
Statement of Information for Nonprofits
Organization Information
Organization Name:

 

Nonprofit Type:
 

Registration Number:
 

Date Incorporated:

Principal Office Address
Street Address:

 

City:
 

State:
 

ZIP Code:

Officer Information
President/Chair Name:

 

Secretary Name:
 

Treasurer Name:

Agent for Service of Process
Agent Name:

 

Agent Address:

Submit
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