FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000003222 01-24-2008 90038 034 ****g] .25
1. Entity Name
STROKE OF HOPE CLUB OF INDIAN RIVER COUNTY,
INC.
Principal Place of Business Mailing Addrass Q“ U YyuzTo
6177 ISLAND HARBOR RD 6171 ISLAND HARBOR RD
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
e RO AT

Suite, Apt. #, atc. Suite, Apt. #, elc, 01202008  Chg.NP CRZEQ3T (12/06)

City & State City & State 4. FEI Number Applied For

65-0855411 Not Applicable
Zp Country Zip Country 5. Cenificate of Staus Desited [ E:gg’q Additonal
6. NMame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BENJAMIN, CHARLES
6171 iISLAND HARBOR RD Streel Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
_". ‘ i City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. R
o

SIGNATURE b

W.memdrwmmmi_amm. {NOTE. Regratered Agent sigrature required when renstating) DATE
Filing Foe is $81.25 ) 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Foes Florida Department of State
10. OFFICERS AND DIRECTERS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D . 1 Detete TME [J Change [ Addition
NAME BENJAMIN, CHARLES NAME
STREET ADDRESS | 6171 ISLAND HARBOR RD STREET ADDRESS
CITY-ST-2IP SEBASTIAN‘ FL 32958 : CiTY-ST-ZIP
TmE D L [ pelete TILE [ Change  [] Addition
NAME BENJAMIN, ALTA NAME
STAEET ADDRESS | 8171 ISLAND HARBOR RD STREET ADDRESS
crv-si-ap | SEBASTIAN, FL 32958 CIFY-ST-2IP
THE D O oeteie TME jd Change [ Addition
NAME WAGNER, TERRI NAME . f-/ /Q
STREET ADDRESS | 6199 ISLAND HARBOR ROAD sweerapiess | ¢ 171 Tslowd Horbe r Noad
oy-sT-zp | SEBASTIAN, FL 32058 CITY-ST-7P
TLE D [ petele TILE (A Change [ Aodition
NAME JOY, JUDY HNAME o . .
STREET ADDRESS | 1100 SE MITHCHELL AVE. #6801 srestapess | Moo SE Mitebheil Hre #loy
CITY-55- 2 PORT SAINT LUCIE, FL 34952 CiTY-ST-2IP
TME 1] Delete TIE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TIMLE Ocnnge [ Adition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repert is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowared 10 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 with an addrgss. with all ather like empowered.

P L R0-08 272-35F-0SF2.

Oaynme Phone #

SIGNATURE:




