2003 NOT-FOR-PROFIT CORPORATION
5. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F(Q2000006438
1. Entity Name
NATIONAL SPEAKING OF WOMEN'S HEALTH FOUNDATION |
NC.
Principai Place of Businass Mailing Address
1223 GENTRAL PARKWAY 1223 CENTRAL PARKWAY
CINCINNATI OH 45214 GINCINNATI OH 45214
e v [HRRELN II#III Illlllll MW
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
31 1576900 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?8'75 Additional
26 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPQRATION SERVICE COMPANY Street Addrass (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigati f registered t. _
e obligations of registered agen ) ﬂ-l_j'l__ﬂ:l 1 ?:3?!3!:!?4
05%/02/03--01032--003  ##61.25
SIGNATURE
Slignature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signalure required when reinsiating) DATE
. 9, Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. g Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE [ change T Acdition
HAME DUNKELMAN, DIANNE NAME
STREET ADDRESS 1223 CENTRAL PARKWAY STREET ADDRESS
orv-st 2% | CINCINNATI OH 45214 ory-§1-2¢
TITLE VP [ pelete TITLE [Odchange [ Additian
NAME KELLER, LORRENCE T NAVE
STREET ADDRESS 1223 CENTRAL PAHKW AY STREET ADDRESS
ervSTZ° | CINCINNATI OH 45214 ov-si-2¢
e S 1 Delets F e Ol change [ Addtion
NAME KUPRIONIS, DENISE HAME
STREET ADDRESS | 312 WALNUT ST. STREET ADORESS
CITY - ST-2iF C[NCINNA‘“ OH 45202 CITY-ST-ZIP
TTLE T O petete ME [ Change ] Adcicn
AV WEST, DIANE NAME
STREET ADDRESS | 8280 MONTGOMERY RD., STE. 305 STREET ADDRESS
Chy-ST-21P CINC'NNAT‘ OH 45236 CITy-S$1-2IP
TILE T [ pelete TILE [ Change  [J Addition
NAME DUKELMAN, DIANNE NAME
STREET ADDRESS | 1223 CENTRAL PARKWAY STREET ADDRESS
omvs-22 | CINCINNATI OH 45214 oi-si-2¢
THLE T 1 Delete TITLE ] Change [ Addition
HAME KELLAR, LORRENCE T NAME
sTreeT ADDRESS | 1223 CENTRAL PARKWAY,” STREET ADDRESS
CITY-ST-2IP ClNClNNATl OH 45214 q CITY-$T-ZIP

exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
! ignature shall have the same legal eflect as if made under oath: that | am an cfficer or director
stea empowered 0 dxe uired by Chapter 617, Floriaa Statutes; and that my name appears in Block 10 or Block 11 If

12. | hereby certify that the information
indicated on this report or supplerpe
of the corporation or the receiye
changed, or on an attachmenf] #i ddress, with all othgrAike 2 ]

SIGNATURE: __ SiGNATURE WEedA =D 7/"3

0001611

CR2E037 (10/02)



