2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003222 Feb 15, 2002 8:00 am
1. Eniy Name Secretary of State

STROKE OF HOPE GLUB OF INDIAN RIVER COUNTY, INC. 02.15.2002 9006 045 ****51 2
Principal Place of Business Mailing Address
6171 ISLAND HARBOR RD 6171 ISLAND HARBOR RD
SEQASTIAN FL 32%8 SEBASTIAN FL 32958
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'085541 1 Not Applicable
2p Counlry ' Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
"6 Name and Address of Current Registered Agent M - 7. ‘Name and’'Address of New Reglstered Agent -
Name \
BENJAMIN, CHARLES Street Address {P.O. Box Number is Not Acceptable)
€171 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
Slgnalure, typed or printed name of registared agent and titls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
0
' X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added 1o Fees Department of State
L‘;‘)
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D O Dalats TILE O changs [ Addition
NAME BENJAMIN, CHARLES NAME
street anoress | 6171 ISLAND HARBOR RD STREET ADDRESS
CITY-ST-21P SEBASTIAN FL 32958 CITY-ST-2IP
e D O Gelete TLE Ol change [ Addilion
NAME BENJAMIN, ALTA NAME
streer aporess | 6171 ISLAND HARBOR RD STREET ADDRESS
crv-st-ze | SEBASTIAN.FL 32958 —_ CITY-8T-21P ) .
TITLE D [ pelete TITLE [J Ghange [ Addition
NAME WAGNER, TERRI NAME
streeT aponess | 6199 ISLAND HARBOR ROAD STREET ADORESS
CHY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2IP
e D [ delete TILE [ Ghange [ Addition
NAME JOY, JuDY NAME
sTREET ADDRESS | 3434 SW CATSKILL DRIVE STREET ADDRESS
CITY-§7-21P PORT ST LUCIE FL 32953 CITY-ST-2IP
TITLE O pelgz TITLE [Jchange [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
"GITY-ST-2IP - CHTY-5T-2IP
TITLE O velete TILE 3 Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP : CITY-ST-21P

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 suppiemental 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: BEQUEE, ) [Af-03 _ Sb/ 3F05P2
ate Daytima Phone #

RINTED NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPE

3

CR2E037 (9/01)



