NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-_761458

1. Entity Name

Florida NARAL, Inc.

"2, Principal Place of Business

P,O. Box 4321 P.0.

3. Mailing Address
Box 4321

Suite, Apt. #, etc.

Sute, Apt. #, etc,

FILED

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90163 048 ****61.25

8314052

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEi Number Applied For
West Palm Beach, FL West Palm Beach, FL 58-2169503 Not Applicable
Zip ’ Couniry Zp Country 5. Certificate of Status Desired a fs'gs ﬁ;ﬂﬂonal
33402 USA B3402 ISA e Hequ
oo e =:7.-Meme and Address of Current Reglstered Agent e
Name
Rance-Hoffman, Robin
Street Address (P.O. Box Number is Not Acceptable)
1607 16th Terrace
City ' FL Zip Code
Palm Reach Gardens 33418
8, The above named entity submits this statement for the purpose of changing #ts registered office of registered agent, o both, in the state of Florida.
SIGNATURE ™ : o Lo
_"; "' | Signawre. typed or printed name of registerad agent and Lite if applicable. {NOTE: Regisiered Agent signaure requird when rensiating) DATE
T R - , N : T ~
.+ . FEEISSE128 L lon Campaign Financing - . $5.00 MayBe- | : ., -Make Check Payableto - .-
0T Cinitial or Amended UBR L . . und Contriouwtion. | L1 AddedtoFees  |* ., “Department of State .
. —GFFICERS AND DIRECTORS e : : _
e P/S5/D : g
e Elden, Joyce =
SRETADRSS 118680 Lake Bend Drive g
NS lJupiter, EL_33458§ §
TILE T/D &
NAME Rance-Hoffman, Robin ©
SRETAORESS 11607 16th Terrace
G sSt® Palm Beach Gardens, FT, 33418
TALE D - - - .-
NAME Kelly, Katherine
SIRETAORESS [1 60 Royal Palm Way
s | Palm Beach, FL 33480
TME
NAME
STREET ADDRESS
CHY-ST-2IP
e
NANE : C )
SIREETADDRESS | =~ ~ = -~~~ - T o ’ ;
 CTY-ST-2P S e '- by
' TME G B
M e e e e e
 STREEY ADDRESS L ‘ -,
omeseze e T - e

indicated on

attachment with an address, with all other like empowered.

of the corporation or the receiver or trustee empowered to execute this re

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |
is report of 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
post as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an

Joyce Elden, President 3/12/02

rther certify that the information '

(561) 366-
533g

SIGNATURE: %{A@uo{f Eeolon

D TYPED OR PRINTED NAME OF SJGNING OFACER OR DIRECTOR

Date

Daytime Phone #




