2003 NOT-FOR-PROFIT CORPORATION

.UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am
ecretary of State

DOCUMENT # 761458

1. Entity Narne :

FLORIDA NARAL, INC.

04-07-2003 90180 011 ****61 .50

Principal Place of Business

P.0. BOX 4321
WEST PALM BEACH, FL. 33402

Maliing Address

P.0. BOX 4321
WEST PALM BEACH, FL 33402

2. Pringipal Place of Business

3. Malling Acdress

R

Il

l

il

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2169503 Not Appligable
i i .
Zip Country Zp Country 5. Cenificate of Statug Desired [ ?g';’esq ngc‘i“ma'
6. Name and Address of Current Reg i;fo;d_jg;;nt i - 7. Name and Address of Nﬁn Registeryd Agent
Name

RANCE-HOFFMAN, ROBIN
1607 16TH TERRACE
PALM BCH GARDENS, FL"33418

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

City

F L szp Code

8. The above named entity submits this statermant for the purpose of gchanging its registered office or registered agent, or both, in the State of Florida. Y am familiar with, and accept
the obligalions of registered agent. '

SIGNATURE:

L Signawrd, typed o rinidd narna of (eyskred agant and 1l ¥ appacalia

(NOTE: Raygsiaral Agant Sinaing gy ied whan minsuating

DATE

9. Elgction Campaign Finanéing '
Trust Fund Cortribution,

$5.00 May Be
Added {0 Fees

OFFICERS AND DIRECTORS ) . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PSD 3 Detete TMLE [ Charge [ Addition g
NAME ELDEN, JOYCE NAME =
STREET ADDRESS | 18680 LAKE BEND DR STREET ADORESS E
Cv-St.29 JUPITER, FL 33458 Cv-s1-2P &g
NLE TD . ] Delete e [ Change [ Addition %
NAME . RAMCE-HOFFMAN, ROBIN NAME
STREET ADDAESS | 1607 16 TH TERRACE SIREET ADDRESS
CIY-55-29 PALM BEACH GARDENS, FL 33418 = _Lmv-s1-2ip e —
TILE D 7 Delete MLE [ Change [ Aadition
NAME KELLY, KATHERINE NAME
STREETADDAESS | 160 ROYAL PALM WAY STREEY ADDRESS
cy-s1-2p PALM BEACH, FL 33480 Cv-51-21P
me 07 Delete me [Dchange [ Addition
NAME * NAME
STREET ADDRESS . STREET ADDRESS
cY-sr2p ) tmv-s1. 2P
TMLE [ Delete ME (] Addition
HAME . . L T . L i
" STHEE) ADDRESS TR R st aporess R
- Omyist-2p - o “H ocv-ste ) sl b p AT S
NLE- 1 e e O Gelete me ) ) ... [)Change [ addiion
1 NAME Skl e e I T Tt e . WAME g e e e e
SIREET ADDRESS STREET ADDRESS
GY-81-2p on-s1-2p
12. | hereby certify that the Information supplied with this filing coas not qualify for the exemption sialed in Section 119.07{3)(1), Florda Siatutes. | 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; that1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execuls this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1t
c¢hanged, or on an attachment with an address, with all othar like empowered.
SIGNATURE: ‘%ﬂj 2 on J[a4foB  (Ser)366-533%8
SIf T UR| DTYPED OR PRINTED NAME OF SIGMING OFACER OR NRECTOR Caa Qayimae Fnone 4




