2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003568

1. Entity Name

PASCO COUNTY NATIONAL ORGANIZATION FOR WOMEN, IN

Principal Place of Business

8851 GREENLEAF COURT
PORT RICHEY FL 34668
us

Mailing Address

P. O. BOX 1281
NEW PORT RICHEY FL 34656-1281

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apl. #, elc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90092 001 ****4] .25

L1 RV S

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number JApplied For
£9-3210459 !Nm Lo
P Country Zp Couniry 5. Certificate of Status Desired [ $375 Add'tm"al
Fee Required
6. Name and Address of Current Regigtared Agent . 7. Name and Address of New Registered Agent
Name

ROSEN, DORIS

8851 GREENLEAF COURT

PORT RICHEY FL 34668

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

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature: typed or printad name of registered agent and title If applicable {NOTE: Registared Agent signature reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T ’ [ Delete CTME [C)change [ Addition
NAME LERCH, JOYCE NAME
STREET ADDRESS | 5646 VERMONT AVE. STREET ADDRESS
orv-s-ZP | NEW PORT RICHEY FL 34652 cinv-st-2 . -
TITLE SD [ Delete TITLE [ change  [J Addition
NAME ROSS, JOANN . - NAME
STREET ADDRESS | 9822 SAN SEBASTIAN STREET ADDRESS
CITY-ST-21P PORT RICHEY FL CITY-ST-ZiP
TE D . " — ~[53 Delete CTINLE 7T - I [Jchange (7 Addition
NAME ROSEN, DORIS NAME
STREET ADDRESS [ 8851 GREENLFAF COURT STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-ZiP
TTLE [ Delete TITLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE 7 Delete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE (7 Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls report or supplemental report is true and accurate and that my signature shail have the same Jega! eftect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e

smnmuns:ﬂi‘é@ﬁ\ﬂéﬂ&.f{;@ H

RE%’W Nl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR PIRECTOR

Tt [ (k802 65X

ime Phona #



