FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 09, 2006 08:00 AM

- =+  ANNUAL REPORT | Secretary of State

DOCUMENT # N97000003176

4. Entity N,

THE SOaBsTHWEST FLORDIA CHAPTER OF THE

NATIONAL STROKE ASSOCIATION, INC.

Principal Place of Business Malling Addrass

765 SUNSET VISTA DRIVE 765 SUNSET VISTA DRIVE

FORT MYERS, FL 33919 FORT MYERS, FL 3391j
: Q2062008 Mo Chg-NP CRZET3I7 {11/05}

DO NOT WRITE IN THIS SPACE T ST
E 85-0755326 Hat Applicable
J 5. Certificate of Status Dasirad O l§ese' ;‘i‘f\::élbnm

8. Naive and Addcass of Current Reglsterad Agent b

765 SUNGET VISTA DRIVE | DO NOT WRITE
FORT MYERS, FL 33919 IN THIS SPACE

8. Tha above named entity submits this stalement for the purposa ot ehanging its raglstersd office or registered agent, or both, In the State of Floridz. 1 am familiar with, and accept
fhe obligations of registerad agent.

SUENATURE :

Signatee, typed of prmited name of egstarad ager and (a o apptcatbl I,NOE g gl rorpurad whas ql QATE

Filing Fea Is $61.2% 9. Election Gampaigq Financing $5.00 May B

Duse by May 1, 2006 Trust Fund Gomﬂbgmion. L1 AddadloFees
40 GFFIGERS AND OIRECTORS | __
TTLE oP
HAME THOMAS, LOWELLE
STREET ADOAESS | 765 SUNSET VISTADR. 5
GITY-ST-7F FT.MYERS, FL 33919 LS 27T
e DS NEs21/08-80021-023 B1.25
BAME THOMAS, RUTH E
STREET AOBRESS | TB5 SUNSET VISTADR. ;
Gre-St-zw FT. MYERS, FL 33919
e oV
HAME WISE, KAREN H
STREET AQURESS | 2776 CLEVELAND A RM. 7130
GTY-5T-2P FT. MYERS, FL 3392),;5“ DO NOT WR]TE

|

m EINCH. STACIAM . o IN THIS SPACE

SIREEL ALORSS | @693 GALLEY CT.
&iTt-S1-2P FT. MYERS, FL 33919

e ot

NAME HENRY, MERLE F

SIREET ADORESS | 258 PRESIDENTIAL CT.
Cy-S§T-2P FT.MYERS, FL 33913

TTE

KAME

SUREET ADDRESS
CIvY-ST-2Ip

12, thereby cestify that the information svg?liad with this filing does aat quallly for th‘;s eaxamptions conteined in Chapler 119, Ferida Statutes. 1 luithar cetdify that the infermation
tndicated on this report or supplemental roport I8 true and accurate and that coy signature shall have the same fegal sffect as if mads under cath, that Farm an efticer or dirsctor
of the aorparation or the receives of rusies empowsred to exocuts this repot as recuired by Chapter 617, Florlda Stafites; and that my name aprears in Black 12 or Black 111t
changed, or on an anachment with an addrass, with all other ke empowsrad.

SlGNATURE:m.MTMM WLT le. T, Henry 2 —&~af (z3%) 431-5100

BIGHATURE AND TYPEQ OR Pmie)«me OF SIGXNG OFFICER OR D(IR'EGTOR Tiay'me Phooe &

!



