FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOROA DEPARIMENT OF STATE Feb 26 1998 8:00am
ANNUAL REPORT

1998 DIVlSIOS:c:I:aCr:L::Ol::TIONS Secretary Of State
DOCUMENT # N93000003568 (3)

1. Corporation Name

EASCO COUNTY NATIONAL ORGANIZATION FOR WOMEN, IN

A 00 A

Principal Place of Business Mailing Address
8851 GREENLEAF COURT P. 0. BOX 1261 3. Date Incorporated o Cuaified
PgﬂTmYFlm NEW PORT RICHEY FL 34656
U
4. FEI Number Applied For
59'3_210459 Not Applicable
. Pl | Place of Businass 2a. Malling Address
2 Prnclpa usin e velng AC 5. Certiicate of Status Desied ~ [J  $8.75 Acditional
.2_1_] —2;1 Fee Required
Sulte, Apt. #, 6tc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
22] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners gssociation?
23] 28] [ Yes No
Zip Country Zp Country 8. This corporation owes or has pald the current year Intapgible
24 25 28] 30 Personal Property Tax due June 30. [ Yes ﬁﬁo
9, Namae and Addrass of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name
ROSEN, DORIS 82| Streot Address (P.0. Box Number Is Not Acceptable)
8851 GREENLEAF COURT
PORT RICHEY FL 34668 8

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur?lose of changing Its rePis!ered
office or reglstered agent, or bath, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appolntment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATLURE
Bignature, lyped o (winted nama of ragislared agenl and litle I applicable {NOTE: Ragi d Agent sig lired] whe Ing) DATE
12, OFFICERS AND DIRECTORS —1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE L] oELETE 1ITILE LI Change  [_] Addition
NAME BOISEN, JOAN 12 NAME
sweeraooress | 4210 CASTLEWOQOD DR. 1.3 STREET ADDRESS
GiTY-ST- 29 HOLIDAY FL 14 CITY-51-2IP
TME [7)) [_] DELETE 21 THLE L Change ) Addition
NAME ROSS, JOANN 22 NAME
smeerapess | 9822 SAN SEBASTIAN 23 STREET ADORESS
CITY-$1- 2P PORT RICHEY FL 2.4 CITY-§7-2P
TILE D T[] DELETE 31TME [J Changa L] Additicn
NAME ROSEN, DORIS 32N
sweeTaporess | 8851 GREENUEAF COURT 3.3 STREET ADDRESS
CITY-§T-2Ip PORT RICHEY FL 34658 34.0TY-51.2
TITE [T DELETE 41TIE [ change T Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
{TY- ST-2P A4 CITY-5T. 7P
TITLE LY DELETE 51TITLE [ Crange ~ TJ Addition
NAME : 5.2 NAME
 STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-21P 5.4 CITY-ST-2IP
THLE ~ I DELETE 6.1 TITLE L] Change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . 6.4 LY~ 57-21P

14. | horeby certitz‘lhat the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07"?3)“), Florida Statutes. | further certify thal the information
indicated on this annua! report or supplemental annual raport is true and accurate and that my signature shall have the same lagal effect as If made under oath; that { am an
officer or diractor of the corporation or the receiver or trusjes enagowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

n address,

Block 12 or Block 13 i emor on an attachment wi
QIANATIIDE. “:;-'f-}/{i ik O A Y ,Qj,v /C?,F’

CR2EC37 (10/97)



