NONPROFIT

FILE NOW: FILING FEE IS $61.25

'q\‘_ FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Martham

ANNUAL REPORT

1996

Secretary of State

DOCUMENT # N93000002275 (6)

FLORIDA NATIONAL ORGANIZATION FOR WOMEN, INC.

Principa! Place of Businoss Mailing Address

LT

I

[

1409 RODMAN ST. % SKOBHAN MCLAUGHLIN
HOLLYWOOQD FL 33020-6435 1408 RODMAN ST.
us ngmwooo FL 3320-455 3. Date Incorporated or Qualified 3a. Date of Last Report
05/17/1993 05/22/1995
2. Principal Place of Business __2_a. Mailing Address 4, FEI Number Applied For
21 26| 59-1830184 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Ap uite, Af & Certificate of Slatus Desired 0O $8.75 Additional
[E} ;l Fee Required
City 8 State City & Stale 6. Election Campaign Finanging O $5.00 May Be
;ﬂ EI Trust Fund Contribubon Added ta Fees
p Country L Country 8. This corparation has liability for intangible tax under s. 198.032,
24 (25) 29] 30 Florida Statutes O ves OONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} MName
MCLAUGHLIN, SIOBHAN 82| Stoot Addrces (PO, Box Number 5 Not Acceptabie)
1409 RODMAN STREET
HOLLYWOOD FL 33020 83
84| Cny FL |35 2p Code
11, Pursuant to the provisions of Sections 61 7.0502 and 617.1508, Fiorida Statutes, the above-named corparation subrmits 1his statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered agent. | am

famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e
Sgrature, lyped o panted nare cf registared ager s Wl it apgdnatle INOTE Fegsterad Agen® signah re requined when reirstatin gt DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFFIGE S AND DIREC [OHS IN 12

THLE D [CIDELETE 1.1 TIILE CJChange ] Addition

HAME MCLAUGHLIN, SIOBHAN 12 NAME

streer aooress | 1409 RODMAN ST 1.3 STREET ADDRESS

CITY-S1-21P HOLLYWQOD FL 33020 14 CITY- ST-2IF

TITLE D [CICELETE Z1TIILE Ochange [T Addition

NAME PETERSON, LINDA 27 NAME

staeer aoorzss | 1001 NW 93RD TERRACE 2 3 STREET ADDRESS

LIy -ST-2IF PLANTATION FL | PR

TINE D PADELETE 31TILE D [JChange [ Addition

HAME JOHNSON, DENISE 32 NAME RACHEL  TENSEN

sTReeT aboRess | 6219 57TH AVENUE SISTRETADORESS | GRS W, PEMSACILA ST, WA

Ciry-81- 7P ST. PETERSBURG FL S4CI-STIP | TMLANASHEE, FiL. 33304

TITLE D [CIDELETE 41 TITLE " [JCmange [ Addition

NAME PENNEY, LAUREN 4.2 NAME

sirecr anoaess | 9209 SEMINOLE BLVD., #177 43 STREET ADDRESS

CITY-SF-2P SEMINOLE FL 4400v-81-2P

TITLE D [JOELETE 5.1 THLE [JChange [ Addition

NAME HARDEN, JEAN 52 N&ME

steeeTanoress | 168 IMPERIAL SOUTHGATE 53 STRELT ADDRESS

oY -5T-2IP LAKELAND FL 54 CITY-S7- 2P

TITE D [1DELETE 61 TIELE [JChange [ Addition

NAME MURRAY, ROSALIND B2 NAME

streer aponess | 4240 B VILLAGE DRIVE 63 STREET ADDAESS

GITY -§7- 2P DELRAY BEACH FL 64 CITy-ST-2P

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)K), Florida Stalutes. | further
certify that the information indicated on this annua reporl or supplernental anrmuat repont is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as reqguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _.

aé«m / /@ . AA;/;(A:L ,,ﬁ,,,,/fe‘gz’
SIGNATURE AND TYPED OR FRINTEDO NAM) SiGNING OFFICER OR DARECTOR

3-15-%6

/813378 4360

ate

Caylime Phone 4

CR2EQ37 (12/95)




