SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D
nggg;g;gN FLORIDA DEPARTMENT OF STATE Jul 23 ) 1999 8:00 am
Katherine Harrls
ANNUAL REPORT — Secretary of State
1999 DIVISION OF CORPORATIONS 07-23-1999 90006 003 ****G1 .25
Z .
DOCUMENT # 827513/
1. Corporation Nama F
NATIONAL ORGANIZATION FOR WOMEN, INC. 20/ - VO - 3
Principal Place of Business Mailing Address
1000 16TH STREET N.W. 1000 16TH STREET N.W. i )
s fik MO IR ¢
WASHINGTON DC 20036-5705 WASHINGTON DC 20036-5705 §
2. Principal Place of Business 2a. Mailing Addres: . 3. Date Incorporated or Qualifed .
2 T 02/21/1972 ;
. Suite, Apt. #etc. __— . B Svuite, Apt. #, elc. 4. FEl Numbar .~ | -|Applied For :
122] e 7] 23-7094479 Not Applicable )
- - — k
_l City & State Clty & State 5. Certifcate of Status Desired c $8|v=.75 Add.monal 3
23 28 ee Required ;
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be 4
;‘ rz_sl ;I [;)-I Trust Fund Contribution - Added to Fees E
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name "
HELAND, PATRICIA 82| Streat Address {P.O. Box Number is Not Acceplable)
- 111202888 SW 182ND AVE
*'T7 HOMESTEAD FL 33030 8 _
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed or prnted name of registersd agent and title if applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [ DELETE 11TME : []Change  []Addition | ¥ —
NAME IRELAND, PATRICIA 1.2NAME I~
seetanoress| 26,600 S.W. 182 AVE 1.3 STREET ADDRESS e
CITY-§T-2P HOMESTEAD FL 14CITY-§T-2P &
TME VD [ DELETE 217TME [ Change  [J Addiion | ©
NAME GANDY, KIM _ - e 22 NAME .
streevaooress| 630 G ST NE 23 STREET ADDRESS
CITY-ST-2P WASHINGTON DC 2.4 CITY-ST-2PP
TME VT [ DELETE 3ATTLE KicChange  (JAddition -
NAME TOLEDOQ, ELIZABETH 3.2 NAME -
streeTanoress| 5207 VENTNOR RD saswmeeranoress| SR 1M Barr/imoat AVE -
CITY-5T-2P BETHESDA MD 20816 34.CITY-ST-2P BLTHAESDA MmNp 203 ¢ _
TME SD [J DELETE 41TLE [MChange  [JAddition _
NAME JOHNSON, KAREN 4.2 NAME s =
smeeraooress| 1201 SO EADS #1818 1ASREETADORESS | £/ @ EWT HRY oa, aeT ¢4 ¥
CITY-5T-2P ARLINGTON VA ] 4.4 CITY-ST-2P ALtXann RN VA 221304y ==
TME [ DELETE 5.11TMLE [JChanga [ Addition
NAME 5.2 NAME _
STREET ADDRESS| .-, - 5.3 STREET ADDRESS =
cm«.sr.zp_f“ | - 54 CITY-ST-ZIP
MET | e T DELETE SATME DiChenge [ Addiion -
NAME o 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS _
CITY.ST-2IP 8.4 CITY-gT-2P =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 if made under cath; that | am an
officer or director of the corporation opthgtace rtrustee empowesedto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

7
RERHIDENT,DEXECUTIVE = 7/12/99 202-331-0066

Data Daytimg Phone #



