e ————p

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15747

1. Entity Name

LEAGUE OF WOMEN VOTERS OF NORTH PINELLAS COUNTY,

Principal Place of Business

PO BOX 6725

CLEARWATER FL 33758

us

Mailing Aadress

PO BOX 6725

us

CLEARWATER FL 33758 .

2. Pringipal Plage of Business

3. Mailing Address

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90011 009 ****5] 25

Il

I NI

210 Ewing Ave. S | P gox £433
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - - - ‘ City & State 4, FEI Number Applied For
CLEMRwarER  [FL LLERRWATER L 59-2875134 INet apsiieons
-® 33756 AC?B‘? . i 23788 .- Coﬁ‘g A 5. Certificate of Status Desied [ gggi Lﬁ:ietgﬂona'. )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OSTERBROCK, MARY K Street Address (P.O. Box Number is Not Acceptable)
1951 SANDFIPER DRIVE
PALM HARBOR FL 34683 — F (2o
. ity
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. )
SIGNATURE
Signatura, typad or printad nama of registered agent and title if applicable. {NOTE: Ragistered Agant signature required whan rainstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7
TITLE S m Delete TITLE Y (BThange [ Additicn
NAME THOM : NAME RiLL Tos soN _
STREET ADDRESS | 2600 IN DRIVE SOUTH STREETADDRESS | 29 REpFoRp CovR 1
onv-57-2¢ | PALM HARBORNEL 34684 avstze | ecEARwaTer , FL 33741 ,
TITLE P ) [ Dalete T O change ] Addition
NAME QSTERBROCK, MARY NAME
STeect A00ESS | 1951 SANDPIPER DR .- |- seer apvRess
GITY-ST-2IP PALM HAR@GR FL 34683 CITY-57-2P _
TMLE VPO, ' O Detete TLE _ thange [ Addition
NAME UA/ GERT : NAME Aznrv A , el
STREET ADDRESS | 2035 ARBOR LANE STREET ADDRESS ( Jee o d W)
CITY-8T-2P CLEARWATER FL 33763 CITY-5T-2iP
Time D O Detete TITLE [l change [ Addition
NAME FRIEDMAN, MARILEE NAME
STREET ADDRESS | 10612 ANDREW LANE STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 CITY-§7-2P
THTLE T O petete TRLE I change [ Aadition
NAME MATTHEWS, ALDEN E NAME
STREET ADDAESS | 1334 MICHIGAN AVENUE STREET ADDRESS
CITY-S8T-2ZIP PALM HARBOR FL CITY-ST-7iP
TITLE [ pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with

SIGNATURE:

all other like ergipowered.

SOt mRED

0//90l00 (727) 18- 453

SIGHATURE ANDTYPED QR PRIKTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #




