FILED

2005 NOT-FOR-PROFIT CORPORATIOﬂ i AP,F 19, 2005 08:00 AM
DOCUMENT # hgr;;g&;{;gpom T [ @ | Secretary of State
Illisgiwsrgnl]?FHWEST FLORDIA CHAPTER OF THE
NATIONAL STROKE ASSOCIATION, INC.

*Principal Place of Buslnesi . = . -Th#ﬂ;i]inllgAddress' =
ot A
’ ' sl LT
03122005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRy - FopiedFa
65-0755526 Not Applicable
5. Certilicate of Status Desirad O gg';fmf;g‘ma'

6. Namts and Address of Current Ragistered Aq‘enit B R i B A
THOMAS, LOWELL F
765 SUNSET VISTA DRIVE DO NOT WR'TE
FORT MYERS, FL. 33919 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered dfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE I e i Ceon - . - E I S -

Slgnature, typad o printed name of regstered dgant ar:d lrtl'd rf applicable, INEI'E._RBg_Istered A{gent signalyre reqmrad‘wtlef\ rainﬂmiryg! - DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be

Dus by May 1, 2005 Trugt Fund Gantribution, O  AddedtoFees
0. T OFFICERS AND DIFECTORS : '
TIMLE DP
NAME THOMAS, LOWELL F |

e e WEY CT T

STREET ORESS | 765 SUNSET VISTA DR. A L A
O-ST-20 | FT. MYERS, FL 33919 ) LI5S -R0041-034 BL25
e D8
NAME THOMAS, RUTHE

SYREETADDRESS | 765 SUNSET VISTA OR.
CITY-5T-20P FT. MYERS, FL 33919 .

TITLE Dv
NAME WISE, KAREN H

m Theanmar™™ | DONOT WRITE
5 | | IN THIS SPACE

NAME FINCH, STACIA M
STREET ADDRESS | 9693 GALLEY CT.
CiTY-8T-21P FT. MYERS, FL 33919 e

TIME oT

NAME HENRY, MERLE F

STREETADDRESS | §258 PRESIDENTIAL CT. -

onY-§T-2P | FT. MYERS, FL 33819 e e ——

TIFLE

NAME

STREET ADDRESS

Y. ST.21P I

" ST ST : TR T e SomtEnse Rl s gEtibe i

12. | heraby carlify that the information supplied with this filing does not qualify lor the exemption stated in Saction 119.07(3)0), Forida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the sames legal effect as if made under cath; that | am an cfficer ar diractor
of the corporation or the raceiver or trustea empowerad to executa this report as required by Chapter €17, Florlda Statutes; and that my name appears In Block 10 or Black 11 i
changed, or oh an attachmengwith an addrgss, v thar like empowered,

SIGNATURE: $2+4%owell F, Thama / f///{mé'ﬁ’"‘ :zf? ¥73.82/8 ]

SIGNATURE AND TYPED OR meb?lAME OF BIGNING OFFICER OR DIRECTOR Daytimp Phons #
- -~ ) LI

- = e N




