FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 08, 1999 8:00 am |
Secretary of State

03-08-1999 90030 004 ****6] 25

1. Corporation Name

FLORIDA NARAL, INC.

DOCUMENT # 761458

Principal Place of Business

2900 BRIDGEPORT AVE.

Mailing Address
P.O. BOX 432

N

# X0 WEST PALM BEACH FL 33402
COCONUT GROVE FL 33133 us
us
. Principal Place of Business a. Mailing Addrass 3. Date incorporated or Qualifed
1] Corporation no longer 26 01/13/1982 ,
uite, Apt. #, ete. | . Suite, Apt. # etc. 4. FEI Number Applied For
22 Has"8 *hysical office [27] 592169503 ' " [Not Applicable
City & State M City & State o oo . g - 987 5. Additional —|-__.
7 Locationm — o 2} 8-~ Gertifcate 6f Status Desired = "LI™ """ "¢.40 Required
Zip Country Zip Country 6. Election Campaign Financing . O . $5.00 mayBe
_2;-[ |—2;| ;;‘ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name . '
Robin Rance-Hoffman
- KARLAN, CHARLOTTE E 82 Stest Addrgss P.0. Box Number is Mot Acceptable}
44 WEST FLAGLER ST. 1607 16th Terrace
# 404 83 o - R
MIAMI FL 33130 woy -
ity 85| Zip Code
. Palm Beach Gardens FL 33318
11 Pursuant to the provisions of Sectiopg 617.0502 and 617.150§, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rg red agant. or both i s authorized by the comporalion’s board of directors. 1 hereby accept the appointmaent as registered
agent. | ith, and a i , Florida Statutes. . 3 . ’
SIGNATUR A S 2/27/99
Signature, typad or pontad lame of registerad agent and tlefi applicabled  f/ (NOTE: Registersd Agent aignatura raquired when feinstating) DATE oy
12. v / OFFICERS AND DIRECTORS I/ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D [ DELETE 14TME .- ) [OChange  [JAddion | =
NAME ELDEN, JOYCE 12 NAME 5
seeTaporess| 18680 LAKE BEND DR 13 STREET ADDRESS a
arv-st.ze | JUPITER FL 33458 14 GITY-ST-2ZP &
TME VPD [J DELETE 217ME OChange  [JAddiion | ©
NAME PORTER, ALISSA 22NAME
seetonress| 2616 NE 24TH ST 23 STREET ADDRESS
CITY-§T- 2P FT LAUDERDALE FL 33305 2.4CMY-5T-ZP
TLE SD [ DELETE 34 TME C]Change [ Addition
NAME WILLIAMSON, - MARTHA — - I2NAME. - e N S
sreer anoress| 2681 FITZHUGH DR 3.3 STREET ADORESS
orv-st-ze | WINTER PARK FL 32792 34.CATY-ST-2P
THLE ] [ DELETE 41TME . ] [ Change [ Addition
NAME RANE-HOFFMAN, ROBIN 4 ZNAME ~ Rance-Hoffman, Robin
sTReeT sopress| 7319 73RD WAY 4.3 SYREET ADORESS 1607 16th Terrace
cemvst-ze | WEST PALM BEACH FL 33407 24 0ITY-5T- 29 Palm Beach Gardens, FL 33418
TMLE [J DELETE 51TILE [ClChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP 5.4 OITY- ST- 2P o
TME (1 DELETE B TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIY-ST-2P 6.4 CITY-ST-21P

14 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes..| further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Tegal effect as if made under oath; that { am an
officer or director of the corporation or the raceiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address, with ali other like empowered. : :

SIGNATURE:

President 2/2




