DOCUMENT # N98000003222 FILED

1. Entity Name
STROKE OF HOPE CLUB OF INDIAN RIVER COUNTY, INC. Feb 01, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address . 02-01-2000 90037 012 ****6] .25
6171 ISLAND HARBOR RD 6171 ISLAND HARBOR RD
SEBASTIAN FL 32958 SEBASTIAN FL 329584710
|
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, etc. Suite, '&Pt' # etc. . DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
65'085541 1 MNot App!icable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7" Name and Address of New Registered Agent -

Name

Street Address (P.O, Box Number is Not Acceptable)

BENJAMIN, CHARLES
6171 ISLAND HARBOR RD
SEBASTIAN FL 32958 .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla, (NOTE' Registerec Agent signalure required when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONSIC_HANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE O change [T Addition
NAME BENJAMIN, CHARLES NAME
STREET ADDRESS | 8174 ISLAND HARBOR RD : STREET ADDRESS
CATY-ST-7IP SEBASTIAN FL 32958 CITY-ST-2IP
TILE D ) 3 Delste THLE _ [ change  [J Addition
NAE BENJAMIN, ALTA NAME
STREET ADDRESS | §17.1 ISLAND HARBOR RD STREET ADDRESS
CIFY-ST-2P SEBASTIAN FL 39958 WSS Tme e
TITLE D B2 Delete TILE ’ [ Change [ Addition
NAME KOUKOQS, PATRICIA NAME wﬂ ENE I? TERR |

STREET ADDRESS | &2/ 9 G IZS-LHJUD ARRBOR RoAD
ON-SMIP | SEBHSTIAN , FL FRA95F-

STREET AUDRESS | 1506 33RD AVE
CITY-ST-2IP VERO BEACH FL 32950

TITLE D O pelste TITLE [ change 3 Addition
NAME JOY, JuDY NAME

STREET ADDRESS | 3414 SW CATSKILL DRIVE STREET ADDRESS

om-st-2¢ | PORT ST LUCIE FL 32653 cmy-st-2p ,

TILE 7 pelete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP ) CITY-ST-ZIP

TME - ‘ - [ pelete TITLE [J Change [ Adaition
NAME NAME

STREET ADDRESS - STREET ADBRESS | -

CITY-ST-7P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané}J accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with ali other like empowered.

gy 1153 [E@A%é&" e s min) /-3 -2000 S/ If - OSE2

SIGNATUHE ANIJ TYPED Of# IN'I‘ED MAME OF SIGNING OFFICER OR DIRECTOR V' Cate Daytima Phone #

SIGNATURE:




