"SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/09: $61.25 (IF DISSOLVED,

MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

2
NONPROFIT FLORIDA DEPARTMENT OF STATE . &
CORPORATION Katherine Harris Sgp 10’ 1999 8°00 am  :
ANNUAL REPORT : Secratay of Stato ecretary of State
1999 i DIVISION OF CORPORATIONS 09-10-1999 90011 022 ****70.00
l//-
JOCUMENT # N93000003500 |
. Corperation Name
WEST PINELLAS NATIONAL ORGANIZATION FOR WOMEN, |
1 [T EITR NN WA e INEE i
NC. lored- ool -3 ° °
614323 - 90011 - 22
fincipal Place of Business Mailing Address
14125 YACHT CLUB BLYD 10084 COMMODORE DR
s Lo A A AR
J8 us
Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2l 11195 Yacur Gu BLyd, 077301693
Suite, Apl. #, elc. Suite, Apt. #, etc. 4, FEI Number Applied For
;l 59'3200071 . Not Applicable
City & State - City & State _ _ R e $8.75 Additional__ | _
E‘ 5 e ﬂ_—‘“—’—*l ) Ow . ~ = 5:- Certifcate of Status Desired B/WF% Requiired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
IE' EI 3611(" “L ‘ ' l—:;] HS Trust Fund Contribution & Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81( Name
MOORE, KAY 82| Street Address (P.O. Box Number is Not Acceptable)
450 78TH AVE
ST PETERSBURG BEACH FL 33706 83
84| city FL 85| Zip Code
_Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament 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 board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
3NATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE —
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E PD [ DELETE 14 TILE Change [ Addition | 2
€ JOCHUM, JANICE 12 v 55
eeranoress| 14125 YACHT CLUB BLVD 1.3 STREET ADDRESS 2
.srze | SEMINOLE FL 33776-1211 LA CITY- 1.2 &
E VD [] DELETE 21TMLE [)Change  [JAddion | ©
€ MOORE, KAY 22 NAME
eevaooress| 450 78TH AVE : 23 STREETADDRESS
T3P . |- 5T PETERSBURG.BEACH.FL 33706-1712 . . * fzacmrstzP T — .
E S0 [J DELETE 31 TILE STD R [FCfange [ Addition
E SIMONETTI, SHARON 3.2 NAME SiHoleTrd \ 5HA 2
eeraooress| 10084 COMMODORE DR A3STREETAOIRESS | 1 2 BOO Vonin RP. APT FLO|
gT-7P SEMINOLE FL 33776 34.CITY-5T-2P LAQLD, FL. 3377174
E D ] DELETE 41 TILE N [IChange [ Addition
£ BACON, MONNA 4. 2NAME
seraopress| 800 HIGHLAND AVE SOUTH 4.3 STREET ADORESS
§T-ZP LARGO FL 33770 44 CTY-ST-2P
H [ peLETE 5.1 TITLE [OChange [ Addition
E 5.2 NAME
ET ADDRESS 5.3 STREET ADDRESS
_§T-2IP 5.4 CITY-ST-2IP
: [] DELETE 6.1 TFLE [OChange [ Addition
- 6.2 NAME
ET ADDRESS 6.3 STREET ADDRESS
SF.ZP . BACITY-ST-2ZP
| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated on this annual report or supplemental annual 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 ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaghmeni with

IGNATURE:

an agigress, with all other like empowered.

I RERAESED: Sirod ETT

727-5312- 7019

etk -
SIGNATURE AND TXPED OR PRINTED NAME OF S!GNING OFFICER QR DIRECTOR

e/

Daytima Phone #

Py



