2000 UNIFORM BUSINESS REPORT (UBR)

Hal-A BN AN

DOCUMENT # N93000003321 .
1. Eniy Name May 24, 2000 8:00 am
NATIONAL STROKE ASSOCIATION, SOUTH FLORIDA CHAPT Secretary of State
05-24-2000 90063 047 ****g]1 .25
Principal Place of Business Mailing Address
201 E SAMPLE ROAD 201 E SAMPLE ROAD
POMPANQ BEAGH FL 33064 POMPANC BEACH FL 33064-3502
AR v AR A A CA
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 74‘2317104 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?g‘gguﬁfe‘ﬂ“o"al
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, BARBARA D Street Address (P.0O. Box Number is Not Acceplable)
201 E SAMPLE ROAD
POMPANO BEACH FL. 33064 : .
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 1 Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it D [ Delete e D [l change  TRAddition
A CORBETT, ELLA N Jey RippEaL
STREET ADDRESS | 1444 SW 7TH AVE. STREET ADURESS | J &3 E mc HG B &'D
omv-s-2P | DEERFIELD BEACH FL 33444 CITY-31-2P PomPams BEAN H, F-\. 33060
TTLE D O celete TiTLE 0 O change &L Addition
N ROSEN, EFFIE nave MARILYN Russs
STREET A00RESS | 4495 CARAMBOLA CIR. S STEETADORESS |y GO0 W 1R A
erv-s12%_| COCONUT CREEK FL 33064 mow |BoeA RATow, (L 33Y3Y
TI7LE 0 o - - O pelete TTLE T T T []change (1 Addition
NAME RUSSO, MARILYN NAME
STREET ACDRESS | 4800 NW 28TH AVE. STREET ADDRESS
CITY-ST-ZIP BOCA HATON FI. 33434 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME LEVY, D J NAME
STREET ADDRESS | g5g § MILITARY TR STAEET ADDRESS
CITY-ST-2IP DEERF'ELD BCH FL 33442 CITY-$T-2IP
TILE D 3 pelete TITLE O change [ Addition
NAME TODD, H.M. NAME
STREET ADDRESS | 201 E SAMPLE RD STREET ADDRESS
CITY-ST-2IP POMPANO_BCH FL Jraay CITY-51-2IP
TIMLE hy » ) ) O Gelete TILE O Change [ Addttion
NAME 3 a ; NAME
STREET ADDRESS gf ! év ‘N AAe‘.{%ﬂ'zh STAEET ADDRESS
CTY-5T2P  Pa m @ B a0 & CaALH £ J3o08y CITy-S7-21P

12. | hereby certify that the information supplied with tﬁis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wiih all other like emgowered.

SIGNATURE: m[l K2 SHRE ) 9/-19/6& GsY-086-7333

SIGNATURE AND TYPED OR PRINTED NAMI [GNING OFFICER QR DIRECTOR L]
. AN U‘ YPED F E_Q-,Fa N ) Cate Caytma Phong




