FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # N93000003500 SR Secretary of State
1. Entity Name 01-30-2003 90161 012 ***=1 25
WEST PINELLAS NATIONAL ORGANIZATION FOR WOMEN, |
NC.
Principal Place of Business Mailing Address
14125 YAGHT CLUB BLVD 14125 YAGHT CLUB BLVD
. SEMINOLE FL 337764211 SEMINOLE FL 337761211

us us
s Vg ICMAA A

Suite, Apt. #, eto. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §Q-390007 1 Applied For

Nat Applicable
ap . Country Zip Country 5. Certificate of Status Desired O ?aB.;-Zesq [.:?;iciltional
. 6. Name and Address of Current Reglstered Agent S "~ 7. ‘Name and Address of New Reglstered Agent
Name

MOOHE, KAY Street Address (P.O. Box Number is Not Acceptable)

450 78TH AVE

-ST-RPETERSBURG-BEAGH FL 33706

City Zip Code
&t Pede Beactn FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) 9, Flection Camipaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 bl UL May Be
$ Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE O change [ Addition
NAME JOCHUM, JANICE NAME
sTReeT ADDResS | 14125 YACHT CLUB BLVD STREET ADDRESS
CITY-ST-ZIP SEMINOLE FL 33776-1211 CITY-ST-21P
ME 1] O Delets TLE &) Change [ Addilon
HAME MOORE, KAY NAVE
sTREET ALDRESS | 450 78TH AVE STREET ADDRESS
convsize | ST-PETERSBURG-BEAGH FL 33706-1712 . - Jovser  [St Pele-Beagch-- _ -
e STD O Delete TIE B change ) Additon
NAME SIMONETTI, SHARON NAME
STREET ADDRESS | 12R800-VONN-RD-APT-066+ STREET ADDRESS | R 568 N Que. SE
CITY-87- 2P HARGO-FL-33774 CITY-ST-2IP Larao FL Y ird]
TME D O Delete TIE 2 [J Change [ Addition
NAME BACON, MONNA NAME
STREET ADDRESS 1 800 HIGHLAND AVE SOQUTH STREET ADDRESS
CiTY-ST-ZIP LARGO FL 33770 CITY-57-2IP
TITLE O Delete TITLE [OJcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-§T-2P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CATY-ST-2P

12. i hereby certify 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
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same ‘egal 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 appears in Block 10 or Block 11f -
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (W5 i e D ERDIREYani ce_Jochum  1-21-03 727 595- 2144

CIGNATURE AND TYRPED OR PRINTED NAME OF SICNING AFFICER AR DIRECTAR Mt o TR PR T

CR2E037 (10/02)




