COR
ANNU

FILE NOW: FILING FEE IS $61.25
NONPROFIT :

PORATION
AL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

1. Corporation

Name

DOCUMENT # N93000002275
FLORIDA NATIONAL ORGANIZATION FOR WOMEN, INC.

Principal Place

of Business

11260 FREEDOM COURT
SEMINOLE FL 33772

Mailing Address

11280 FREEDOM COURT

SEMINCLE FL 33772

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90077 011 ****61.25

119178 90077 - 11

o

00

4

28]

29]

Trust Fund Contribution

Added to Faes

us us
2. Principal Place of Business 2a. Mailing Addrass E Date Incorporated or Qualifed - - -
21] [26] 05/17/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-1830184 Not Applicatle
City & Stats City & Stat iti
fty & State iy & State 5. Certifcate of Status Desired [ 38.75 Add.'“"d“a'
VE[ m Fee Reguire
’_| Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2

10. Name and Address of New Registerad Agent

STE. §
SEMINOLE

. 9. Name'and Address of Current Registered Agent

PENNY, LAUREN R -
8994 SEMINOLE BLVD.

FL 33772

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

a5

Zip Code

11. Pursuant to the p
office or registered agent, or bot

rovisions of Sections 617,050 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
h, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registared agent and ttle if applicable. {NOTE: Registered Agani signature raquired wher: reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATITLE [Ochange [ Addition
NEME VAN PELT, TONI 12NME
sTReeT ADDRESS | 11280 FREEDOM COURT 1.3 STREET ADDRESS
CiTY.ST-ZP SEMINOLE FL 33772 14 GITY- ST ZP
TmME VPD L1 DELETE Z1TME [JcChange  [J Addition
NAME JAFFE,"SHEILA 22NaME
sTREETADDRESS | 7453 CHABLUIS COURT 2.3 STREET ADORESS - )
arr-stzp | BOCA RATON FL 33433 2.4 CITY-ST-ZP
TMLE MD [J DELETE 31 TITLE [JcChange [ Addition
NAME ROSEN, DORIS 32 NAME
streeTanoress| 88511 GREENLEAF COURT 33 STREET ADDRESS
emv-st-ze | PORT RICHEY FL 34668 34 CITY. 5T-2P
TIMLE LD PR DELETE 41TME Lo [Change & Addition
A STRICKLAND, CHERRY ¢ 2N o—  £055, 30APHE
smreeTapbRess| 1118 LOWER BRIDGE ROAD s3sTREETADDRESS| | @ 223 CAK.  WMRY o R
arv.stze  [CRAWFORDVILLE FL 32327 44 OTY-5T-2IP MO IC
TITLE 5 [J DELETE 51 TITLE [JChange  [JAddition
NAME MURRAY, ROSALIND 52 NAME
sreer aporess| 2 NORTH WEST 18TH ST. 53 STREET ADORESS
crv-stze_ | DELRAY BEACH FL 33444 540-51-2
Tme ~|TD [ DELETE 6.1TME {JChange [ Aadition
NAME "|PENNY; LAUREN R S2NAME
staeeTADDREss| 8994 SEMINOLE BLVD. STE. 5 B3 STREET ADDRESS
CITY-St-2P SEMINOQLE FL 33772 64 CITY-ST.ZIP

14. 1 hereby certi

indicated

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z2SIGNEZ UL BEEZUIRED

fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that f am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

/—,25':7?

/727 378 (360

e~ LN

CR2EO037 (11/98)

Dayiime Phone #



