2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 827513

1. Entity Name

NATIONAL ORGANIZATION FOR WOMEN, INC.

Secretary of State

01-21-2003 30519 009 ****g] 25

Mailing Address
733 15TH ST NW
SECOND FLOOR
WASHINGTON DG 20005

Principai Place of Business

733 15TH ST NW
SECOND FLOOR
WASHINGTON DC 20005

JUUL2VIR

2. Principal Place of Business 3. Mailing Address

IR REAR R

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

[ CHECK HEAE IF MAKING CHANGES

City & State City & State 4. FEI Number 23.7094479 Applied For
Mgt Applicable
Zip o couy AR | B L a5 Ceriicata:of Status Desired e [, - $8.75 Additional.
= ~ “Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
lRELAND' PATRICIA Street Address (P.O. Box Number is Not Acceptable)
26600 SW 182ND AVE
HOMESTEAD FL 33030

City

Zip Code

FL

8. The above named entity submits this staterent {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agant and titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

#
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD C7 Delete TITLE [l Change [ Addition
NAME GANDY, KIM NAME
STREET ADDRESS | 630 G ST NE STREET ADDRESS
omv-sT2P | WASHINGTON DC CITY-ST-2IP
TITLE v [ Delete TIE [ Change [ Aduition
NAME JOHNSON, KAREN NAME
STREET ADDRESS 7319 WESTMORE DR . } STREET ADDRESS
CITY-ST-7P SPRINGFIELD VA 22150 R W1V T TTTER s s eeminges T S el e
nILE L] Delete TITLE B¢ Change [ Addition
A mnau,mnnv , NAVE OWNELLL, TERRY
STREET ADDRESS [wid @S ENTLRY=EIP o STREET ADDRESS | £ &80 _Téw arErRSI DL D R, M0
CITY-ST-2IP ALEXANDRIA VA 22304 CITY-5T-2IP ? 7, r'e t Ric k' ™y 3 /7207
TITLE v O pelete TILE X Change  [[J Addftion
NAME VIVES, DiGae NAME Vives, Ok G A
STREET ADDRESS | GEMIURE-BR-A434 - STREET ADDRESS | 2 C ENT AR y DR, it 34 /9
omv-si-2¢ | ALEXANDRIA VA 22304 st | REEXANDAIA - VA AR30 Y
TITLE 1 Delete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
ME L] Delete TILE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IF CITY-ST-ZiF

12, | hereby certi
indicated on t

changed, or on an attachment with an address, with all gther ilke empowered.

that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signaiure 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 required by Chapter 617, Florida Statutes; and that my name appears in Blj 5 o, %cz %1 if

SIGNATURE:

wx!:D A A. GA»‘\L FK!T-H;QJ’ i 1ffos

SIGNATURE AND TYPEL OR PRINTED NAME OF BIGNING O

OR DIRECTOR

Date Daytime Phone #

CR2EQ37 (10/02)



