2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761458

1. Entity Name

FLORIDA NARAL, INC.

Principal Place of Business

P.0. BOX 4321
WEST PALM BEAGH FL 33402

Mailing Address

P.O. BOX 4321
WEST PALM BEAGH FL 33402

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

FILED

03-13-2001 90009 046 ****5] .25

IO

JIEERRRIAN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘2169503 Not Applicable
Zi i iti
P Country 2p Country 5. Ceriificate of Status Desired O $8'75 A_ddlt:onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
——— sz —Name = -

Street Address (P.O. Box Number is Not Acceptable)

RANCE-HOFFMAN, ROBIN
1607 16TH TERRACE

PALM BCH GARDENS FL 33418
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIdNSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change  [3 Addition
NAME ELDEN, JOYCE HAME
STREET ABDRESS | 18680 LAKE BEND DR STREET ADDRESS
CITY-ST-2IF JUP'TER FL 33458 CITY-ST-2IP
TITLE VPD @)eretg TITLE O change  [J Addition
NAME PORTER, ALISSA HAME
STREET ADDRESS | 2816 NE 24TH ST STREET ADDRESS
an-si2 " | T LAUDERDALE FL 33305 T femsae S e
TITLE T [ pelate TITLE [J Change  [] Addition
HAME RANCE-HOFFMAN, RCBIN NAME
street aooress | 1607 16TH TERRACE STREET ADDRESS
orv-s-2¢ | PALM BEACH GARDENS FL 33418 cirv-St-2¢
TME PSD elete TITLE D change [ Addition
NAME ELDEN, JOYCE NAME
STREET ADDRESS | 18680 LAKE BEND DRIVE STREET ADDRESS
CITY-5T-2iP JUPITER FL 33458 CITY-57-2IP
TITLE O Delete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP {ITY-5T-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 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 trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

.SIGNATURE:

S

QlppaITe SEAANRED

3/ sTof

(5¢1)%33-3300

SIGNAYURE ANDIAYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Data

Davtime Phone #

.
.

Mar 13, 2001 8:00 am
Secretary of State

CR2E037 (10/00)

'



