FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # N97000003176

THE SOUTHWEST FLORDIA CHAPTER OF THE NATIONAL ST

ROKE ASSGCIATION, INC.

Principal Place of Business

2776 GLEVELAND AVE.. RM. 7130
FT. MYERS FL 33967

Mailing Address

2776 CLEVELAND AVE.. RM. 7130

FT. MYERS FL 33907

FILED

Mar 29, 1999 8:00 am }

Secretary of State

03-29-1999 90081 007 ****61.25

JAAVNE A I

24

B R ] ]

[25]

29]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
76 06/02/1997
Suite, Apt. #, etc, Suite, Apt. #, ete. 4. FEI Nurnber Applied For
2 127 650755926 Net Applicable
City & Stat ) - City & Stat i ) itiona
i ° fty & State 5. Cortifcate of Status Desired [ $8.75 Additional
3 El Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

THOMAS, LOWELL F
2776 CLEVELAND AVE., RM. 7130
FT. MYERS FL 33807

‘8t| Name

82} Street Address (P.Q. Box Number is Not Acceptable)

a3

84] City

85[ Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

 CROEO3T (11/98)

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registersd Agent signatue required when reinstating) DATE
12 QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMLE opP [ DELETE 13 THLE 3Change  [[] Addition
NAME THOMAS, LOWELL F 12 NAME
streetaporess| 765 SUNSET VISTA DR. 1.3 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33919 14 CITY-ST-ZP
TLE DS [ DELETE 21TIMLE DChange {7 Addition
NAME THOMAS, RUTH E 2.2 NAME
streeTAnpress| 765 SUNSET VISTA DR. 23 $TREET ADDRESS
CITY-ST-2P FT. MYERS FL 33819 2. 4CITY-8T-ZP
TITLE v - [ DELETE 31TME R ~2- - -—u-— [JChange, []Addition
NAME WISE, KAREN H 3ZNAME
sTreeTApDREss | 2776 CLEVELAND AVE., RM. 7130 335TREET ADDRESS
CITY-ST-2P FT. MYERS FL 33907 34.CITY-ST-2P
TIME D [ DELETE 41TITLE CliChange [ Addition
NAME FINCH, STACIA M 4.2NAME
sTreeT apoRess| 9693 GALLEY CT. 4.3 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33919 44CITY-ST-ZP
TmE o7 O] DELETE 51 TME [IChange L] Addiion
NAME HENRY, MERLE F 52 NAME
swreer aooress| 6258 PRESIDENTIAL CT. 53 STREET ADDRESS
CITY-ST-ZP FT. MYERS FL 3319 SACITY-ST-2P
mE D [ DELETE E1TME DiChange [ Addition
NAME SNELL, MARY F 6.2 NAME
streer aooress| 3321 MCGREGOR BLVD 6.3 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33919 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: T\ o TR AY

EVREQUESHED. Henry

(941)481-5100

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNI§G OFFICER OR DIRECTOR

MAR 26 1939

Da Daytime Phone #



