- RECE '
FILE NOW: FILING FEE IS $61.25 VEL FILED

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # PO7026 (8)

1. Corporation Name

THE NATIONAL OSTEOPOROSIS FOUNDATION, INC.

A

Principal Place of Business Malling Address
1150 17TH ST. N.W. 1150 17TH ST. NW. 3. Date incorporated or Qualified
STE. #3500 STE. #500
WASHINGTON DC 200% WASHINGTON OC 20036 -
4. FEI Number Applied For
36-3350532 Not Applicable
2. Principal Place of Businass 28, Mailing Address
no'pa o 8. Certificate of Status Desired (] $8.75 Additional
FSTI E Fee Required
Suite, Apt. ¥. etc. Suite, Apt. #, etc. 8. Elgction Campaign Financing $5.00 May Be
ZI ;;] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
i 28] CIves [no
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
-271 25 _2;' ;I Pargonal Property Tax dua June 30, Oves [CInNo
8. Name and Address of Current Reglstersd Agent 10. Neme and Address of New Regisiered Agent
81| Name
C T CORPORATION SYSTEM 32| Streol Address (P.O, Box Number s Not Acceplabie)
1200 SOUTH PINE ISLAND ROAD
PLANYATION FL 33324 &
84| City FL ’ul Zip Code
11, Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered

oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sipnature, lyped of printed name of regisisrsd agent and tite i appiicabla (NOTE Registered Agent signaiue requred when reinglsting) DATE

1z, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE cD 7 DELETE 11THLE P Crange L] Addition
NAME ROGERS, PAWL G 1.2 HAME

steeTApoRess | 5110 YUMA BT. N.W. 1.3 STREET ADORESS

GITY-ST- 2P WASHINGTON DC 14CITY-ST-2IP 20016

TMLE P [T oelETE 2ATMLE Rl Change L] Addifion
NAME LUINDSAY, ROBERT 22 WAME

smeeTaporess | 30 HIGHFIELD RD 23 STREET ADDRESS

oity-51.2P HARRISON NY 2 A TY-ST-29 10528

TTLE Vv 7 oELETE 3.1TILE E.{] Changs L] Addition
HAWE JOHNSTON, C C 3.2 NAME

sweeraporess | 5002 BUTTONWOOD CRESCENT 3.3 STREET ADDRESS

CITY-S1- 7P INDIANAPOLIS N 34 CITY-ST-21P 46208

TMLE [3 L] OELEVE 41 TME KT Ghange L] Addition
NAME BONNER, FRANCIS J 4. 2NME

srheer apbress | 553 COUNTY LINE ROAD 43 STREET ADDRESS

Cry-51-29 RADNOR PA 440ITY-ST-2P 19087

TILE T LJ DELETE 5.1 TITLE LJ change [ ] Addition
RAME BRADLEY, WAYNE W 5.2 NAME

street apohess | T4 HIGHGATE COURSE 53 STREET ADDRESS

OiFY-ST- 2P ST. CHARLES L. 80174 §.4 CITY-ST-2F

TME ED [T oelere &1 TIMLE [TChange ] Addition
NAME RAYMOND, SANDRA C 6.2 NAME

staeet aponess | 2555 PENN. AVE. NW. #8068 6. STREET ADDRESS

eiy-51-20 WASHINGTON DC 20037 54 CITY-§T-2IP

14, | hereby centity thal the intormation supplied with this filing does not qualify for the oxemﬁtion stated in Section 119.07{3}i), Florida Statutes. | turther certify that the information
indicated on this annual repon or supplemental annual report is true and accurete and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dire¢tor of tha corporation of the receiver of lr pmpowered to executa this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 H ghemgad. or on an attachment w] f address.
fp g
it H.a448  (202) 2232226

| SIGNATURE:

CORPORATION FLORIOR DEPARTMENT OF STATE May 05 1998 8:00am
ANNUAL REPORT Secretary of Stata

CR2E037 (1097)



