B

FILE NOW: FILING FEE IS $61.25 FILED

ooy g0k navzee | Jul 011997 8:00am
ANNUAL REPORT A «  Setretdry of State Secretary Of State

DIVISION OF CORPORATIONS

1997 =
DOCUMENT # N15747 (1)

1. Corporalion Name

I]E%GUE OF WOMEN VOTERS OF NORTH PINELLAS COUNTY,

T

Principal Piace of Business Mailing Address
PO BOX €728 PO BOX 6725
CLEARWATER Fl. 34818 CLEARWATER FL 346186725 .
us us
3. Dale |nct650ralsd or Qualified | 3a. Datasojéa 1 Report
07/08/Ta66 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. m 59-2875134 Nol Applicable
Suite, Apt. #, alc. ite, Apt. #, etc. i
r—"l Ap ° Sulte, Ap &. Caertificale of Status Desited D 58'75 Additional
22 FI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Conlribution Added to Fees
Zip . Counlry Zip Country 8. This corporation has liability for intangible tax under s. 188.032,
m m ;l m Florida Statutes [ ves M No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
R 81| Name '
SM"H- MARY ANN 82| Street Address (P.O. Box Number is Nol Acceptable)
1200 VIRGINIA AVE
PALM HARBOR FL 34683 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 617.0502 and 617,1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing ils regislered

office or registerad agem. or both, in the State of Florida. Such change was authorized by the corporation's board of directars. 1 hereby accepl the appointment as registerad
agent. | am familiar with, and accepl the ebligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signature, typad or printed name of registered agent and litlo It applicable {NOTE Rogletered Agenl signalure requ rad when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE P LJ DELETE 11TIRE [ Change | J Addition
NAME MANNION, ELIZABETH 1.2 NAME
streeTaooRess | 887 GULFVIEW BLVD 1.3 STREET ADDRESS
€ITY-51- 7P CLEARWATER FL 34630 14 CITY-ST-2F
TITLE P T oEceTe 217M1LE T Change [ Addtition
NAME HEVERAN, MARGARET 2.2 NAME
steetanoress | 3241 BUCKHORN DR 2.3 STREET ADDRESS
CiY-§1-21P CLEARWATER FL 2,4 CITY-$T-7P
TITLE VP [S¥OELETE | IATITLE VP AV D O Change [ Addition
HAME CRIDLAND, MARGERY 32HAME GERT HZHARVR
streetaporess | PO BOX 744, 330 PENNSYLVANIA AVE IsEETAORESS | 2085 KMRBOR LRANE
CITY-St-20 OZONA FL 34.011Y-ST-2P ClenewnTer, FI 34423
TITLE D L] DELETE 41T0LE [Jchange [T Addition
NAME OSTERBROOK, MARY 42 NAME
sweeraopness [ 2690 CORAL LANDINGS BLVD, #3138 &3 STREEY AUDRESS
CTY-§1-2P PALM HARBOR FL 34838 Q4CTY-S1-70
THE D 7 DELETE 51TITLE 1 Change L] Addiiion
NAME MATTHEWS, ALDEN 57 NAME
sweevaooress | 228 WESTWINDS DR W 5.3 STREET ADDAESS
emy-81-21p PALM HARBOR FL 5A CITY-ST-21P
e ] TR DELETE 6.1 TITLE S EC O Crange 1] Acdilion
NAME TEETERS, SANDRA £.2 NAME LILEEN BELCHER
sweeragoress | 2143 SALISBURY CT ssseIAness | G 7S BRYSHORE ELvo,, U
CITY-§-2IP PALM HARBOR FL 34683 paciy-sze | SKHFETY HRRBOR, Fl ZYLTS- 3aol

14. | do hereby cerlily tha! the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
Information Indicated on this annial report or supplemenlal annual report is true and accurale and that my signature shall have the same lagal effect as i made under oath; that
| am an ofiicer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appoears In Biock 12 orglock 13 If changed, or on an atlachment with an address.
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