FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR
Katherin

TMENT OF STATE

10 Harris
Secretary of State

DIVISION OF QORPORATIONS

DOCUMENT # N93000003568

1. Corporation Name

C

PASCO COUNTY NATIONAL ORGANIZATION FOR WOMEN, IN

Mailing Address
P. Q. BOX 1281

Principal Place of Businass

8851 GREENLEAF COURT
PORT RICHEY FL 34668
Us

NEW PORT RICHEY FL 34§58

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90015 008 ****6]1 .25

ATt

2a. Mailing Address

3. Date Incorporated or Qualifed

ROSEN, DORIS
8851 GREENLEAF COURT
PORT RICHEY FL 34688

2. Principal Place of Business

121) [26] 08/06/1993

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE] Number Applied For
22] 27] 59-3210459 Not Applicable

. .City&State_____ ____ ____ _|_ _City & State_ - e o ey e T5.addisional—==1_
y # i 5. Certifcate of Status Desired [ $8.75 :

EI E‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;;l [El Z] ;l Trust Fund Contribution Added to Fees

9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

82| Straet Address (P.O. Box Number is Mot Acceptable)

83

84| City

_FL_

85

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statuts
office or registered agent, or both, in the State of Florida. Such change was a
agent. | am familiar with, and accept the chligations of, Section 617.0503, Flo

bs, the above-named corporation sﬁbmits this statement for the purpose of changing its registered
ithorized by the corporation’s board of directors. | hereby accept the appointment as registered
fida Statutes. -

CR2EQ37 (14/98)

SIGNATURE ’
Signalure, typed or printad name of registered agant and tite T applicadle (NOTE| Regisiared Agent signatura requirsd when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 12
TIMLE T XDELETE 1.4 TILE ‘r Kc:hange [ Addition
NAME BOISEN, JOAN 12NAME LEACH JoNLE
sTreT aooRess| 4210 CASTLEWOOD DR. asmesTaooress| S Gl Verynoal (VR
CITy-ST-21P HOLUIDAY FL 14 CITY- 8T-2P l“J fw :po it "R"l\:‘\ FI 3 +l3 SE-\
TME sSD [ DELETE 24TME [IChange [ Addition
NAME ROSS, JOANN 22NAME
sTREETADDRESS| 9822 SAN SEBASTIAN 23 STREET ADDRESS
CITY-ST-2P PORT RICHEY FL 2.4CAY-ST-ZP
TITLE D : [ DELETE 34 TME [QChange [ Addition
NAME ROSEN, DORIS 32 NAME
sTReeT ADRESS| 8851 GREENLEAF COURT 3.3 STREET ADORESS
CITY-$T-2iP PORT RICHEY FL 34668 34 CITY-ST- 2P
TITLE [ DELETE 41TNE [QChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME [] DELETE 5.1 TILE CJcChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIFY-ST-2IP 54 CITY-ST-ZIP
TTLE [ DELETE 61TIME [O¢hange  [1Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
emy-§1-2P 64 CITY-5T-2P

14, | hereby certify that the information suppiied with this filing does not qualify fo

tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer. or director of the corporation o the receiver or trustee empowered to dxecute 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 agathment with an address, with a

SIGNATURE:

other like empowered.

WRED

g
8

OR DIRECTOR

T

lazfay (4 D) ALY



