FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N93000003568 (3)

1. Corporation Name

EASCO COUNTY NATIONAL ORGANIZATION FOR WOMEN, IN

PO G

Principal Piace of Buginess Mailing Address
8851 GREENLEAF COURT P. 0. BOX 1281
PORT RICHEY FL 34668 NEW PORT RICHEY FL 34656
us 3. Date Incorporated or Quatified 3a. Date of Last Raport
08/06/1993 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
23] 26| 50-3210459 Not Angiicable
Sulte, Apt. #, etc. Sulte, Apt. #, elc 5. Certificate of Status Desired O $8.76 Adqitional
22 2_7| Fae Required
City & State City & State 6. Election Campaign Financing 55-00 May Ba
23 E‘ Trust Fund Contribution O Addad o Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under s. 196.032,
24 [25] [26] [30] Fiorida Statutes 0O ves B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROSEN, DORIS 82| Stract Address (P.O, Box Number is Not Acceptable)
8851 GREENLEAF COURT
PORT RICHEY FL 34868 83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterod agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . . . e
Stanature typed or prinled name of registerad agant and litle it applicable {NOTE Rag stered Agant signature required when reirstating] DATE
iz, OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE TD [JUELETE 1.1 TITLE [JChange [ Addition
HAME ANDERSEN, BETTY 1.2 NAME
sraeerappress | 1414 SAFFRON WAY 1.3 STREET ADORESS
G512 NEW PORT RICHEY FL 14 CITY-5T-2F
TLE ) [JDELETE 21 TITLE CIcnange [ Addition
NANE ROSS, JOANN 22 WAME
sieer aoneess | 9822 SAN SEBASTIAN 23 STREET ADDAESS
CITy-51-2P PORT RICHEY FL 2 4GITY-§1-2P
TITLE D [JDELETE 21 THLE ClcCrange  {Z] Addition
NAME ROSEN, DORIS 32 NAME
saeeT aconess | 8851 GREENLEAF COURT 33 STREET ADDAESS
CiTY - §T-21P PORT RICHEY FL 34868 34.CTY-5T-2P
TITLE [JDELETE ATTILE CJChange [ Addition
NAME 4 2NAME
STREET ADCRESS 43 STREET ADDRESS
CiTy-§T-27P I 440ITY-5T-2P
TITLE [CIDELETE 5.1 TITLE [cthange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -57-210 §4CITY-5T-2IP
L CIDELETE 61 TI1LE CiChange ) Addition
NAME £.2 NAME
STREET ADDAESS .3 STREET ADDRESS
CTY-ST- 2P B4 CITY-ST-21P

14. | do hereby certify that the information supplied wilh this fling is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cortify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made Under
cath; that | am an afficer or director of the corporation or the receiver or frustee empowerad 10 execute this report as required by Chapter 517, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: M@W_ bty Hadecser’  3/y /56 $13-322-79¢ 9
SIGNNTURE AND TYPED OR PRINTED NAME OF SIGNING DFPICER OR BMRECTOR Hte Deytime Pnace #

CR2E037 (12/95)




