2001 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT

1. Entity Name

4 N93000003568
PASCO COUNTY NATIONAL ORGANIZATION FOR WOMEN, IN

Jul 26, 2001 8:00 am
Secretary of State

07-26-2001 90004 043 ****g1 .25

)

Principal Place of Business

8851 GREENLEAF CQURT
PORT RIGHEY FL 34668
us

Mailing Address

P. Q. BOX 1281

NEW PORT RICHEY FL 34556 nYvsveuvu

2, Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number £0-32 10459 Applied For
} Not Applicable
Zip Country Zip Country ) A oa-d - $8.75 Agditional- — -
. S Pl O o | e e | B2 Certificate of Status Desired i} Fee Roquired "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -- ’
HE;SEN DORIS Street Address (P.O. Box Number is Not Acceptable) -
]
8851 GREENLEAF COURT
PORT RICHEY FL 34668
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE :
Signature, typed or printed name cf registered agent and fitle if applicable. (NOTE: Ragistered Agent signature required when reinsteting} DATE
L - “
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Addad to Fees Department of State
14. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICEES AND DIRECTORS IN 10
TITLE T O telste TITLE [ Change [ Addition
NAME LERCH, JOYCE NAME
swecTADDRESS | 5646 VERMONT AVE. STREET ADDRESS
arv-si-ze | NEW PORT RICHEY FL 34652 oim-s-zp
TILE S0 O Delste TMLE [ Change (] Addition
NAME ROSS, JOANN NAME )
|| smeer sooress | 9822 SAN SEBASTIAN STREET ADDRESS . e
Cemvste TPORT'RICHEY'FL™ ™~ e (71 O (e T e - W e -
TLE ] O] Delete TITLE [ Change [ Acdition
HAME ROSEN, DORIS NAME
sTReeT AnoRess | 8851 GREENLEAF COURT STREET ADDRESS
CITY-8T-2IP PORT RICHEY FL 34668 CITY-S7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TIE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-§T-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

12. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is true an

of tha corporation or the receiver or trustee empowered to executa this report as required by
vitnan address, with all other lik

SV REEIRED ~

changed, or on an attachmen

SIGNATURE: _ 7

does not qualfy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

L. P

o T

CR2E037 (5/01)

0015030

Py



