¥ FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am
, ANNUAL REPORT Secretary of State

DOCUMENT # F02000006438 B 01-10-2005 80012 036 **761.25
1. Entity Name
NATIONAL SPEAKING OF WOMEN'S HEALTH
FOUNDATION INC.
Principal Place of Business Mailing Address
625 EDEN PARK DR, 625 EDEN PARK CR. 5 u ﬂ 0 07 65
STE. 200 STE. 200
CINCINNATI, OH 45202 CINCINNATI, OH 45202
S S 08 QI AR LN

Suita, Apt, #, etc. Suite, Apt. #, elc. 01042005 Chg-NP CR2E037 (10/03)

City & State City & Stata 4, FEI Numbar Applied For

31-1576900 Not Applicable
Zip Country Zip Country 5. Cenificale of Staus Desired [ 53'75 Additional
@8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Straet Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registarad office ar registerad agent, or both, in the State of Florida, F am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE ' ‘ :

Slgnnhm.rypedorprmm.: name of registered agent and litle if applicabla, (NOTE: Registerod Agant signature ruquitqdm‘er_\reingta}it}o) . [ hDM_’E“ LRI L]
Filing Fee Is $61.25 9. Elaction Campaign Financing ss_ob May Be - Make chack payabla to - i
Due by May 1, 2005 Trust Fund Contribution. Oa Addad (o Faes E Florida Department oi_'[Statg e -
10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 16 —
TmE PTR O Delete e TRIS TEE D crage [ Addition
HAME DUNKELMAN, DIANNE NAME Plarrcrsq Slr T SO
STREET ADDRESS | 1223 CENTRAL PARKWAY STREETADDRESS | =3 /7 £L/8 L N E27 s TAEEST, # /400
oi-sT-2p | CINCINNATI, OH 45214 CITY-ST-2P Eopc g 7 OO YSROD
e TR 54 Detere T TR IS TEE O Chare 5 Addition
NAME HURSH, PETER NAME FUI D = B e 00
STREET ADDRESS | 14458 BIENVENEDA AVE. SREOORESS | 7 o/ o gy . oS LIRIVE
CITY-ST-2P PACIFIC PALISADES, CA 90272 CITY-ST-2P oA SASASG TS DN ) SN = T
TITLE S O Detete TME ~ T ’ B9 change 7] Adcitian
nMeE . | KUPRIONIS, DENISE ) NAME D rOANMAE ﬂyt\/ﬂéé/}’]ﬁu ]
STREET ADDRESS | 312 WALNUT ST. SRETAORESS | oy 0 55~ Lo ) A29RK LRINVE, Swrre200
crv-sT-2P | CINCINNATI, OH 45202 CITY-ST-2IP E N ot RTY P00 FE DO,
TITLE T 1 Deleta TLE [JChange [ Addilion
NAME WEST, DIANE NAME
STREET ADDRESS | 8280 MONTGOMERY RD., STE. 305 STREET ADDRESS
CITY-5T-2P CINCINNATI, CH 45236 CITY-§1-2P
TITLE TR O Delete TILE . O Change [ Addition
NAME MALKQOSKI, KRISTINE NAME
STREET ADDRESS [ 624 W COVE CREEK CT. . STREET ADDRESS
cIY-§1-09 HINSDALE, IL 60521 " CITY-51- 2P _
THE TR T Delete - TME Ol Change [ Addition
NAME ERICKSON, RICHARD NAME NOTE | Srurses “O8R00 wees
STREET ADDAESS | 2500 PNC CENTFER, 201 E 5TH ST. STHEET ADDRESS AODED oA Sl lo St REpoeT BUT
CIY-ST-2IP CINC!NNAleéH 452024182 /) CITY-57-2P DD ANOT ALLEZE N PR ralTHmr) LS 7T

12, | hereby certify that the idformation supplied with thfs ijling does naot qualify for the exemption stated in Ssction 11"9.07(3)0). Florida Statutas. ! furthar certify that the information
indicated on this repog/or supplemantal repgft is trfie And accurate and that my signature shall have the same legal effect as if made under oath; thati am an officer or director
of tha corporation or Ijie rageiver or trusiee rgd 10 exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D1awvE DunKe enav .
FRESIDENTYCEO [|-05-04 57341 §-SYYY

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




