FILE N

NONPRCFIT

CORPORATION .
ANNUAL REPORT.

1990

DOCUMENT # N15747 (1)

1. Gomporation Name '

LEAGUE OF WOMEN VOTERS OF NORTH PINELLAS COUNTY,

e (T

OW: FILING v&E IS $61.25

‘LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
%ecretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
PO BOX 6725 PO BOX B72%
CLEARWATER FL 34618 CLEARWATER FL 34618
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
07/06/1986 03/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Appliad For
1] [26) 59-2875134 Not Appicatlle
Suite, Apt. #, etc. Suite, Apt. #, ete. iti
uite, Apt. #, etc uite, Ap < 5. Carificats of Status Desired O $8.75 Adqlllona!
22 ;;] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution u Atded to Faes
Zip Courtry Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
124 25 [§| 30 Florida Statutes O ves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SM"H. MARY ANN 82| Stiect Address (P.O. Box Number is Not Acceptabie)
. 1200 VIRGINIA AVE
PALM HARBOR FL 34683 83
. 84| City B85, Zip Code
J FL ||

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Fronda Statulas, the abave-ramed corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda Such change was authorized by the carparation’s baard of directors. | hereby accept the appoeintiment as registered agent. | am
familar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE . _ . _ . . .
Siaralre tyood or prited nare af regalarned Agent and e ¥ df P INOTE Flogistered Agert signatre requife:y when reinstaing) DATE &

12. QFFICERS AND DIRECTORS P 13. ADD TIONS/CrHANGES 10 OFFICERS AND DIRECTORS 1N 1’? )]
TITLE P | T T1TE Co—~0 . [QChange  [EAddition g
NAME SMITH, MARY ANN 12 NAME S 2 Mannat 5
staeer anoress | 1200 VIRGINWA AVE 13 stmeet ao0aess | BB T Ltlﬂ)tc’,@%l(.g? <
EITY-ST-2P PALM HARBOR FL - 1ACITY -1 2P C'A@CL‘(‘U)CL{’C’,(" , E- 3%30 &
TITLE W CQDELETE 2 1TILE e — (0] N [Change L Addition QO
NAME HEVERAN, MARGARET 72 NAME
streer aooress | 3241 BUCKHORN DR 23 STREE) ADDAESS
CHY-ST- TP CLEARWATER FL 2 4CITY-§ 2P
TE VP . [CJDELETE 31TE.y - [JChange ] Addition
NAME CRIDLAND, MARGERY 32 NAME prme TOOOD185SE8557T
seeeranoiess | PO BOX 744, 330 PENNSYLVANIA AVE 33 STHEE ADDRESS -06/10/96--01012--036
GiTY-ST-2IP QZONA FL 34 0ITY-§7- 2P i ~
TTLE D RMTELETE 41TIRE m Ko [JChange  [Ref@dilion
NAE PEARSON, MARGARET 4 2manE Mouy O=siexn
streeraooress | 2044 DIPLOMAT DR 435TREET ADEAESS | e =1 ol L [} 56‘@-#3‘8
CITY -ST-2P CLEARWATER FL 44CTY-5T-2P e 1N AAY o, Fi r_'?‘-(gSL‘
TINLE D [IDELETE 51 TIRLE ' CJCrange [ Addition
NAME MATTHEWS, ALDEN 52 NAME l ,? (9
streeraoomess | 226 WESTWINDS DR W § 3 STREET ADORESS Cé/ g )
CITY-5T-2IP PALM HARBOR FL s4CITY-§1-2F -
TMLE D BELETE £11LE [ 5] ClChange  2hddition
NAME MANNION, ELIZABETH 62 NAME oo Tealers
sraeer anoRess | 887 GULFVIEW BLVD svseeet aooness o, b HED St (sSbw Ck.
oY §1-2p CLEARWATER FL B4CITY-SE-2P (L AR ih)\bOV; L. ::54@83)
14. | do heraby certify that the information supplied with this fiing is voluntarity furnished and doas not qualify for the exemplion stated in Section 119 07(3)k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repen is true and accurate and that my signature shall have the same legal effect as if made under

oath. thal | am an officer or director of the corporation or the receiver or trustee empowerec to execute this repart as required by Chaater B17, Florida Statutes; and that my name

appears in Block 12 or Blook 13 if changed, or on an attachment wilh an agdress.

SIGNATURE:

Moy Ao St 4096

OH_EBliFE/P ménmo OFFICER /mj‘l”fﬂ.. B o 1;4\ g(?] ﬂm pnueSS ( _.,




