A\ )
.

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 827513

1. Entity Name

NATIONAL ORGANIZATION FOR WOMEN, INC.

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90223 040 ****5]1.25

Principal Place of Business

733 15TH ST NW
SECOND FLOOR
WASHINGTON DC 20005

Mailing Address

733 15TH ST fw -
SECOND FLOOR

—

WASHINGTON DC 20008

2, Principal Place of Busingss 3. Mailing Address

T

Suits, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
23-7094479 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 ﬂ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - . - - _Name . R o .
= - —— - - - - e — T e o —_ --?_:-"’—‘—__n-—_:—‘—-'—“-—-—~ - T - - —_ -
|RELAND, PATR’C’A Street Address (P.O. Box Number is Not Acceptable)
26600 SW 182ND AVE
HOMESTEAD 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 neme of registered agent and titla if applicatle. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 .« Trust Fund Contribution. Added to Fees Depaﬂmen{ of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
me PD 3 oekete e Clchange [ Addition
NAME IRELAND, PATRICIA NAME
STREET ADDRESS | 26,600 S.W. 182 AVE STREET ABDRESS
CITY-ST-ZIP HOMESTEAD FL CITY-ST-ZiP
TITLE VD J Delste TITLE [J Change [ Addition
NAME GANDY, KIM NAME
stReeT a0DRESS | 630 G ST NE STREET ADDRESS
CiTY-ST-21P WASHINGTON DC CITY-ST-2IP
[T =P e e e e O Gakete e 7T TSmO T T [Ochange ] Additibn™
NAME KANE, LORETTA NAME
sTReeTADDRESS | 1533 E STREET SE STREET ADCRESS
CITY-ST-2IP WASH|NGTON DC 30003 CITY-3T-2P
TITLE SD [ Delete TITLE [ change  [J Addition
NAME JOHNSON, KAREN NAME
sTreeT aDDRESS | 110 CENTURY DR, APT 6404 STREET ADDRESS
CiTY-ST-2IP ALEXANDH'A VA 22304 GITY-ST-2IF
TMLE [ petete TITLE {OJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7i1P CITY-3T-2IP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this repart or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ PNl R P RE S heewrva Vi B 1/25]0/ -201-428-3@‘3’(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phone # N ‘

CR2E037 (10/00)



