. BARBARA D B2} Streot Address (P.O. Box Number is Not Acceptable)
201 E SAMPLE ROAD
POMPANO BEACH FL 33064 &3
84[ City FL asl Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

T1. Purguant to the provisions ol Seclions 6170502 and €17.1508, Florida Statutes, the above-named
office or regisiered agent, or bath, in tho State of Florida. Such change \;a’s: |amc:10rsized by the corporation’s board of directors. | hereby accept the appointment as registerad
. Florida Statutes.

corporation submits this staternent for the purpose of changing its registered

Signature, typed of piinted name of raginiared agent and btle it spplicable

{NOTE: Regmterad Agent signalura required when reinstating)

DATE

1% OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
TMLE D [T DELETE 1ATMLE L =) CTchange 0, Addition
NAME BROWN, BARBARA 12 MAME MARK BAR by mp

sweer soress | 201 E. SAMPLE ROAD 1asmectanoess | A D6 F G <, ‘s

CATY- 5T-2 POMPANO BEACH FL 14 CITY-§T-21P Sl ItTHOUS & o lr'l‘: l:‘:- J3646Y
TLE D L] oeLETe 21TLE D — CJ change [ Aadition
W RUBIN, DOROTHY P. 22NAME DAUWD 3. LEvy

stheeT anoness | 250 JACARANDA DR, aasmearanness | B '8 B, MIL TARY F{'-

erv-st-ze__ | FT. LAUDERDALE FL saovsze | OETRLE ELD BEALH L I3YYa
me D R DELETE 31TLE [Ichange [T Addition
NAME DORN, JOYCE 3.2 RAME

streer aporess | 1880 NW 97 AVE 3.3 STREET ADDRESS

CITY-ST-29 FT. LAUDERDALE FL 34.CITY-§T-2PP

e 1] ﬂl DELETE 41THLE O Change [T Addition
NAME MATTES, MARY E 4.2

sraeeT aporess | 6880 CANARY PALM CIRCLE 43 STREET ADDRESS

ITY-ST-200 BOCA RATON FL 44 CITY-§T-2PP

THE D CJDELETE § somitE T Change L] Addition
NAME TODD. HM. 5.2 NAME

seeet anoress | 201 E SAMPLE RD 5.3 STREET ADDRESS

CITY-51-20 POMPAND BCH FL 54 CITY-ST- 1P

TILE D ] pecere 61TIMLE [T change T Addition
WAME JUSTER, SUZANNE F 6.2 NAME

sweetapoeess | 8587 RACQUET CLUB DRIVE 6.3 STREET ADDRESS

CHY-ST-7P LAUDERHAL FL 33319 64 CITY-5T-2P

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustes empowered 1o execute this report as raquired by Chapler 617, Florida Statules; and that my nEme appears n

Block 12 or Block 13 if chan on an attachment with an address.
: - r R R
&GNATURE:A&M 0D S in

 Wheloe ATY-186-7333

May 13 1998 8:00am

CR2E037 (10/97)



