2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 827513

1. Entity Name

NATIONAL ORGANIZATION FOR WOMEN, INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90031 015 ****5] .25

Principal Place of Business Mailing Address
733 15TH ST NW
SECOND FLOOR -
WASHINGTON 0C m

733 15TH ST NW
SECOND FLOOR
WASHINGTON DC 20005

2. Principa! Place of Business 3. Mailing Address

I

RN

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied Far
23‘7094479 Not Applicable
Zi Count Zi Count iti
P ountty P ountry 5. Certificate of Status Desired | $8'75 A.dd't'o"al
e e - ) i 7 N ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent™ =™ =" -+ [- -
Name
Street Address (P.O. Box Number is Not Acceptable
IRELAND, PATRICIA ( piaole)
26600 SW 182ND AVE
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and litie if applicable {NOTE: Registered Agent signatura required when reinstating DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE iS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

e PD 4 Delete T eD (X Change ] Acdition
NAME IRELAND, PATRICIA NAME Gawn y, Kim

STREET ADDRESS 26,600 S.W. 182 AVE SREETAIORESS | 6 B2 (53 S7 A~ B

CITY-ST-71P HOMESTEAD FL CITY-ST-2IP WASNvaTan D <C

TILE VD [ Delete TILE v ¥ [ Change  og-Addition
NAME GANDY, KIM NAME o us# , TeR eg

STREET ADDRESS 1830 G ST NE STREETADDRESS [/} © & AT sy R, Y21

o st2e” IWASHINGTONC ™™~ ™" = 2 =" == = oo | oA RS R A Y A 0 g e o]
TITLE VP < pelete TME v > 076G O Change B4 Addition
NAME E, LORETTA NAME Vv S, A

STREET ADDRESS I:As::; E STREET SE soeer aooress |44 © CEWT n&y R, “2i

crv-sT-2P | WASHINGTON DC 30003 CITY-ST-2IP AREELAANGS RN vp 2230y

TILE sD O Delste TILE v A Change ] Addition
NAME JOHNSON, KAREN NAME VoNwsosd, KAR SNV

STREET ADDRESS | 110 CENTURY DR, APT 6404 STREETADDRESS | ‘2 3 # q W ETMARE TR

onv-ST22 | A EYANDRIA VA 22304 avse | spRingliely 44 22150

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
\indicated on this report or supplemental raport is true and accurate

' of the corporation.or the receiver or trusiee empowered ta execule this report as required by Chapter 617, Flarida Statutes; and that

- changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

my name appears in Block 10 or Block 11 if

(zoz.
6288669 |20

J./Ié/oz..

- DNate 4

MNavtiima PRens #

:
3

CR2E037 (9/01)



