2005 NOT-EOR—PROFIT CORPORATION

NNLUAL REPORT

FILED

DOCUMENT # 841033

1. Entity Name
NATIONAL ASSOCIATION OF SOCIAL WORKERS, INC.

Secretary of State

Principal Place of Business __

750 FIRST STREET, N.E., STE. 700
WASHINGTON, DC 20002-1241

Mailing Addross

 WASHINGTON, DC 20002-1241

DO NOT WRITE IN THIS SPACE

750 FIRST STREET, N.E,, STE. 700

e R R

03012005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
59-1474070 Not Applicakle
5. Cedfficats of Status Desired [ $O+75 Additional

Fee Required

6. Namae and Address of Cumrsiit Registered Agent

NRA! SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

DO NOT WRITE
. IN THIS SPACE

& The above nemed entity submits this statement far the purpose of changing its registerad office o¢ ragisiered agant, ar binth, In the State of Florida, | am famiiar with, and accapt

the obligations of ragistered agent.

SIGNATURE
Bignature, typad of prirod nama of relstered agont and g ¥ (NOTE: Rogiarered Agert sk when reinstating) DATE
Piling Fee is $61.28 9. Elaction Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Acdded {0 Fees
10. OFFICERS AND DIRECTORS o - T -
THILE PRES - - T T
NAME BAILEY, GARY MSw
STREETADORESS | 300 THE FENWAY TTTT o
tv-st-IF | BOSTON, MA 02115 .
——emm e s | 1|1 111 P2y
. P , 03705/ 05~E0035-022 61.25
BAME DE SILVA, ELVIRA C DSW " .
STRIET ADDRESS | 2606 E. JARVIS STREET - Lo
om-S1-Zr | MILWAUKEE, Wi 53211
TME VP T
NAME HIRAMOTO, STACIE MSW
STRECTAUDRESS | 7001-A EAST PARKWAY, SUITE 300
CITY-ST-2P SACRAMENTO, CA 558232501 DO NOT WR ITE
E SEC R - Y Ll
RAME MONIZ, CYNTHIA PHD IN TH[S SPACE
STRILT ADDRESS | 4 ABRY DRIVE
Ur-ST-2° | CANTERBURY, NH 03224 o .
me TRES i
HAME D'AGOSTING, PAUL A ACSW
STREEY ADDRESS | 7811 CARWOQOD AVENUE
ur-st-ze | TAMPA, FL 33637
TRk REP
HAME BARRON, LAWANNA R ACSW
STREET ADDRESS | PO BOX 2003
OY-SI-ZP | VALDOSTA, GA 31604 ‘_ - -

12. | hareby cenify that tha Information suppliad with this filing does not qualify for the examption stated in Section 119.07#13]@. Florida Statutes. | further certify that the information
report 1s true and accurate and that my signature shalt hava the same legal eftect as if made under cath; that 1 am an officer or directar

indicated on tl ! supplemen

of the corparation or tha
changed, or on an attachiant with an address, wis a.ll ether fike ampoware,
SIGNATURE: i ”W‘iﬁ;&%é‘ﬁ"k\«w
AN TYPED O PRINTE0 oF ORDIRECTOR

er ar trustes empowerad to executs this repert as required by Chapter 617, Florigia Statutes; and that my nama appears In Block 10 or Block 11 if

5305 S

Mar 05, 2005 08:00 AM



