FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 21, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 761458 04-21-2004 90090 Q18 ****g] 25

1. Entity Name
FLORIDA NARAL, INC.

-evumuUyy

Principal Place of Business Mailing Address !
~ LY -
WEST-RALM-BEACH=F =G 57 WESTRAMBRAGHsR =402 w
2-éf‘=“°i al Place of Business 3. Mailing Addres H"m ‘"’I I’m Hl” I||Il I’m m’ I‘I’I m Iml I‘m I'I“ I'Iml’ Il ‘“‘
(€680 Lave Be~d b ¢%0 laxe Be~d Dr
Suite, Apt. #, elc, Suite, Apt. #, stc. 01192004 Chg-NP CR2E037 (1 0/03)
iy & State, R - . City & State . - .| 4. FElNumbar Applied For
JPiter, FC - Jubirer, FL ; 59-2169503 Not Appiicatle
i GCountry Zj 4 Country - . $8.75 Additional
g%q r? i -SA' 5§q rg’ Q SA 5. Cerificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o o o oo | Name L e
RANCE-HOFFMAN, ROBIN M . T _ R
1607 16TH TERRACE Street Address (P.O. Box Number is Not Acceptabie)
PALM BCH GARDENS, FL 33418
City FL I Zip Cede
8. The above named.entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistefed agent.
SIGNATURE !
Slgnaturs’ t\fped or printed name of registered agent and title if applicable {NQTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |- - Maike check payahlé to _—
Due by.May 1, 2004 Trust Fund Contribution. | Added to Fees ) 'Fl_oridn Department of State . o
10. - v . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD . O Detete TILE [J Change, - [ addition
HAME- ELDEN_,ZJ(_’_)YCE . NAME -
STREET ADDRESS | 18680 LAKE BEND DR STREET ADDRESS
G- ST-2IP JUPITER, FL 33458 GITY-ST-ZIF
" Tme . TD e . O Delete THLE O Change [ Addition
NAME RANCE-HOFFMAN, ROBIN NAME
. STREET ADORESS | 1607 16TH TERRACE STREET ADDRESS
cmy-sT-2p | PALM BEACH GARDENS, FL 33418 CITY - ST-2P
TILE D O Delete TITLE [ change [ Addition
RAME KELLY, KATHERINE NAME
STREET ADDRESS | 160 ROYAL PALM WAY STREET ADDRESS
omy-sT-ar * [PALM'BEACH, FL 33480 - e Ciry-S1-2p - e e it - —— -
TITLE O pelete TITLE ! [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TINLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P ) {LATY-5T-2IP
TaLE 1 elete 1ITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i : CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 legat effect as if mada under oath; that | am an officer or director
of the corporation or the recsiver or frustee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %%GCZ Eeclrn Joyce C.Elden  d[18[oy (s6r) 143-9Yqy

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




