2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003222
1+ Enty e Secretary of State

STROKE OF HOPE CLUB OF INDIAN RIVER COUNTY, INC. 01302001 SO1L4 015 ***%61 25
Principal Place of Business ’ Mailing Address
6171 ISLAND HARBCR RD 6171 iSLAND HARBOR RD
SEBASTIAN FL 32958 SEBASTIAN FL 32958 ‘ L‘ U U 1 2 l 86
Suile, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEf Number Applied For
65’085541 1 Not Applicable
_Zip . Founlry Zip Lountry 5. Certificate of Status Desired O ?8'75 Addiiional
- — N 68 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BENJAMIN CHAHLES Street Address (P.Q. Box Number is Not Acceptable)
6171 ISLAND HARBOR RD
SEBASTIAN FL 32958
City FL Zip Code

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

|

por
ASIGNATURE
i Signatura, typad or printed name of registered agent and title if applicabla. (NOTE: Registared Agant signature required when reinstating} DATE
v FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete THLE [ change  [7] Addition
NAME BENJAMIN, CHARLES HAME
streeT aooress | 6171 ISLAND HARBOR RD STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CI7Y-8T-2P
TITLE D O pelete TITLE - [(J Change [ Addition
NAME BENJAMIN, ALTA NAME
- smeeraooness | _6171.ISLAND_HARBOR RD _ STREET ADDRESS
av-sear | SEBASTIAN FL 32858 - o170 e
TILE D [ pelete TTLE [Jchange [ Addition |
NAME WAGNER, TERRI NAME
sTReer aooress | 6199 ISLAND HARBOR ROAD STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2IP
TiTLE D 3 Delete TITLE [ Change  [J Addition
NAME JOY, JuDY NAME —
sTREET ADDRESS | 3414 SW CATSKILL DRIVE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 32953 CITY-ST-2IP o o
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“Ev-gr-2p CITY-ST-2P wry wpeq L -
TmE o [ Dalete TILE " [change [ Additicn
.. NAME C NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all other like empowered.
SIGNATURE: @‘ZEW@UER&D I-$.0 L) IFF-D5pa

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

Jan 30, 2001 8:00 am °*

CR2E037 (10/00)



