FILED

Jan 08, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ’ > a
ANNUAL REPORT Secretary of State
01-08-2007 90255 Q08 ****5]1 .25
DOCUMENT #F02000006438
1. Entity Nama
NATIONAL SPEAKING OF WOMEN'S HEALTH
FOUNDATION INC.
Juvu

Principal Place of Business Mailing Address q U U uu
625 EDEN PARK DR. 625 EDEN PARK DR.
STE. 200 STE. 200 :
CINCINNATI, OH 45202 CINCINNATI, OH 45202 S
S e LR O

Suite, Apl. #, elc. Suite, Apl. #, etc. 01042007  Chg.NP CR2EQ37 (12/06)

City & State City & State 4, FEI Numbaer Applied For

31-1576900 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired d gese gesq L‘:gedditi""al
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FI. 32301
City FL l Zip Code

8. The abova namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed o priniad name of tegistered agent and titke f apphcable. {MOTE: Ragisiered Agent signalura required when reinslating) DATE

Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution., [, Added 10 Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQORS IN 10
TILE S [ Delete 1MLE ST & Change [ Acdition
NAME KUPRIONLES, DENISE NAME Kupaniouis, ﬂE/WSE
STREET ADDRESS | 312 WALNUT STREET SREETADRESS | B 12 Wlae v T STREET
GITY-ST-2IP CINCINNATI, OH 45202 CiTY-ST-2P Eonie rar it BT O $5320
THLE TR O pelete TLE T CJ Change €] Acdition
NAME SMITSON, PATRICIA NAME PReoo /&” DELE

2
STREET ADDRESS | 310 WALNUT STREET #1400 STREETADORESS | — o /5 ) e 12 I ,‘04/1/&_
crv-st-zP | CINCINNATI, OH 45202 Ciry-S1-2P CINCIAAIR Ty 2 /52 3T
e PTR O Delete e TR " A Change [ Audition
NAME DUNKELMAN, DIANNE NAME D ﬁ
UNKE LA | LI RANNE

STREET ADDAESS | 625 EDEN PARK DRIVE, SUITE 200 STEETAOORESS | 1) 23 S iy fhamn L) rve, e 20
CITY-ST-2IP CINCINNATI, QM 45202 CITY-ST-27 LN ENART T L5200
TITLE T 1 pelete TILE T AL S Change [ Addilion
NAME WEST, DIANE NAME ﬂ/&sr _0/19'4/5’
STREET ADDRESS | 8280 MONTGOMERY RD., STE. 305 STREET ADDRESS | o7 ) oy ;/Ikwrc,omsﬂ o Lono SuviTE B0S
CITY-ST-2IP CINCINNATL OH 45236 CITY-ST-2IP A C A T ke HSAD
TITLE TR 7 Delete TILE 7 P, [@.Lhange [ Addilion
NAME MALKOSKI, KRISTINE NAME s sk, ST IAE )
STREET ADDRESS | 624 W COVE CREEK CT, STREETADDRESS | 4,0 ez el 747 p/z ﬁ#E&ﬂAIx/E’ JireE B4S50C
ow-si-7P | HINSDALE, IL 60521 EY-S-0P | A s g Sl Ledlr D
TMLE TR O pelere TILE ~ [ Change ﬂmait‘mn
NAME ERICKSON, RICHARD NAME s m, LDAViO o
STREET ADORESS | 2500 PNC CENTER, 2(H E 5TH ST, SREEO0RESS | /2, 23 o5 (oA FPARK LR 1E SeimE 200
orv-stze | CINCINNATI, OH 452024182 OS2 | S g it AT N Y20

ied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further cartify that the information
eport is irue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcior

empowered lo execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
drass, wilh alt other like empowered.

fion su

12. | heraby certify that the infer
indicated an this report or s
of the corporation or the recsi
changed. or on an attachm,

1

SIGNATURE:

ppl
]

Lranw e Donkesnadd
S 2007 S13-41945YY]

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER CR DIRECTOR Date Daytime Phona ¥




