2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # 827513 Secretary of State

1. Entity Name
NATIONAL ORGANIZATION FOR WOMEN, INC.

Principal Place of Business _,_

1100 H STREET NW, THIRD FLOOR _1100 H STREET NW, THIRD FLOOR
WASHINGTON, DC 20005 "~ WASHINGTON, BC 20005

Mailing Address

S Sl [ T

04122005 MNo Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
23-7094479 Not Applicable
$8.75 additional

5. Certificate of Status Desired l{ Fes Required

T e ELMRE - R e

6. Name and Address of Current Registered Agent

HIQ CORFORATE SERVICES, INC.
526 EAST PARK AVE,, STE. 200
TALLAHASSEE, FL 32301

|

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statefmisht for thepurpcse of chang’xn'g its reglstared office or registered agent, or both, in the State of Florfda. | am familiar with, and accept

Apr 21,2005 08:00 AM

the abiligations of registered agent.

SIGNATURE - D - — iy T
Signalure. lyped or pintad name o! ragisterad agent and e 1 apphicable. (h!O’T‘F Registerad Agant signalurs rediirad whan reinstaling} * DRE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contritution. O  aAddedto Faes
10. _____OFFICERS AND DIRECTORS R e N e
TME PD . = s .
NANE GANDY, Kiv | T
STHEET ADORESS | 1100 H STREET NW, THIRD FLOOR 4 Bg%ﬁgﬁéﬁﬁgifmﬁ 0,00
OT-ST-20 | WASHINGTON, DC 20005 felsias =idz
TLE VP - I T b
NAME JOHNSON, KAREN
STREETADDAESS | 1100 H STREET NW, THIRD FLOOR
Civy-5T-21P WASHINGTON, DC 20005
e vP = - " = - -
NAME O'NEILL, TERRY .
STREETARDRESS | 1100 H STREET NW, THIRD FLOOR B T -
CITY-ST-2IP WASHINGTON, DC 20005 DO NOT WR!TE
THTLE VP - — ;
NAME VIVES, OLGA !N TH’S SPACE
STREETARDRESS | 1100 H STREET NW, THIRD FLOOR L
Gy ST-2P WASHINGTON, DC 20005
TITLE ES— T T ey
NAME
STREET ADDRESS
CITY-ST-2IP
e T T S
HAME
STREET ADDRESS
CITY-ST-21F

12. | hareby cortily that the information supplied with this filing does net qualify 13r the ékeniption staled in Section 11 9.07%3)(1). Flarida Statutes. [ further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shaii have the same legal effect as if made under cath; that | am an officer ar director
of the corperation or the receiver or trusiee empowered to execute this repont 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.

SNt =SESATE O O e 0 UV ety /12/05



