FILE NOW: FILING FEE IS $61.25

NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

PASCO COUNTY NATIONAL ORGANIZATION FOR WOMEN. IN
C.

Principal Place of Business Mailing Addrass

FILED
Jan 17 1997 8:00am
Secretary of State

TR

8851 GREEMLEAF COURT P. 0. BOX 1281
PORT RICHEY FL 34658 NEW PORT RIGHEY FL 346561281
us
3. Date Incorporated or Qualified 3a. Date of Last Report
03/14/1996
2. Principat Place of Business 2a. Mailing Address 4. FEN Numbar Applied For
21 EEI 59.32 10459 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. i
? P §. Certificate of Status Desired O $8.75 Adtonal
E] E] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added to Fees
Zp Counlry Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24] 25 28] [30] Florida Statutes ves [JNo
9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HUSEN, DORIS 82| Street Address (P.O. Box Numbar is Not Acceptable)
8851 GREENLEAF COURT
PORT RICHEY FL 34668 8
84 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statules,
SIGNATURE

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing s registered
office or registered ageni, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

DATE

CR2E037 (9/96)

Signature. typed or printed name of tegisterad agent and Iizle if applicatile {NOTE Registered Agent signature required when reingtating)
12, QOFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D X DELETE 11TILE -1"? EALVRTE pY "L Thange B Aadition
NAME ANDERSEN, BETTY 12 NAME okN Boi L Fwood bR.
staeeranoness | 1414 SAFFRON WAY 13T AcoRess | M -1C O of
CiTY-57-0p NEW PORT RICHEY FL 14 CITY-5T-26 Hel’ a\a.\-{ N vL Al
TMLE S0 [T DELETE 21 TLE - b { Ichange ] Addition
HAME ROSS, JOANN 22 NAME
sreet ancRess | 9822 SAN SEBASTIAN 23 STREEF ADDRESS :
CITY-51-2P PORT RICHEY FL 2.4 CITY-ST- 2P
TLE D L] CELETE 31 TILE [ Ghange L Asdition
HAME ROSEN, DORIS 32 NAME
sreeeranoeess | 6851 GREENLEAF COURT 29 STREET ADDRESS
LTy -5T-2IP PORT RICHEY FL 34668 34.GTY- 1-2P
TITLE [ beELETE 41TMLE O change [ Addition
HAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CTY - 51-21F 44 3ITY-5T- 2P
e [ DeLETE 51 TILE L] Change L] Addition
NAME 52 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY- $1-2F SACY-51- 2P
TILE . ] oeLeTe 6.1 TITLE [ Change TJ Adddion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-51- 2P 6.4 CITY-57- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with ga

14. | do hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the
informaton indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my narna

31 gH9-0183

SIGNATURE: _. |

SIGNATURE AND TvPED OR PRINTED NAME OF SiBN

H-! 1o{11

tiate Daviira Phorne # Dbl 18



