\

\ FILED

]

NOT-FOR-PROFIT CORPORATION May 15, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

-15- *HwRG] 25
DOCUMENT # N9700000317@ / 05-15-2002 90062 044

1. Entity Name
The Southwest Florida Chapter of the National
SStroke Association, Inec.

~~ DO NOT WRITE IN THIS SPACE

|
i

2. Principal Place of Business 3. Mailing Address
i i 765 Sunset Vista Drive
Suite, Apt. #, atc. Sutte, Apt. #, elc. ; 00 NOT WRITE IN THIS SPACE
City & Stale ey, City & Slate PR 4. FEI Number Appiied For
Fort Myers, FL. 777 Fort Myers, FL. "1 = 0755926 Nol Appicani
Zip B Country Zip Country " . $8.75 Additional
33919 U. S. 33919 U. S. > Centicaie of Staws Desied [ B

-—7. Mame and Address of Current Registered Agent — - - -

l T . - -

Name

Lowell F. Thomas

DO NOT WRITE Street Address (P.Q. Bax Number is Not Acceptable)
1685 Sunget UYicta Drive
IN THIS SPACE '

Cil%‘or t Myers FL Z?Ei:@qleg

8. The above named erttity submits this statement for the purpose of changing its registered ofﬁc"e or registered agent, or balh, in the state of Florida.

SIGNATURE
T Slygnatwe, Lypexd oF printed name of registened aAgent ane bile f sapphcadle, (NOTE: Registered Agent signalure regun e when reinslaing) DATE
3
o i R B
FEE IS $61.25 | @ Etection Campaign Financing $5.00 MayBs Make Check Payable to

Initial or Amended UBR Trust Fund Contribution. O Added to Fees Department of State.
10. CFFICERS AND DIRECTORS :
HTLE DP TITLE i by
NAME homas, Lowell F. NAME “t <
STREETADDRESS 45 Qunget Vista Drive STREET ADDRESS @
ST Borr Myers. FL. 33919 orv-stze | g

- 1
TITLE TTLE f N
NAME )SM ain NAME % 5
STREET ADDRESS [homas » Ruth E. STREET »'\DDRE“HS
CITY-ST-21P Z65 Sunset Vista Dr?_ve CITY-ST-2IP J{
. Fort-Myers—FE—33H5 3 - e T — = - e
g omnE v - T T R —_— e— - Bt e — _—

NAME Wi K q A i

ise aren H. :
STREET ADDRESS H] STREET ADDRESS .

776 Cleveland Aver, Rm. 7130 ' .

CHY-st-2IP b Myers, FI '-HQ'IQ CITY-ST-ZiP 1‘ DO NOT WRITE

;::E finch, Stacia M. L:;EE W}‘ ' IN TH|S SPACE

SIRETADRESS 693 Galley Ct. STREET ADDRES:;}; \
OIY-SI-2P - fo e Myers, FL 33919 oTY-ST-2P
TILE DT TILE }}
hAME Henry, "Merle:F. NAME H
SIREETADORESS € 958 Pregidential Ct. STREET ADDRESS ’
avste Lo Myers, FL 33910 CrY-STzp |
1ML me -~ ! s - : =
HAME - NAME ‘ h ’
|~ STEET apDRESS- SIREET ADDRESS, _ )
CImvest.gip CImY-ST.2p ﬂ e,

12. | hereby certif thal the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(7), Florida Statwes. | further cerlif\y that the information
indicated on this repon or supplemental report is true and accurate and thal My signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or vusiee empawered 10 execule this reporl as required by Chapler 817, Florida Statutes; and that my iname appears in Block 10 or on an

attachment with an address, with all ather like cmpowcred.T )
SIGNATURE: Y Neolferle F. Henry 4-25-2002 ___(239) 481-5100

SIGNATURE AND TYPED OR PRINTED NwOF SIGNING OFFICER OR DIRECTOR Dare Pigvtime Bl #
.




