FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N9300
1. Entity Name # 0003568 04-26-2006 90217 011 ****6] 25
PASCO COUNTY NATIONAL ORGANIZATION FOR
WOMEN, INC.
Princlpal Place of Business Mailing Address
8851 GREENLEAF COURT P. 0. BOX 1281
PORT RICHEY, FL 34668 US NEW PORT RICHEY, FL 34656
2. Principal Place of Business 3. Mailng Address J m‘wmnﬂl mﬂlm'llmnm IIJI”'_[I”W Imu“l“lum ]Hlll

Suite, Apt. #, etc. Suite, ApL. #, etc. 01152006 Chg-NP CR2ZEO037 ($1/05)

City & State City & State 4. FEI Number Applied For

£59-3210459 Not Applicable
Zp Country o Country 5. Certificate of Status Deslsed 0 gg.;?qggﬂuonal
6. Name and Address of Current Registered Agent ‘ ‘ 7. Name and Address of New Registered Agent —
Name
ROSEN, DORIS
8851 GREENLEAF COURT Street Address (P.O. Box Number is Not Accaptabla)
PORT RICHEY, FL 34668
e
;5% o | Ciy FL | 2°Ceee

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

the Obllga}‘ s of registered agent.
SHINA URE < ‘
i- Signature, typad of prried nama of regrstarad agen &nd ttke if epplicabla. {NOTE: Ragisiered Agent signalLre required when reinstating) DATE
Flling Fee is $61.25 |1  ®. Election Campaign Financing $5.00 MayBe | Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0O  added to Fees Florida Department of Stata
10. BFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
e ) $ Delete e P O Crange i Addition
NAME MICHELLE, MARISSA NAME Rosew DoR\S
STREET ADORESS | 4153 WOODTRAIL BLVD STREETADDRESS | o2/ g2 <= | cENUSAT T
ofv-st-z¢ | NEW PORT RICHEY, FL 34653 CITY-§T- 2P 50 RTR\cHi=Y FL 3 ¢ AR -
TmE sD guem nE -T ! [JChange LA Addition
NAME 1 ROSS, JOAN NAME IMARSS &, MmicHe Le
STREET ADDRESS | 18223 OAK WAY DR STRETADORESS | 2f ¢ & B o 0o DT RA\L BLYD.
orv-sT-ZP | HUDSON, FL 34667 oiTY-ST-29 % 2w PoRT RicHeN EFL 34662
TITLE 7 vetete FITLE ) [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F J Einy-s1-7p
TITLE J Detete TIE [JChange  [] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O Deteta TMLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-57-ZIP
TME 3 Delete e Clchange (73 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2F CITY-ST-ZP

12. ‘I-hereby cerufy that the informavon supplied with this fiing does not quallly for the exemptions contained-in Chapter 119, Florida-Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmer% a dress, with all ather like empowared.

Mu Mtdu,”e MNierss 4 64-23-0b 721-X16- 4

NGP"NRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytma Phons #

SIGNATURE:




