2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 827513

1. Entity Name

NATIONAL ORGANIZATION FOR WOMEN, INC.

~

Principal Place of Business

1000 16TH STREET N.W.
SUITE 700
WASHINGTON DC 20036-5705 -

Mailing Addrags=m 1= o T e o

1000 16TH STREET N.W.
SUTE 700
WASHINGTON DC 20036-5705

2. Principal Place of Business

733 15TH ST, NW,SECOND FLR

3. Mailing Address

733 15TH ST, NW, SECOND FLR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 15,2000 8:00 am
Secretary of State

08-15-2000 90003 037 ****6] .25

TR IREATHR

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Numb : Applied For
WASHINGTON DC \I,d ASHINGTON 28 "™ 93:7004479 Not Applicab’e
221'30005 Cot:jtéy 226) 005 S;untry 5. Certificate of Status D_esi:ed O ?3'395‘1[??;2“0"3[
6. Name and Address of Current Reglistered Agent 7. Name and Address of Nev;r Reglstered Agent
g ) Name C e it 1T e
lREI;AED, PATHTEIA T o T S;ree; Add;;ss (P.O.- Box Number is Not Acceptable)
26600 SW 182ND AVE
HOMESYEAD FL 33030
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Elgction Campaign Financing

$5.00 May Be

Make Check Payable to

After September 13, 2000 min. wilf be $236.25 Trust Fund Contribution. Added ¢ Fees Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD : [ Defete THLE [T Change [ Addition | S
NAME [RELAND, PATRICIA NAME oA
STREET ADDRESS | 26,600 S.W. 182 AVE STREET ADDRESS B
CiTY-$1-20P HOMESTEAD FL CITY-S1-21P u
TME VD 1 Delete THLE [ Change [ Acdition &
NAME GANDY, KIM NAME

STREET ADDRESS | 630 G ST NE STREET ADDRESS

erv-si-zP | WASHINGTON DC CTY-ST-7IP

TmE VI- - ~e = K] pelete” mE VICE PRES, ACTION [l Change K] Acdition
NAME TOLEDO, ELIZABETH NAME KANE, LORETTA

steer apDReSS | 5214 BALTIMORE AVE smeeTADDRESS | 1533 E STREET, SE

erv-st-2p | BETHESDA MD 20816 GiTY-ST-2 WASHINGTON, DC 30003

TIILE sD [ Gelete TMLE [ change 7] Addition
NAME JOHNSON, KAREN NAME

staeer ADDRESS | 110 CENTURY DR, APT 6404 STREET ADDRESS

crv-s-2P | ALEXANDRIA-VA 22304 CITY-ST-2P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TILE [ pelete TIILE ] Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signatyte shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requin,

pss, with alt other li d.

changed, or on an attachment with g

ey
SIGNATURE:

SISPATRICIAJIRELAND ) ERESIDENT

by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

202-628-8669

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



