» 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003321

1. Entity Name

NATIONAL STROKE ASSOCIATION, SOUTH FLORIDA CHAPT

Secretary of State

05-16-2001 90221 003 ****5] .25

Mailing Address
201-E SAMPLE ROAD

Principal Place of Business

201 E SAMPLE ROAD
POMPANO BEACH FL 33064

POMPANQ BEACH FL 33064

2. Principal Place of Business 3. Mailing Address

il

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

May 16, 2001 8:00 am

City & State City & State 4, FEI Number Applied For
742317104 Not Applicable
- ?ip U Countty‘ - _Zi& - m C_O,UTLV,_ e wo e - |=B- Certificate of Status Desired O ?8% sqﬁfed;tio'qa’l _ s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name :
BROWN, BARBARA D Street Address (P.Q. Box Number is Not Acceptable)
201 E SAMPLE ROAD
POMPANO BEAGH FL 33084
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 1 Delets THLE b s O Change [ Adcition
NAME CORBETT, ELLA NAME RIDDEC ;9 Q‘él
staeet ADDRESS | 1131 SW 7TH AVE. STREETADDRESS | 1R &£, M N A RD
orv-s51-2¢ | DEERFIELD BEACH FL 33441 a5 | Pompane BEALH Fa 3 306
THLE D ﬂ Delete TITLE N ‘ [ Change [ Acdition
. ROSEN, EFFIE v MArW L. Seoby, Md
stheeT ao0eess | 4425 CARAMBOLA CiR. § STREETADDRESS | -6~ N T 2y $T
ev-st-2p | COCONUT CREEK FL 33064 - - fomsrwe |4y it Hovy € R T Fu 3306y T
T D ] Detete TIMLE i OJcChange [ Addition
HAME RUSSO, MARILYN NAME
STREET ADDRESS | 4800 NW 28TH AVE. STREET ADDRESS
CiTY-ST-2P BOCA RATON FL 33434 CITY-ST-ZIP
TILE D 1 Defete TITLE ] Change [ Addition
NAME LEVY, D J NAME
sreeT ADDRESS | 858 S MILITARY TR STREET ADDRESS
orv-sr-2p | DEERFIELD BCH FL 33442 ciTY-S1-2¢
TMLE D 1 Delete TITLE [J Change [ Addition
NAME TODD, HM. NAME
STREETADDRESS | 201 E SAMPLE RD STREET ABDRESS
CITY-ST-2IP POMPANO BCH FL CiTY-ST-2P
TMLE D [T Detete TME [3 Change  [J Addition
NAME BROWN, BARBARA NAME
STREET ADDRESS { 201 E SAMPLE ROAD STREET ADDRESS
cimy-S1-2Ip POMPANG BEACH FL 33064 CIny-§7-21P

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repor is true an

accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

G4Y-756 333

r *n

CR2E037 (10/00}



