2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT #N32313

1. Entily N

TH?E yNAa?IeONAL ASSOCIATION OF PAPERSTOCK
WOMEN, INC.

ecretary of State

04-28-2008 90411 022 ****5] 25

Principal Place of Business. Mailing Address

Loo-

3300 PGA BLVD NAPW
635 P.0. BOX 826
PALM BEACH GARDENS, FL 33410 US WILLIAMSVILLE, NY 14221 S
s — AR IERER RAR TR RORCh
Suite, Apl. #, elc Suile, Apt. #, eic. 04242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0131974 Not Applicable
Zip Couniry Ze Country 5, Certificate of Status Desired [ ?ese';g lﬁ?:{;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BYRD, BARRY B.

4400 PGA BLVD.

SUITE 800

PALM BEACH GARDENS, FL 33410

Streat Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and Ktle i apphcable

{NOTE: Registered Agent signaturd required when reinstating)

DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND LCIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE S meygxe TITLE Pﬂes D= T [ Change dition
RANE SLOAN, CHERYL NAE Kim i<t ANUS )
STREETADDRESS | 120 HUTCHMAN RD STRECTADDRESS | & 1 (4 S [ 11 €55 PA’EJZ DC Un. ‘l' 8
CT-S-ZP | MARS, PA 16046 ciry-s1-2P BLANEIRAD ¢ T 0bHes
TITLE T 7 Defete TILE h ¥ 7 [ Change  [J Addition
NAME WHIFPLE, MARIANNE NAME
STREET ABDRESS | 30 CAYUGA ROAD STREET ADDRESS
CiTY.s1-21P WILLIAMSVILLE, NY 14221 CITY-57-2IP
TITEE D ﬁele[e TILE [ Change [T Addilion
NAME HUDSON, BARBARA HAME
STRECT ADDRESS | PO BOX 339 STREET ADDRESS
CITY-§1- 2P AMHERST, VA 24521 CITY-S7-2IP
TITLE 7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TiLE [ Delete e [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T Delete TmE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-$1-2IP

12. | hereby certity that the informatior: supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 #

changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: Nhanerwne Wheptlee  Marianns Wh LDJ,Qé

Y9308 -4 2-Tosls

SIGNATURE AND TYPED OR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR

L4 Date Daytrre Phane #

[Nvdcre



