FILED
2006 NOT-FOR-PROFIT CORPORATION May 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

. En ame
FLORIDA NATIONAL ORGANIZATION FOR WOMEN, INC.
Principal Place of Business Maifing Addrass
2600 N FLAGLER DR 2600 N FLAGLER DR
207 207
WEST PALM BEACH, FL 33407  US WEST PALM BEACH, FL 33407  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092606 Chg-NP CR2EQ37 (4/06)
City & State City & State 4, FEl Number Applied For
59-1830184 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Certificats of Status Desired O Fee Recuired
8. Namo and Address of Current Registerad Agent 7. Name and Addross of New Registored Agent
Name
HERMAN, SHIRLEY J _ﬁﬁ_ﬁ%ﬂ Ley Y
2600 N FLAGLER DR, # 207 Street Address (P.O. Box Nurfiber is Not Acceptable) =
WEST PALM BEACH, FL 33407
City F L 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. | am familiar with, and accept
‘the obtigations of reglsm
L # bhrley ¥ Hermw ///
s LA GO Shirley ¥ Hermw /o0
L. i Signatra, typed or printed name of reg j" and ki if appia {NOTE: MtlnmdApmtlignﬂuL required whan rensiating) DATE.
]
Filing Fee I $61.25 $. Election Campaign Financing $5.00 May Ba Make check payable to
_Due by September 6, 2006 Tsust Fund Contribution. O Added to Fees Florida Department of State
10. §. OFEIé,EHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P e 2 Delete e F [WChange [ Addition
NAME CLARICE, POLLOCH - NAME poLL ok, CLARICE
SFREETADDRESS | 1965 S QCEAN DR, # 17-S STREET AODRESS
GITY-ST-2IP HALLANDALE, FL 33009 CIFY-SI-2P
e T O petets e T Bthnge [ Addition
v HERMAN, SHIRLEY T NavE HEALHAN , SHRLEY ¥
STREET ADDRESS | 2600 N FLAGLER DR, # 207 STREET ADDRESS
CiFY-ST-ZP WEST PALM BEACH, FL 33407 CTY-ST-ZP
TITLE S T belete TTE 5 . __ Flchange = Addnion
e WEEKS, SANDRA NAE BLNVCHAR D T ANE
STREET ADDRESS | 9209 SEMINOLE BLVD, # 177 SROAVESS | 2.9 YO YoRKF B/~ ST,
om-§7-2¢p | SEMINOLE, FL 33772 ciFY-51-p 38RA50TA L FL 3422/
e D O Dekete TE . O Chage  [J Addition
NAME COHEN, JENNIFER NAME
STREET ADDRESS | 227 LERYL AVE STREET ADDRESS
CITY-ST-2P NORTH PORT ESTATE, FL 334286 CiTY-ST-21P
TILE D 3 pelete TILE O change [ Addition
NAME MCCAFFREY, JESSICA NAME
STREET ADDRESS | 5633 DUKE RD STREET ADDRESS
GITY-ST-2P JACKSONVILLE, FL 32207 CITY-5T-2P .
TE v O petets TME Prlhange [ Asdition
NAME SLUTIAK, DONNA HAME .
STREET ADDFESS | 21105 SE 144TH LANE sweeroveess | 6175 5. HisHwWAY 314A
CTY-ST-2IP UMATILLA, FL 32784 CITY-ST-7P oCKLAWAHL , FL 32/ 7?
12,  hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 tha corporation of the receiver or trustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appsars in 8lock 10 or Blogk 11 if

changed, or on an attachment / an a_g 5, with all other like empowered. -
SIGNATURE: 6{24/ 7( Ho — 51\..»/(.7 /. tHerraw 5/‘?/% 5 é/-?ool—ijx

SlGNATURE AND TYPED OR mmfu NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #
¥




