2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761458 FILED
1. Enty Name Apr 03, 2000 8:00 am
FUORIDA NARAL, INC. ecretary of State
04-03-2000 90134 021 ****g].25
Principal Place of Business Mailing Address
P.O. BOX 434 £.0. BOX 431
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402431
A RS RGN
Stiite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2 169503 Not Applicable
L | Country P ) Couniry . |5 Certificate of Status Desired‘__D gigﬁg‘gm"i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RANCE-HOFFMAN. ROBIN Street Address {P.O. Box Number is Not Acceptable)
1607 16TH TERRACE
PALM BCH GARDENS FL 33418 : .
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
Slgnature, typed or printeg name of registered agent and title if applicable. {NOTE: Registered Agent signature raquirad when renstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. - Added to Fees Departiment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE Ps D g:[)hange [ Addition
NAME ELDEN, JOYCE NAME Eldaen, Joyce
STREET ADDRESS | 18680 LAKE BEND DR STREETADDRESS | | e @ (Ladde. Be.-\d Drwve
an-si-20 | JUPITER FL 33458 eS| Topcken, PO 3B4S T
TILE VFD [ Delete TITLE 7 [JChange ] Addition
NAME PORTER, ALISSA NAME
STREET A0DRFSS 1L A846-NE-24TH-ST- _STREET ADDRESS, . . 1
CITY-ST-2P FT LAUDERDALE FL 33305 CITY-ST-21P
TITLE SD W ostt e Ol change L Acdition
NAME WILLIAMSON, MARTHA NAME
STReET ADDRESS | 2681 FITZHUGH DR STAEET ADDRESS
CITY-SI-ZiP WINTER PARK FL 32792 CITY-§T-2IP
TITLE 11)) O Dalete TITLE [ Change [ Addition
NAME RANCE-HOFFMAN, ROBIN NAME
STREET ADORESS | 1607 16TH TERRACE STREET ADDRESS
orvsize | PALM BEACH GARDENS FL 33418 o-sr-2r
TTLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-SI-7IP CITY-ST-2IP
e (1 Detete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption 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 of trustes empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or cn an attachment with an address, with all other like empowered. ( S—é ( )

SIGNATURE: : U%E&WHE%LN& Eldegy 3-Jd5-00 366-533¢

ATURE AR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON L) 0.5 /o] e Date Daytime Phone #

s =

CR2E037 (9/99)



