< 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002275

1. Entity Name

FLORIDA NATIONAL ORGANIZATION FOR WOMEN, INC.

May 16, 2001 8:00 am,
Secretary of State

05-16-2001 90365 017 ****70.00

Principal Place of Business

11280 FREEDOM GOURT
SEMINOLE FL 33772

Mailing Address

11280 FREEDCM COURT
SEMINOLE FL 33772
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8994 SEMINOLE BLVD.

STE. 5 o —
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SEMINOLE FL 33772 UMATILL FL [ * %3 vy
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE (//y/a/

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reéquired when reinstating) 4 7 DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10 N
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NAME NAME LAICE ' e
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cnv-st2e | SEMINGLE FL 33772 avsize | Hecuavonre, Fr  330(H o
TITLE VPD [ Detete: TILE Vite P S'loi,!\g. "y [¥ Change [ Addition &
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STREET ADRESS ;EE(’;::BE&Q COURT smeesopess | 9100 SEMIwaLé BUD #1710

on-st2e | BOCA RATON FL 33433 oi-s-2° Semwore , Fo 33003138
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NAME ROSEN, DORIS ' NAME NATALIE PRoRE

STREET ADDRESS | 885191 GREENLEAF COURT sreeromress | j9g sw 13th Ave

or-s-2¢ | PORT RICHEY FL 34668 omy-51-2p Boca RaTow o 334%¢

e D O Datete TITLE LegIsipTive DIRECTOR whange [ Addition
NAME ROSS. JOANNE NAME KATHELI NE KGLLy

STREET ADDRESS | 18223 OAK WAY DR STREET ADDRESS 166 ROVAL PALM WAY

CITY-51-2IP HUDSON FL CITY-5T-2P Prim Bescl Fr 33990

e S O Delete e SECRETARY R charge  [J Additon
NAME WEEKS, SANDRA L NAME HELes WALL

STREET ADDRESS | 2994 SEMINOLE BLVD STE 5 STREET ADDRESS ol 1137 fue V.
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12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appe=;s in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

WA M. Scyrme
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