FILE NOW: FILING FEE IS $61.25

NONPROFT HRD FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT

1996

Secrelary of State
DIVISION GF CORPORATIONS

DOCUMENT # 827513 (3)

1. Corporation Name

NATIONAL ORGANIZATION FOR WOMEN, INC.

Principal Place of Business Mailing Address
1000 16TH STREET N.W. 1000 16TH STREET N.W.
SUITE 700 SUITE 700
WASHINGTON DG 20096-5706 WASHINGTON DG 20096-5%05
3. Date Incoriaorated or Qualified 3a. Dale of Last Regorl
02/21/1972 (6/20/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliec Far
[21] |26] 23-7094479 Not Applicable
i . ) ite, Apt. #, otc. i
Suite, Apt. #, erc Suite, Ap sle 8. Cerificate of Status Desired O $8'75 Adcfmunal
22 ;ﬂ Fee Required
City & State City & Stale 6. Election Carmpaign Financing O $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation has liability for intangible tax uncler s, 199.032,
m ;;l El Q—OI Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
PELT' TONI VAN B2| Strect Address (P.O. Box Number is Not Acceptable)
5141 SEMINOLE BLVD
ST PETERSBURG FL 33708 83
84 City FL 85| Zip Code

11. Pursusnt to the provisions of Sectons 617.0502 and 617.1508, Florda Statutes, the above-named gorporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Chaﬂ%e was autharized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE o e —

CR2E037 (12/95)

* “Signaturs, typed or printed name of reqistered agent and tite d applcable. [NOTE: Aug stered Age: signarure requned whee reinstalicgh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFFICENS AND DIRLG 1ORS 1N 19
TITLE PD [JOFLETE 11TILE [JChange [ ] Additian
NAME IRELAND, PATRICIA 1.2 NAME
stReer aporess | 26,800 S.W. 182 AVE 1.3 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 1.4 CTY-5T-7P
TITLE VD [C1DELETE 2ATITLE [ICnange T Addition
NAME GANDY, KiM 22 NAME
streer aooress | 630 G ST NE 23 STREET ADDRESS
CITY-ST1-2IP WASHINGTON DC 5 4CIY-S1-7p
TITLE T CJ0FCETE 31TME [QChange [ Acdifion
NAME DEMPSEY, ROSEMARY 32 NAME
street aporess | 109 8TH AVE. 33 STREET ADDRESS
CITY-ST-21P PASS-A-GRILLE FL 34 CITY-ST-7P
L SD CIDELETE a1 TITE ge L) Addition
NAME JOHNSON, KAREN 4 2NAME
smaeeT anceess | 1201 SO EADS #1818 43 STREFT ADDRESS ¥440], 25
CiTy-8T-2IP AHJNGTON VA 44 CIY-§1-21p
MILE [ JDELETE 51TITLE [dchange  [C] Addition
NAME 52 NAME
STREET ANDRESS 5 3 STREET ADORESS
CiTY-§7-2P 54CHTY-ST-ZP
TITLE [CIDELETE 61TINLE [Icnange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS
CITY-51-20 8.4 CITY-ST-2P

14. | do hereby certity thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
path; that | am an officer or director of the corporation gr the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

smnmune:@aﬁ——;; 7 S Q[Id 76 902 221-0066
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