.,2 ﬁO UNIFORM BUSINESS REPORT (UBR)_- . FILED

DOCUMENT # N97000003176 May 31, 2000 8:00 am
n e Secretary of State
The Southwest Florida Chapter of the National
ok e ok ok
" Stroke Assoc1atlon, Inc. 05-31-2000 90100 021 61.25
Principal Place of Business Lo ‘ Maiting Address
765 Sunset Vista Dr. 765 Sunset Vista Drive
Fort Myers, FL 33919 Fort Myers, FL 33919
2, Principal Place of Business 3. Mailing Address i B.n lnu 8«22
165 Sunset Vista Drive - 765 Sunset Vista Drive :
Suite, Apt. #, etc. | Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State . City & State 4, FE| Number Applied For
Fort Myers, FL Fort Myers, FL £5=0755926 Not Applicab
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
233919 .. _ | w.8,.. _._ _ 4. ___.33919 —t S — —— - - - Fee.Required.. . - =<
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Thomas, Lowell F. ' Street Address (P.O. Box Number is Not Acceptable)
765 Sunset Vista Drive
Fort Myers, FL 33919
City . - FL Zip Code

8. The above named entity submits this statement for th

urpase of changing its registeredt office or registered agent, or both, in the state of Florida.

' SIGNATUHE by T Lowell- i Thomas, President -1-00
' u.ﬁ ryped o prted name of registered agent and utle | apphcable. {NOTE: Regxsxersd Agam s-gﬂalum aquIrgd when rauns!almq} DATE
Avs o«

no ]

' 9. Eiection Campaign Financing v $5.00 MayBe-
- =Trust Fund Cantribution. -0 - aAdded to Fees -
N1 ol R ° . q ' A i
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LU DP O3 Detete e . . ‘ {Jchange [ Additio
RAME ) Thomas, Lowell F. gm;mmss '
R R . s
gﬁ”w_ﬁ 765 Sunset Vista Drive .
CITY-S7-2P Fors Myore, FL_ 31919 _
e . DS . : [ Detete TME ‘ ' [Jchange [ Additio
NAME Thomas, Ruth E. iﬁgmmms : , -
SRS |75 70 ety st Drlvers ~ — oo TSI e T
st Eort Myers, FL— 33919 :
TITLE ] DV : ] Delete TITLE ’ {7 Change ] Additior
NAME Wise, Karen H. :x;Amms
STREETADDRESS | 776 Cleveland Ave., Rm 7130. P il
Gir-St-2P Eort Myers,EL—33910
T D T Delete it . O change [ Addition
NAME . . ] NAME . o
seeranoness | . - Lchs. Stacia Moo o s STREET ADDRESS ™ s T ' o
env-stze .. .2693 Galley ce. . . CITY-ST.2P - , . -
TR VW Rort Mvprq ‘F1L T%Q] 9 - - -. R . . . .
‘DT."- s o . <[ Delete | TmE - CRETTIN C] Cl?angg : D Add?lio'r
ST |- HEnEY! MEELE BT i o] -:::;‘;r_.ﬁdﬁa e e e ot R Gl T LR Rl
CITY:ST-21P. 16258 PI'ESldEIItlal Ct. oA Lo cm' ST 7P e e e - e er————
A e | e i ere, B3390 T T T
TIRLE O etete me - [ change [ Additior
NAME NAME
STREET ADORESS . . o oo N smeeraooness | . ae R,
LiTY-S7-2P . _— ’ CITY-ST-2IP ’ ’

12. ! hereby certify that the information supplied with this filing 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 suppiemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that f am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiter 617, 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:

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR




