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COVER LETTER

-

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

 eague of Women Voters of Citrus County

Q1 me,
Seivnded i)

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1)} copy of the Articles of Incorporation and a check for :

Q $70.00 0 $78.75 ws$78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

mom:. DOrothy Carson

Name (Printed or typed)

5295 S Alligator Pl

Address

Floral City FL 34436

City, State & Zip

352/726-808%

Daytime Telephone number

dcarson22@iictist.com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the oﬁgiﬁal and one copy of the articles,




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

"l'. v
ARTICLEY - NAME
The rare oF (e coporation shall be: -€@gUE Of Women Voters of Citrus County Inc.

ARTICLEII PRINCIPAL OFFICE

Principal street address: Mailing address, if differem is:
5295 S Alligator Pi

Floral City FL 34436

ARTICLE III PURPOSE " i ege
The purpose for which the corporation is organized fs promote polltlcal responsibility through

informed and active participation in government and to act on selected

governmental issues

ARTICLEIV  MANNER OF ELECTION _The munnet in which the direetors are elected und appointed:

Election by baflot, except if there is only one nominee for an office it ghall be by voice vole. A majority vole shall constitute efection

ARTICILE V INITIAL OFFICERS AND/OR DIRECTORS

. ) .
Nc and Fitle: Marie Pettibone, President Name and Tite: @the Betsko, Vice President

Adress 926 E Epson Ct adiess. 19 Livingstone Dalséy g
Hernando FL 34442 Homosassa FL 34446 ;.: -
:r'i:; - I
Name and Title: 2OTOtNY Carson, Treagsurer . ... Kate Smith, Secretany &= -
nadess 5295 S Alligator P e 6078 S Hancock Ré@r @
Floral City FL 3443¢ Homosassa FL 34448
e e 1 LANCE M""ra, Membership ... ana Tine: 421 Hall, Publicity/Media

adies. | P-©O. Box 466
Beverly Hills FL 34465 Floral City FL 34436

g,




* Name and Title: SN€118 Jacabs, Local Observer

Name and Title:
address 1070 S Softwind Loop  , jrees:
Lecanto FL 34461
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT

The mame and Florida street address (P.O-.-E-ox NOT acceptable} of the registered agent is:

Name: Dorothy Carson |
: o
Address: 5295 S Alligator Pl o R
Floral City FL 34436 S5 B oy
==
LT
ARTICLE VII  INCORPORATOR ,:2:: - i
sume unid address of the ncorporator is: T
o ,E" b
Name: Dorothy Carson gr £
\ C..J""..l @
Address: 5295 S Alligator Pl S
Floral City FL. 34436

Having been named as registered agent lo accept service of process for the above stated corporation at the place designated in this
certifl 7

T ami fumiliar with and ac%{ii}n’gﬂtﬂcd agent and agree to act in this capacity
Z. },f

J/5éé /¥
Requm:d Signature of Registered Agent

! submiit this decument and affirm that the facts stated herein are true. I} am aware that any false Inﬁ)rmdon subndtted In a document
o the Depoariment of Stale consii

!uu-\/\ard deyree felony ay provided for in s.817.155, F.S. / /
| Stgnature of Incorporator

A T




