2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002275 FILED
1. Entity Name Jan 19, 2000 8.00 am
FLORIDA NATIONAL ORGANIZATION FOR WOMEN, INC. Secretary of State
01-19-2000 90129 037 ****5]1 .25
Principal Place of Business Mailing Address
11280 FREEDCM COURT 11280 FREEDOM COURT
SEMINOLE FL 33772 SEMINOLE FL 337723019
us Us
T s TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-1830184 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8‘75 ﬁ.\dditional
Fee Required
6. Namea and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent. .

Name

Street Address (P.C. Box Number is Not Acceptable)

PENNY, LAUREN R

8994 SEMINOLE BLVD.

STE. 5 : ‘
SEMINOLE FL 33772 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, }yped or printad name of rsgi‘stgred agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstzting) DATE

+ FILE NOW: 9. Election Campaign F.inancing $5.00 May Be Make Check Payable to

« FEE IS $61.25 Trust Fund Contribution. 01 Added to Fees Department of State
10. [N . -+ OFFICEAS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFRICERS ANO DIRECTORS IN 10
L PD .- [ Delete TITLE [ change [ Addition
NAME VAN PELT, TONI NAME
STREET ADDRESS | 11280 FREEDOM COURT STREET ADDRESS
CIY-ST-2IP SEMINOLE FL 33772 CITY-51-2IP
TITLE VPD 1 Delete TITLE O change [ Addition
NAME JAFFE, SHEILA NAME

STREET ADDRESS

CITYigT-zp | reee s T ome e e = ; = S

STREET ADDRESS | 7453 CHABLIS COURT -
orv:s-2p~— ' BOCA'RATON FL 33433~ —~—=*  °

TITLE MD 5 pelete e O change (] Addition
NAME ROSEN, DORIS NAME

STREET ADDRESS | 88511 GREENLEAF COURT STREET ADDRESS

clry-51-2IP PORT RICHEY FL 34668 CITY-§7-2IP

e LD ] Delete TITLE [ change [ Acdition
NAME ROSS, JOANNE NAME

STREET ADDRESS
CITY-ST-21P

STREET ADDRESS | 18223 OAK WAY DR
CITY-ST-21P HUDSON FL

TITLE S
NAME SANDRA L, WeEKS

et ohess | 994 SEMmINOLE  BLIK, s7€.5
un-stiP | eEmmNoLe | pL, 3377
[

TIE S ﬂ Delets
NAME MURRAY, ROSALIND

STREET ADDAESS | 2 NORTH WEST 18TH ST.

cv-sT-2F | DELRAY BEACH FL 33444

3 Change ﬁmdnmn

TITLE ) [ change [ Acdition
NAME
STREET ADDRESS V4
CITY-5T-2IP '

TILE TD 7 Detete
NAME PENNY, LAUREN R :

STREET ADDRESS | §994 SEMINOLE BLVD. STE. 5

Cr-5T-2P | SEMINOLE FL 33772

12. | hereby cerlify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _¢A0e VT UL REQLGEED £ /ﬁ,},/ |- 8-00  |-737-398-¥360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phana #

CR2E037 (9/99)

|
¥



