2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # n97000003176 - .~ .

L,

The Southwest Florida Chapter of the National
Stroke Association, Inc.

Principal Place of Business

765 Sunset Vista Dr.
Fort Myers, FL 33919

Maiiing Address

765 Sunset Vista Dr.
Fort Myers, FL 33919

2. Pnncipal Place of Business

765 Sunset Vista Drive

3. Maifing Adoress
765 Sunset Vista Drive

Suite. Apt. 4, eic.

Suite, Apt. ¥, etc.

FILED

Apr 16, 2001 8:00 am

ecretary of State

04-16-2001 90482 047 ****g1 .25

DG NOT WRITE IN THIS SPACE

City & State . City & Stale 4, FEI Numper Applied For |
Fort Myers, FL Fort Myers, FL 650755926 Not Appiicable |
Zi ntr i ountr it
e Country Zie Country 5. Certificate of Status Desired i} EB'TS Additiona|
— 33919 u.s. 33919 U.S.. ee 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 Nol Accepiable)
765 Sunset Vista Drive
Fort Myers, FL 33919
City F L Zip Code
8. The apove named eniity submits this stazement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatia. lypeo of Drinled name o7 fegrsiened aget and e il anpucaoie. [NGTE: Begisieren Agent signalure required when renstabing) DATE
9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution, Added to Fees
P 2| H P
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO )
TITLE DP 7 Delete THILE D change [ Aggition | ¢
NAME Thomas, Lowell F. NAME :
STREETADDRESS | 765 Sunset Vista Drive ETREE;T"I;?RESS i
-ST- ITY-ST-21P - <
GN-STZP | Fort Myers, FIL. 33919 L
MLE DS 3 Delste it O change [ Addiion | ¢
“”"“EET Thomas, Ruth E. :::5; oress
STREET ADDRESS . . A
765 Sunset Vista Drive
CITY. S1-2IP . B - - _— CIFY-ST-7IP - -
Fort MyergyFL—33910
LE DV . 3 Detere TITLE O change [T} Addition
::;EE " Wise, Karen H, :::;i'r oomess
ADDR!
I, 1.2 2776 Cleveland Ave,, Bm 7130 a1 2
i Fort Myers, FL 33910
TLE D [ pelete TITLE i change  (C] Adaition
NAME Finch, Stacia M. e
STREET ADDRESS 9693 Gallev Ct $TREET ADDRESS
oS | fort Myers, FL 33919 om-s*-ap
TITLE . DT O Delete TILE O change [ Aadition
NAVE Henry, Merle F. HavE
STRETADDRESS | 6258 Presidential Ct STREET ADDRESS
CITY-ST-2IP Fort Myers, FL 3391 CITY-57-2IP .
TITLE O oeiete TILE {Jcnange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P Cry-57-2IP

12. | hereby certiy that the information suophed with this filing does not qualify for the exemplion stated in Section 118.07(3)(1). Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as il made under oath; that | am an officer or director
usiee ernpowered 10 gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or
agdress,,with all t ke empowered.

changed. or on an ailachmant wit

941/433-5218

Daynme Prone =

SIGNATURE: "/ B ovell T, Thomas, Pregident 4-6-01

SHEMATURE AND TYPED O PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date




