1997

CORPORATION
ANNUAL. REPORT

Sk v

FILE NOW: FILING FEE IS $61.25
NONPROFIT L

FLORIDA DEFAATMENT OF STATE
Sandra B. Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 827513

(3)

NATIONAL ORGANIZATION FOR WOMEN, INC.

Principal Place of Busingss

Mailing Address

FILED
May 16 1997 8:00am
Secretary of State

BNV AR

PELT, TONI VAN

5141 SEMINOLE BLVD
ST PETERSBURG FL 33708

83

1000 16TH STREET NW. 1000 16TH STREET NW.
SUITE 700 SUITE ml’ON o 0
WASHINGTON DG 20036-5705 WASHING 20006-5
3. Dale Incorporated or Qualified | 3a. Date of Last %n
03/02/1
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 23-7004479 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) B8.785 Additicnal
m o 6. Cenificate of Status Desired (1) Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for Intangibl under &. 199,032,
24 25) |20] 30] Florlda Stalutes 0O Y%Jo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
61| Name ’ ;

)
82| Streat iﬁﬁ_r&ss 25,0. Ec‘:x Hurnbsr is Not Acceptabla)

2660-6W_182nd-Ave

84( Ciy

SIGNATURE _

11. Pursuant 10 the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acoept 1

agent. | am farpi . and accept the obligations of, Secti 17.0503, Florida Statutes.
e ekl

Zip Caoda

Homesatead ...
bova-named corporation submits this staternent for the purny

FL[*
?&Jhangang’ R3O e

Fe

appolntment as registered

4-30-9'7

Signature. typed or printed name of registerad apent and litle if applicable.

{NQTE: Registered Agent wignature requirad when ranstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD L) DELETE 14 TIRLE L Change [ Addition
NAME (RELAND, PATRICIA LG

sReeTADDRESS | 26,800 S.W. 182 AVE 1.3 STREET ADDRESS

CITY-§T- 2P HOMESTEAD FL 14 CITY- §T-2IP

e D I pELETE 21TLE [T change ] Addition
NAME GANDY, KM 2.2 HAME

staee aooress | 630 G ST NE 2.3 STREET ADDRESS

OTY-ST- 7P WASHINGTON DC 2.4 CITV-ST-2P

TILE VT LI oeLETE SATIE T_J Change  [_J Addilion
HAME DEMPSEY, ROSEMARY 3.2 NAME

sireeT aDoReSs | 00 BTH AVE. 8.3 STREET ADDRESS

CITY-§1.2IP PASS-A-GRILLE FL 4. QITY-5T-2P

TILE 1) LI DELETE CITILE L) Change  _J Addition
HAME JOHNSON, KAREN F 4. 2HAME

sngeranoress | 1204 SO EADS #1818 A3 STREET ADDRESS

BTy -ST- 2P ARLINGTON VA A4 CITY-5T-2P

e [T okLene 51 TITLE [Jcnange ] Addition
HAME 52 NAME

STREET ARDRESS 53 STREET ADDRESS

CITY- 571 2 54 CITY-ST-2P

TILE L] oECETE 61 TMLE [TOcnange [T Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-51- 1P 5.4 CITY-ST-2P

SIGNATURE:

Ay puny

14. | do hereby certify that the information supplied with this fiing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lepal effect as If made under oath; that
I am an ofticer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 If changed, or on an attachment with an address.

5 REDUIRED

202]331-000b

SIONATURE AND TYPED OR PRINTED NAME

OF BIGMNING OFFICER OR DIRECTOR

Lf~3<2;‘7‘7

Daytime Phone # 078187

CR2E037 (9/96)




