2004 NOT-FOR-PROFIT CORPORATION— FILED

ANNUAL REPORT Mar 19, 2004 08:00 AM
DOCUMENT # NS7000003176 % Secretary of State

1. Entity Name

THE SOUTHWEST FLORDIA CHAPTER OF THE

NATIONAL STROKE ASSOCIATION, INC.

Principal Place of Businass Mailing Addrass

765 SUNSET VISTA DRIVE 765 SUNSET VISTA DRIVE

FORT MYERS, FL 33918 FORT MYERS, FL 32918
03132004 No Chg-NP ™ CR2ZEQS7 (10/03)

DO NOT WRITE IN THIS SPACE PRy v— — L
65-0755926 Not Applicable

5. Cerifcaioof Saws Desied [ §g~g§qgﬁﬁ°"ﬂ’

8. Name and Addreas of Cument Raglnaréd Agent T :

TS SAET VISTA DRIVE DO NOT WRITE
FORT MYERS, FL 33g1e IN TH'S SPACE

s e e ia K 2

8. Tha above namad entity suhrm’(s this statsment for the purpose of changing fts registered office or registered agent. =4 bo&h in 2he State of Forida, l am ?amﬁ%ar with, ang accept
the obligations ¢f registered agent,

SIGNATURE = . ET um
Sigratuea, yped o printed aama of cogistered 4gunt And e i appicable. (MOTE. Ragisternd Agert signalure 1bouiced when seingaing} L DATE
Filing Fee is $61.25 #. Election Campaign Firancing $5.00 1ay Be
Due by May 1, 2004 Trust Fund Contribution. 3 AddedtoFoes
10 CFFIGERS AMD DIRECTORS .
THE oP
NAME THOMAS, LOWELLF
STREET ADORESS § 765 SUNSET VISTA DR.
GNSI | FT. MYERS, FL 33910 . UONOO00a2951
e s 33/13/04-80023-0125 £1.25
HAME THOMAS, RUTHE

STREET ADDRESS | 765 SUNSET VISTADR.
CiFY-§1-27 F7. MYERS, FL. 33218

HRLE ov
NAME WISE, KAREN H

STREET ADORESS | 2776 CLEVELAND AVE,, RM. 7120
ChayY-§7-2F I2=T MYERS, FL 33807~ _ ) ) DO NOT WR’TE

we | PINGH, STACIA M IN THIS SPACE

STREETADDRESS | §693 GALLEY CT.
Y -ST. 1P FT. MYERS, FL 33918

THLE oT

HAME HENRY, MERLE F

STHEET ADDRESS § B258 PRESIDENTIAL CT.
CITY-8T-2P FT. MYERS, FL 33818

WRE

SAME

STREET ADDREES
CITY-ST-ZF

12. | heraby cemf that the informalicn supplied waih this filing Joas not qualify fcr the exemp:lcn stated in Section 118, 0?%3}(} Florida Statutes. { further certify that the mfom-;aticn
indicated on 2 is repornt o supplermental raport Is frue ang accurate and that my signaturg shall have the same legal eifect as i mada under cath; that | am an officer or direcior
of the corporalion or the raceivar or lrustes empowarad o pxacute this report as required by Chapter 617, Florda Sialules; and that my name appears In th:k 10 af Block 11 if
changed, or on an attachment v an add:es t fike amnpowsed.

SIGNATURE: 7 §7?*/# Lowell F. Thomas /3/4/9{ /%535:2}8

N)aTUHE AND TYPEQ OR PRINTED NMAME OF SIGRING OFFICER OR DIRECTOR Caytime Prone




